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and  that  if  the  present  epidemic  cholera  should  prove  to  be  contagious^ 
that  this  method  of  disin&cting  the  clothing  and  other  articles  suspected  to 
constitute  Jbmt/e«,  may  be  found  efficacious  in  preventing  its  propasation. 
With  thb  view  I^hr  Henry  recommends  the  emplojrment  (^  a  particular  ap- 
paratus, whkh  appears  flfom  the  plan  and  diagram  given  to  be  well  calcu* 
lated  to  accomplisn  the  object  in  view.    The  method,  we  think,  is  rational 
and  highly  ingenious ;  and  whatever  be  done  by  government  in  reference 
to  the  quarantine  establishments,  it  is  manifest  that  bv  its  economy  and 
simplicity  it  is  strongly  recommended  to  hospitals  and  otner  local  establiah- 
ments. 

We  must  nevertheless  remark,  that  it  would  be  requisite  to  perflmn  the 
experiment,  especially  that  of  infecting  artides  of  clothing  in  a  greater 
number  of  persona  affected  with  t^hus  fever,  and  fbr  longer  time,  and  al- 
so to  expose  to  articles  so  contaminated  a  mater  number  of  individuals^ 
chiefly  young  persons  between  15  and  30,  Wore  positive  condusions  can 
be  establiriied. 
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AiT.  I. — An  attempt  to  demonstrate  the  Lato  which  regulates 
the  intervals  of  Conception  in  the  human  Female.  By  JohH 
RoBEBTON,  Esq.  one  of  the  Surgeons  to  the  Manchester  Ly* 
ing-in  Hoqpital  and  Dispensary  for  the  Diseases  of  Women 
and  Children. 

I T  is  well  known  that  all  the  larger  graminivorous  quadrupeds 
of  this  country  have  a  single  period  of  ardour  annually,  and 
that  they  bring  forth  their  young  in  the  spring.  From  such  a 
law  mankind  would  seem  to  be  wholly  exemptedi  since  about 
an  equal  number  of  children  is  bom  in  each  of  the  months  of 
the  year.  The  final  cause  of  this  characteristic  difference  is 
sufficiently  obvious.  Man,  by  the  use  of  his  rational  facultiesi 
is  aUe  to  provide  nourishment  and.ahelter  for  his  new-born  off* 
tpmg  in  every  season ;  but  the  inferior  animals  (I  allude  par* 
ticularly  to  those  that  pair)  are  not  thus  circumstanced.  Hence 
their  periods  of  conception  and  parturition  are  so  determined  by 
instinct,  that  their  young  are  brought  forth  at  that  season  of  the 
year  when  the  food  designed  for  them  by  nature  is  beginning  to 
grow,  and  will  be  plentiful  by  the  time  of  weaning. 

In  all  our  fframinivora  which  bring  forth  once  annually,  the 
leason  for  conception  is  determined  by  the  length  of  uterine  ges* 
tation  in  each  species,  the  end  of  the  law  being  to  secure  the 
birth  of  the  offspring  in  the  spring.     The  immediate  cause  of 
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thb  unyarjring  arrangement  is  extremely  obscure.     What,  for 
example,  can  be  more  inexplicable  than  such  fiicts  as  these  ? 
The  mare  and  the  ass,  which  go  with  young  nearly  twelve 
months,  foal  in  the  spring ;  and  in  order  that  a  new  progeny- 
may  be  ready  by  the  next  vernal  period,  they  receive  the  male 
almost  immediately, — the  ass  on  the  seventh  and  the  mare  on  the 
ninth  day  after  parturition.    The  cow,  whose  pregnancy  extends 
to  nine  months  only,  does  not  conceive  till  tnree  months  aft^er 
calving,  that  is,  at  midsummer.    The  sheep  and  the  goat,  which 
carry  their  young  about  five  months,  do  not  bepome  in  heat  till 
the  end  of  autumn,  that  is,  about  seven  months  after  parturi- 
tion.    In  the  last  place,  I  may  instance  the  hare;  she  goes 
with  younff  only  for  about  thirty  days,  and  receives  the  male  in 
the  bej^nnmg  of  February,  which  is  eleven  months  after  partu- 
rition.    Many  other  facts  of  a  similar  kind  might  be  adduced  ; 
but  these  are  sufficient  to  prove  that  the  fecundity  of  our  grm- 
minivorous  quadrupeds  is  regulated  by  a  law,  which,  for  want 
of  a  better  name,  we  call  that  of  instinct,  the  end  of  which,  as 
has  just  been  remarked,  is  obvious ;  but  the  immediate  causes, 
differing,  i»  they  doubtless  do,  in  the  different  species  enume- 
rated, he  beyond  the  reach  of  our  knowledge  *. 

The  fecundity  of  mankind  is  then  obviouslv  independent  of 
that  periodical  instinct  which  regulates  the  recundity  of  qua* 
drupeds.  But  here  an  important,  and,  as  far  as  I  know,  a  novel 
question  presents  itself;  namely,  tkat since  the  durtUion  of  hu-^ 
man  pregnancy  is  only  nine  months^  the  $ame  as  in  the  cow 
and  me  deer^  how  does  it  happen  that  women  do  not  conceive 
and  bring  forth  annually  as  well  as  they  f  It  is  clear  that 
there  must  be  some  law  in  operation  which  prevents  this  result, 
since  it  is  well  known  that  the  ordinary  interval  between  sue- 
oessive  Urths  in  the  same  mothers,  when  the  children  live  to  be 
suckled,  is  about  two  years.  This  interval,  be  it  a  little  more 
or  less,  coupled  with  the  fact  of  human  pregnancy  continning 
only  nine  months,  shows  that  the  fecundity  of  women  is  by  some 
means  restrained,  or  rather  regulated,  with  something  of  the 
same  ffeneral  certainty  that  happens  hn  brutes  from  instinct 

A  slight  consideration  of  the  circumstances  of  the  ofispring 
of  the  human  kind,  compared  with  those  of  the  young  of  brutes, 
leads  a  priori  to  the  inference  tliat  there  ought  to  be  longer  in- 
tervals  between  successive  births  in  women  than  in  brute  fionales* 
Were  human  births  annual,  one  child  would  be  still  dependent 
on  the  maternal  aMment,  and  in  all  other  respects  helplera,  when 


*  It  it  the  popaUr  nodon  that  the  period  of  the  year  at  which  aniraalt  breed  is 
detenniocd  by  the  heat  of  the  weather.  But  this  is  clearly  at  yariaoce  with  the 
aboft  Cuts. 
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^Mi  flie  BeTer  broo^ht  into  contact  with  bare  fibres^  biU  aore  al- 
mayn  afiplied  to  the  impenneaUe  membranes,  either  sero-filnrous 
w  mnooQs,  by  which  Uie  muscular  tissue  is  overspread.  It  is 
wookAj  pessible  to  conceive  any  channel  bat  that  <^  nerve, 
direo^  which  the  stimulant  can  operate  upon  the  sulgacent 
fiwe  ^.  Each  hollow  bowel  has,  too,  its  specie  stimulants,  na- 
taral  as  well  as  foreign.  Moreover,  the  hollow  mnsdes  are  more 
readily  and  vividly  acted  upon  by  stimulants  awlied  to  their 
inner  than  to  their  outer  coat,  or  even  than  to  their  contractile 
Ores  -f.  This  fact  is  strikingly  confirmed  by  experiments  9  and 
10^  and  appears  to  meinexp)iad>le  but  <m  the  theory  of  nervous 
interr^teon.  Since  then  the  muscular  fibre,  whether  voluntary 
or  involuntary,  receives,  in  all  its  natureU  actions,  the  stimulant 
kipression  through  nerve,  it  is  most  probaUe  that  the  habitual 
idation  is  universal ;  and  that  the  sequence  of  muscular  to  ner- 
vous change  is  unvaried.  It  would  have  been  inconsistent  with 
the  prospective  economy  of  nature  to  have  conferred  upon  mus- 
cular fibre  properties,  which  could  never  have  been  exercised  by 
that  fibre,  except  when  artificially  denuded. 

But  a  claim  to  m&re  than  equality  of  testimony,  may,  it  appears 
to  me,  be  now  urged  in  favour  of  the  neurological  theory.  The 
experiments  about  to  be  related  will  scarcely  bear  a  twofold  in- 
terpretation, and  seem  to  furnish  positive  evidence  of  the  con- 
stant antecedence  of  nervous  excitation  to  muscular  contraction. 
To  remove,  with  the  scalpel,  all  the  nervous  matter  dispersed 
through  masde  is  obviously  impossible.  But  the  operation  <^ 
the  narcotic  poisons  almost  supplies  the  place  of  such  a  dissec- 
tion. Whatever  be  the  channel  through  which  those  poisons  af- 
fect the  system ;  whether  they  are  actuidly  carried  with  the  blood 
to  the  brain  and  medulla;  or  whether,  as  the  rec^t  experiments 
of  Messrs  Morgan  and  Addison  I  seem  to  demonstrate,  they  act 
mnpatbetically  and  remotely  on  those  organs,  tiirough  the  sen- 
tient extremities  of  the  nerves  of  the  blood-vessels,  stiU  all  toxico- 
k^sts  are  i^reed  that  it  is  upon  nervous  matter  exclusively  that 
tli«ir  agency  is  exertedr  According  to  the  dose,  thev  enfeeble  or 
annihilate  nervous  power,  and  in  tUs  way  extinguisn  life.     Now 

*  Halkr  in  the  foUowiDg  passages,  at  Tariance,  it  is  tnie^  wiih  tb«  general  spirit  of 
Ur  scctioD,  almost  concedes  the  point  in  dispute.  £|cni.  Lib-  if.  S.  v.  §  xiii.   *«  Uni- 
i  est  at  idco  cor  ma^  irritabile  sit,  quod  nervi  cerdht  tenUcntes  intiniai  tunioc 
Ks  Tidni,  a  sanguine  proximo  ooroinus  slimulentuc    An  ideo  adeo  mobiles  an- 
Jse  et  ipso  corde  magis  irritabHes  quod  temiisMms  nervos  fere  mtdot  sanguinis 
SMBolo  exponaat  ? 
+  ^  Sea  iuterUu  inaigniter  imprimis  irritabilia  sunt.** 

*^  Hicc  intemofwm  parietum  cordis  irritatio  multo  constaatiorem  quam  externa^ 
ceptiaukiccm  producst.*'  Verum  raelior  ratio  qu&  oor  ad  motum  suacitatur  fit  In. 
trmd  aopeifide  lacessit^,  &c. 

HaOer.  Op.  Minora,  T.  1,  p.  431  and  433.   8«e  also  Elem.  Lib.  iv.  8.  ▼.  §  i?.  and 
Wbjtt^s  Essaja,  p.  145. 
X  Essay  on  the  operation  of  Poiionous  Agents,  p.  90. 
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it  is  known  that  in  ordinary  death  the  irritability  of  the  muscles 
surriyes,  for  some  time,  the  more  obvious  phenomena  of  vitality. 
A  great  accession  of  proof  would  therefore  be  gained  by  the 
neurologists,  if  it  should  appear  that  stimulants  are  inefficient 
after  death  induced  by  narcotic  poisons,  in  other  words,  that  ir- 
ritability  and  nervous  influence  are  strictly  co-existent,  and  their 
extinction  precisely  synchronous.     In  a  science  not  mathemati- 
cal, it  is  diflScult  to  conceive  closer  evidence  of  a  relation  be- 
tween two  properties  or  phenomena,  than  that  the  suspension  of 
the  (Hie  is  uniformly  followed  by  that  of  the  other.    It  was  with 
the  hope  of  obtainmg  such  evidence,  that  the  following  experi- 
ments were  instituted.*    Their  ori^n,  it  is  freely  confessed,  may 
often  be  traced  to  the  essays  of  Why tt,  whose  ingenuity  and  fer- 
tility in  research,  and  wnose  soundness  of  reasoning,  seem  to 
me  to  have  been  estimated  by  modem  physiologists  below  their 
just  value. 

The  mode  which  first  suggested  itself  of  acting  upon  nervous 
matter,  was  by  the  direct  immersion  of  nerve  in  a  sedative  so- 
lution. In  this  case,  Dr  Bostock  has  stated  that  ^^  the  muscles, 
to  which  the  nerve  is  sent,  lose  their  contractility  as  entirely  as 
if  the  sedative  had  been  applied  to  the  muscular  fibres  them- 
selves.'" This  assertion  seemed  to  be  confirmed  by  the  follow- 
ing experiment. 

Ftd.  1 .  In  a  rabbit  about  six  weeks  old,  the  sciatic  nerves  and 
posterior  muscles  of  the  thigh  were  exposed  on  both  sides.    The 
nerves  were  divided  at  the  same  time,  where  they  emerge  from 
the  pelvis,  and  were  careftiUy  detached  for  the  space  of  about 
an  inch  from  contiguous  structures.     The  left  sciatic  was  then 
immersed  for  the  above  space  in  the  empjrreumatic  oil  of  tobac- 
co, the  right  nerve  remaining  undisturbed.     One  wire  of  a  gal- 
vanic combination  was  then  plunged  into  the  large  muscles  of 
the  left  thigh,  and  the  other  wire  was  applied  to  the  end  of  the 
nerve  moistened  with  the  oil.     After  six  minutes  had  elapsed, 
galvanic  agency  ceased  to  excite  contractions  of  the  left  hind- 
leg  ;  but  the  opposite  limb  remained  excitable  by  the  same  sti- 
mutant  for  seventeen  minutes,  and  would  doubtless  have  con- 
tinued so  much  longer,  had  not  the  absorption  of  the  poison, 
which  had  spread  into  the  wound  of  the  thigh,  occasioned  death. 
In  this,  and  in  several  other  experiments,  it  was  observed 
that  the  galvanic  wire  brought  into  contact  with  the  divided  end 
of  a  nerve,  or  with  the  forceps  by  which  the  nerve  was  raised, 
excited  muscular  contractions,  long  afler  direct  irritation  of  the 
fibres  with  the  point  of  a  scalpel  had  become  inefficacious ;  -f- 


*  In  the  perfomiance  of  these  experimenti  I  had  the  adTtntage  of  the  skilful 
sistance  of  my  friendi,  Mr  Joseph  Ransoine  and  Or  Phillips. 
t  Whyu^s  EkMys,  p.  288,  note. 
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iBOtber  devolved  upon  her  care;  and  in  a  few  years  there 
vould  be  an  accuiDuIadon  of  feeble  progeny  sufficient  to  exhaust 
die  eanstitution,  as  well  as  the  moral  energies  and  resources,  of 
die  mo6t  vigorous  and  aiTectionate  mother.  Moreover,  the  bo- 
dily peculiarities  of  a  child  are  such  as  show  that  it  will  natu- 
nUy  be  longer  dependent  on  the  milk  of  the  mother  than  the 
young  of  the  lower  animals.  At  the  expiration  of  two  years,  a 
diild,  in  the  power  of  self-preservation,  and  as  possesung  the  or- 
£nary  qualities  of  an  animal,  scarcely  equals  the  young  of  any 
of  our  domestic  quadrupeds  at  the  age  of  two  or  three  weeks. 
The  condition  of  the  mouth  is  one  point  in  which  the  difference 
is  the  Bu>st  remariiaUe<  Most,  if  not  all,  quadrupeds  come  into 
the  world  having  the  incisor  teeA  fairly  protrudeid  through  the 
gams ;  amd  in  the  third  or  fourth  month  (in  the  calf  for  ex- 
saple,)  the  milk  teeth  are  completed, — an  event  which  may  be 
considered  as  indicating  the  natural  period  of  separation  from 
die  dam.  In  the  child)  the  natural  period  of  weaning  is,  by  the 
snne  indication,  at  about  the  end  of  twenty-four  months.  It  is 
true  that  very  few  of  our  women  could  suckle  so  long ;  nor  is  it 
•fasdutely  necessary,  with  so  many  artificial  substitutes  for  the 
ttatonal  milk,  that  weaning  should  be  deferred  till  this  late  pe- 
riod ;  yet,  as  we  shall  afterwards  find,  chil^en  among  the  rude 
trihee  of  our  epeciee  are  suckled  quite  up  to  this  tihe  natival 
weaoii^-time.  And  though  I  am  far  from  intending  to  repre* 
sent  a  barbarian  mother^s  management  of  her  child  as  a  model 
bx  imitation,  I  am  persuaded  that  the  inirritable  brute-like 
constitution  of  a  barbarian  woman  is  fitter  in  general  to  renre* 
sent  the  Qrpe  of  the  niUrix  hominum,  as  nature  made  her,  wan 
that  of  the  exeitable  female  of  modem  civilisation. 

If  then  it  be  true,  notwithstanding  the  absence  of  periodicity 
in  the  generative  function  in  women,  and  the  fact  of  utero-gesta- 
tion  in  her  continuing  for  nine  months  only,  that  the  intervals 
between  the  births  of  successive  children  which  live  to  be  wean- 
ed is  about  twenty-four  months,  what  is  the  cause  which  thus 
regulates  the  pregnaney  of  conception  ?^-a  cause,  whatever  it 
may  be,  whieh  obviously  takes  the  place  of  instinct  in  brutes ; 
and  thoi^  operating  with  less  precision  than  instinct,  yet  ope- 
rates with  general  uniformity* 

Thei^  is  an  opinion  entertained  by  the  vulgar  in  this,  and 
pertiaps  in  all  other  countries,  whethw  barbarous  or  civilised, 
that  women  do  not  ordinarily  conceive  during  lactation*  It  is 
thiH^ht  that  so  kn:^  as  the  secretion  of  milk  continues  in  the 
faveasts,  the  uterus  is  not  in  a  state  fit  for  coneeptbn.  This  is, 
strictly  speaking,  the  ojHnion  of  the  vulgar  alone.  Scarcely 
one  of  our  writers  on  physiology  or  midwi^ry  has  even  aUud^ 
to  it ;  and  those  who  have  deigned  to  notice  this  opinion,  re- 
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present  it  as  being,  at  least  in  a  great  measure,  an  unfoonded 
prejudice.  Haller  speaks  of  it  thus ;  **  lactation  does  not  pre- 
vent pregnancy,  although  it  is  universally  believed  to  have  that 
effect.'***  And  Dr  Blundell  assures  us  that  suckling  is  no 
certain  preventative  of  pregnancy.  According  to  this  opinion 
of  these  eminent  physiologists,  woman  is  placed  by  nature  in 
a  very  different  and  much  more  unfavourable  situation,  as  re- 
gards the  production  of  offspring,  than  quadrupeds.  Her  term 
of  gestation  is  the  same  as  that  of  the  middle-sized  gratninivoray 
namely,  nine  months,  and  her  progeny  are  far  more  delicate  and 
feeble,  and  require  more,  and  much  longer  continued  care  than 
that  of  brutes ;  nevertheless  it  would  se^m,  that,  being  confessed- 
ly destitute  of  that  instinctive  periodicity  in  the  exercise  of  the 
generative  function  which  attaches  to  brutes,  she  is  also  desti- 
tute  of  all  periodicity  whatever,  as  regards  the  parturient  ftinc* 
tion  ;  and  is  under  the  influence  of  no  law,  in  this  matter,  ex- 
cept that  originally  promulgated, — **  multiply  and  replenish  the 
earth.'* 

If  such  be  the  case  with  woman,  then  is  she  the  most  hardly 
dealt  with  of  all  animals.  Let  us  suppose  that  every  matron 
were  to  bring  forth  a  child  once  every  year, — and  if  she  is  under 
the  influence  of  no  restraining  law  this  may  occur,— it  is  clear 
that  her  maternal  duties  would  be  extremely  onerous ;  in  fact 
the  task  would  be  far  too  great  for  any  except  the  wealthy,  a 
very  small  fraction  of  mankind,  who  alone  are  able  to  procure 
helps  both  in  suckling  and  tending ;  a  supplemental  aid,  too, 
to  be  purchased  only,  it  ought  to  be  remarked,  by  the  sacrifice 
in  general  of  the  infants  of  those  who  are  degraded  enough  to 
hire  out  their  breasts  for  money.  I  That  instances  of  annual 
parturition  do  occasionally  happen  is  well  known ;  and  when 
they  occur  among  the  poor,  they  are  almost  invariably  produc- 
tive of  great  infantile  mortality,  as  well  as  of  much  exhaustion 
and  premature  senility  in  the  mother. 

That  there  is  something  more  in  the  vulgar  belief  respecting 
the  influence  of  lactation  in  retarding  conception  than  physiolo- 
gists have  aUowed,  had  long  appear^  to  me  probable.  Follow, 
ing  the  advice  of  Hunter,  not  to  rest  satisfied  with  thinking  but 
to  tn/f  and  having  ample  opportunities,  I  was  induced  to  bring 
the  popular  opinion  to  the  test  of  inquiry.  With  this  view 
certain  questions  were  put,  as  convenience  offered,  to  a  conside- 
rable number,  namely,  160,  of  the  more  intelligent  of  those 
married  women  who  resort,  in  a  state  of  pregnancy,  to  the  board 
of  our  hospital,  for  the  purpose  of  being  registered  as  home-pa- 
tients.    As  I  was  careful  to  make  the  inquiries  myself  in  every 

*  ElemoiU  Phfsiol.  T.  vii.  Pftrs  il  p.  143. 
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iMtanoe,  and  with  proper  deliberatioi],  I  liave  no  doubt  what- 
cfer  of  ^e  general  accuracy  of  the  results.  I  would,  however, 
advise  others  who  may  have  similar  opportunities  to  investigate 
Ike  subject  for  themselves. 

Respecting  these  160  women,  I  may,  in  the  first  phice,  state 
the  following  facts.  Their  average  age  was  80^  years ;  their  ag- 
gregate number  of  births  686,  that  is,  4^  for  each  woman ;  the 
number  of  children  which  lived  to  be  weaned  51^  or  8$  for 
each  ;  and  the  average  age  at  which  they  weaned  theb  children 
15^  months. 

Of  these  women  I  found  that  81  had  become  jnr^nant  once 
or  dtener  during  lactation,  and  that  the  remainder,  79,  had 
never  conceived  under  the  same  circumstances. 

Of  these  81  women  who  had  become  pregnant  during  sodc- 
liog^  I  found  that  27,  who  had  produced  101  children,  had  oon- 
oeived  only  38  times  during  lactation ;  that  42,  who  had  al« 
ways  become  pregnant  while  suckling,  did  not,  on  the  average, 
concdve  till  they  had  suckled  for  19^  months  neariy  ;  and  that 
22,  (the  remainder  of  the  81  women,)  had  been  in  the  haUt  of 
oooceiving  during  lactation,  and  soon  after  parturition. 

The  average  age  for  weaning  their  children  was  difierent  in 
die  two  classes  of  women, — in  those,  namely,  who  had  not  con- 
ceived during  suckling,  and  those  who  had  conceived  once  or 
oftener  while  so  engaged.  For  the  79  women  composing  the 
fimner  class,  it  was  14^  months ;  and  for  the  81  women  of  the 
latter  class,  it  was  I5f  months.  * 

It  further  appeared  as  a  general  hd,  that  in  health v  women, 
when  the  chila  was  still-born,  or  when  it  died  soon  after  birth, 
another  birth  took  place  within  the  ensuing  twelve-months ;  and 
that,  speaking  generally  also,  women  under  forty  years  of  age, 

*  Of  the  aboye  160  women,  fUnety-^rdne  bad  never  menslnifitcd  during  tuckllDg. 
Of  the  xrmainder,  61,  the  facts  may  be  plac«i  in  a  tabular  form. 
One  voman  who  had  fueled  3  children  menstruated  only  in  one  instance  of  lac- 


Tvo  women  do.  7  children  each  do.  each  only  in  one  do. 

Four    do.  do.  6      do.      each  do.  each  only  in  one  do. 

One  woman  was  in  the  habit  of  menstruating  after  suckling  4  months. 

Pour  women  wvn.  after 

Two  do. 

Two  do. 

Two  do. 

Two  do. 

One  do. 

Sef«i  do. 

Two  do. 

Thaty.4ne  oocnstnuiled  regularly  during  lactation. 
I  ou^t  not  to  omit  remarking,  that  of  those  women  who  had  usually  ooncdTed  while 
ykUing  suck,  1  tbond  that  the  majority  did  not  menstruate ;  that  in  fact  the  appear. 
sBce  of  the  caiamenia  daring  lactation  did  not  appear  to  hare  any  influence  m  dis- 
posing  to  conception. 
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mod  in  iMilth,  conedyed  in  (rom  one  to  three  montiu  after  w^aa- 
ing,  whether  diat  event  happened  at  an  early  or  at  a  compara- 
tively  late  period  after  partorition. 

The  first  corollary  which  I  would  draw  ftom  the  foregoing^ 
fiurtB  18,  that  in  Kven  out  of  eight  women  who  suckle  for  as  long 
a  period  as  the  working  classes  in  this  country  are  in  the  habit 
of  doinff,  there  will  e^ise  an  interwU  of  jifieen  months  ftom 
parturition  to  the  conmaioanent  of  the  subsequent  prmiancj* 

Second^  That  in  a  najority  of  instances,  when  soc^linff  is 
prolonged  to  even  nineteen  or  twenty  months,  pregnancy  aoea 
not  tske  jimoe  till  after  weaning. 

Thirds  That  lactation  has  an  influence  on  the  generative 
fimction ;  that  up  to  a  late  period  in  suckling,  probably  in  this 
•cooBtry  about  fifteen  mcm^ia,  conception  does  not  in  general  oc- 
cur ;  and  that  hence  we  are  warranted  in  r^rding  the  secro- 
tbn  of  milk  mb  the  causk  which  rq^lates  the  periods  a£  con- 
ception in  mankind,  as  instinct  operates  to  the  same  end  itk 
graminivorous  quadrupeds,  and  probably  in  all  other  animals. 

It  will  not,  I  apprenend,  be  denied,  that  in  every  instanoe  in 
which  conception  occurs  at  an  early  period  of  lactation^  the  infimt 
is  [daced  thereby  in  a  situation  more  or  less  disadvantageous  ; 
and  that  upon  tne  whole  such  rapid  fecundity  is  equally  unpro- 
pitious  to  both  the  mother  and  her  oflTspring.  Tms  being  ad- 
mitted, it  comes  to  be  a  question,  (since  nature  evidently  in- 
tends that  a  considerable  time  sAowM  elapse  between  sucoeedmg 
births,)  whether,  in  those  exceptions  to  tne  law  which  we  occa- 
sionally witness,  the  blame  rests  with  nature,  or  with  dieum- 
stancee  which  are  not  natural  but  artificial.  It  appears  to  me 
that  an  attentive  consideration  of  the  circumstances  of  the  in- 
ftiit,  particularly  with  reference  to  the  organs  of  naswatioD, 
as  I  before  remarked,  fomishes  the  strongest  pesumptive  evi- 
dence that  it  was  intended  the  child  should  receive  the  mater- 
nal milk  for  a  considerably  longer  time  than  could  happen, 
were  the  mother  to  bring  forth  once  every  year.  It  follows, 
therefore,  that  so  long  as  the  infant  is,  througn  its  physical  con- 
dition, dependent  on  the  milk  of  the  mother,  (which  we  have 
seen  is  the  case  until  it  has  nearly  completed  the  deciduous 
teeth,)  so  long  ought  the  mother,  m  fulfilment  of  the  natural 
law,  to  be  in  a  condition  to  yield  this  aliment.  If  it  should  be 
said  that  reason,  which  brutes  do  not  possess,  enables  the  mo- 
ther, by  the  use  of  artificial  food,  to  dispense  with  the  breast  at 
any  age  whenever  the  occurrence  of  pregnancy  may  r«ider  it 
necessary,  I  would  reply,  that  on  the  same  plea  suckling  might 
be  dispensed  with  altogether,  since  it  is  certain  that,  under  fii- 
vourable  circumstances,  iniants  may  be  reared  by  the  hand  alone. 
The  point  at  issue,  therefore,  is,  not  what  may  he  done  by  en- 
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Ig^ileBed  managemenl,  but  <mly  what  nature^s  intratUmfl  are  in 
tk  mattar ;  and  Aate,  bo  far  as  I  can  trace  them,  seem  to  be 
Aat  the  mother  shall  sockle  her  child  till  it  attains  the  age  of 
wbont  twenty4bur  months. 

I  am  very  far  from  thinking,  or  intending  to  assert,  that  it  is 
desiitible  generally  for  mothers,  in  the  present  state  of  aodety, 
ta  proloog  the  period  of  suckling  to  more  than  half  this  dura- 
tion.  Few,  comparatively,  in  towns,  and  in  the  middle  and  iqp- 
per  cIsBscfl  at  society,  are  able  to  continue  it  longer  than  nine 
ar  ten  months  withimt  ^qperiencing  more  or  less  exhaustion ; 
and  thoae^  undor  such  circumstances,  who  persevere,  at  all  ha« 
mid%  for  eight  or  ten  months  longer,  often  entail  on  themsdyee 
Ae  moat  alarming  and  obstinate  debility.  Besides,  there  aie 
many  who  are  never  aUe  to  bear  the  dmn  of  lactation  at  all. 
Bai  what  do  these  &cts  amount  to  ?  Do  they  impogn  the  natu- 
ml  kiw  a€  lactation  ?  Clearly  not.  The  ociguial  laws  of  the  ho- 
aiB  constitution  enst,  and  ever  will  oontinue,  however  much  the 
artificial  habits  of  a  portion  of  mankind  may  set  them  at  defiance. 
TomentSoD,by  way  of  example  a  well Jmown  case.  It  is  unques- 
tionably a  law  of  our  constitutioD,  diat  we  should  feel  gratified 
and  refreshed  by  the  odour  of  the  rose,  and  by  other  mild 
aecms,  yet  no  fiict  is  better  authenticated,  than  that  the  ladies 
of  raodan  Rome  are  not  thus  afibcted  by  (what  to  us  m) 
agreeaUe  odours ;  but^  on  the  amtrary,  that  th^  are  thrown 
into  cimvulsive  and  other  distressing  nervous  affections  by  them, 
^  This  influ^ce,''  savs  Dr  Clark,  ''  is  chiefly  felt  by  the  fe. 
nudes,  though  the  males  are  not  insensible  to  it."^  *  Here  we 
have  an  instance  of  over-refinement  producing  a  morbid  sensi* 
Ulily  of  the  sensorium,  whidi  converts  a  simple  and  pure  source 
of  natural  mijoymrat  into  a  source  of  suffering  and  disgust, 
tbevelqr  reversing  or  rather  annulling  a  general  beneficent  law 
ef  the  Creator. 

These  remarks  lead  me  to  inquire,  (and  the  inquiry  shall  be  a 
brief  one,)  respecting  the  manner  in  which  the  ruder  tribes  cf 
our  species,  woose  nervous  system,  and  oi^anic  functions  gene* 
rally,  are  fiir  less  under  the  influence  of  disturbing  causes  tiian 
ours,  fulfil  the  natural  law  of  lactation.  It  is  well  known  that 
amcng  every  peofrie  women  are  treated  with  greater  lenity  and 
kindness  by  me  other  sex,  in  proportion  to  the  advancement 
they  have  made  in  civilisation.  Hence  among  barbarians  wo- 
men  constitute  what  may  be  denominated  the  labouring  does. 
Women  cultivate  the  fields,  they  sow,  they  reap,  they  fell  and 
convey  home  the  wood,  thev  carry  the  baggage  in  all  the  move- 
ments of  the  tribe ;  and,  in  fine,  are  compelled  often,  on  the 

*  Clark  on  Climates,  p.  166. 
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scantiest  fare,  to  lead  an  incessantly  active  and  toilsome  life  . 
In  such  a  state  of  society,  all  the  feeble  and  delicate,  (particix.-> 
larl^  if  they  are  females  which  are  little  regarded,)  are  sure 
pensh  in  infancy.     Only  the  robust  are  ever  likely  to  live 
adult  age,  and  become  mothers.     Owing  to  this  cause,  as  well 
as  their  hardy  manner  of  life,  the  women  of  savages  greatly  ex^ 
ctel  the  women  of  civilised  countries,  in  the  endurance  of  toil^ 
and  in  the  possession  of  inirritaUe  brute-like  health. 

To  whatever  causes  we  are  to  ascribe  the  frequency  of  pro- 
cured abortion  and  infanticide  among  barbarian  women,  there 
can  be  no  doubt  that  natural  affection,  after  a  child  has  beei^ 
deliberately  taken  to  the  bosom  and  care  of  the  mother,  is  aa 
strong  in  them  as  in  us.     This  is  confirmed  by  abundant  testi- 
mony.    Among  the  various  peculiarities  to  be  observed  in  their 
manner  of  managing  their  children,  perhaps  (to  us)  the  most  re- 
markable is  the  great  length  of  time  they  retain  them  at  the 
breast, — a  practice  they  are  enabled  to  follow  among  some  races 
of  people,  by  the  custom  of  avoiding  co-habitati<m  during  the 
period  of  lactation ;  and  among  others,  where  cohabitation  is  not 
mterrupted  by  the  long  intervals  which,  it  would  appear,  oockw 
between  succeeding  births.     In  selecting  a  few  facts  to  exempli- 
fy this  trait  of  rude  mannas — I  mean  the  long  duration  of  suck- 
fang — I  shall  confine  myself  to  such  races  as  are  confessedly  in  a 
low  state  of  dviliaation,  and  of  whose  manners  we  possess  credi- 
ble accounts. 

To  begin  with  the  Abipones,  a  people  with  whose  domestic 
history  we  have  been  made  familiar,  Dobrishoffer  tells  us  that 
it  was  the  practice  of  their  women  to  suckle  a  child  three  years.* 
The  Keebets,  another  south  American  tribe,  suckled  for  the  same 
length  of  time.f    Of  the  Mexicans,  we  learn  that  it  was  the 
uniform  practice  among  them  to  suckle  their  children  for  seve* 
ral  years.  J     The  same  circumstance  is  remarked  regarding 
several  of  the  tribes  of  the  Canadian  Indians.§     And  I>r  Wiii- 
terbottom  has  stated  that  the  negroes  of  Sierra  Leone  suckle 
tiH  the  children  are  two  years  old,  or  till  they  can  bring  the 
moth^  a  calabash  of  water.  ||     In  all  these  instances  the  mothers 
are  not  allowed  to  cohabit  with  their  husbands  till  after  wean- 
ing.     In  the  examples  which  follow,  this  temporary  kind  of  di- 
vorce did  not  obtain. 

I  will  mention  first  the  North  American  Indians.     Among 
those  visited  by  the  party  of  James,  in  their  journey  to  the  Rocky 

•  Dobrizhoffer,  Vol.  ii.  p.  97. 

t  Southey*8  BrazU,  Vol  in,  p.  402. 

X  Herrera  and  Gomera,  quoted  by  Robertion. 

§  Charlevoii,  Nout.  Fnace,  T.  iil  p.  288. 

f  Winterbottom,  Vol.  i.  p.  149. 
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If ocmtaiiis,  the  mother  had  often  two  suocessiye  iitfants  at  the 
hnast  at  the  same  time,  *^  the  ddest  of  which  might  be  three 
jeus  old.*"*  Of  the  Potawatomi,  a  more  northerly  race  of  In- 
dnma,  Keating  reports  that  they  continue  to  suckle  their  chil- 
dren finr  a  great  length  of  time ;  in  some  instances  for  three, 
fimr,  oir  more  years,  tf  no  subsequoit  pregnancy  occur.  In  one 
case,  he  remarks,  a  mother  was  observed  giving  the  breast  to  a 
child  twelve  years  of  age.  Meta,  an  intdligent  chief,  informed 
the  party,  that  he  had  never  heard  of  a  woman^s  milk  wholly 
fidi^  while  she  was  giving  suck.*!-  Among  the  Dacotas  the 
suae  intdHgent  writer  observes,  ^*  children  are  suckled  for  a  long 
tone,  from  two  to  five  years,  generally  till  a  new  pr^rnaocy  in- 
termpts  the  secretbn  of  milk.*"^  Concerning  the  Cree  Indians^ 
a  still  more  northerly  race.  Captain  Franklin  informs  us,  that 
their  women  marry  very  young,  and  have  a  practice  of  suckling 
their  diildren  for  several  years,^4i  custom  which,  together  with 
the  fiitigne  and  famine  to  which  they  are  often  exposed,  renders 
^lem  unprfdific.S  In  addition  to  these  authorities,  one  of  our 
best  writ^v  on  Indian  manners  has  said,  that  the  Chipewyan 
women  (the  Chipewvans  are  a  vast  family  of  westerly  Indian 
tnbes,)  *'  suckle  thenr  children  till  they  have  another  child.^|| 

Of  the  Esquimaux  and  the  Greenlanders,  we  possess  abundant, 
tertimony  to  the  same  effect.  Captain  Parry  has  said  that  the 
fonier  suckle  their  children  to  the  age  of  three  years,  but  that 
occasionally  a  child  of  five  years  is  to  be  seen  at  the  breast 
^  The  time  of  weaning,^  he  remarks  *^  must,  in  some  instances, 
depead  on  the  mother'^s  again  becoming  prqpiant,  and  if  this 
sooceeds  quickly,  must,  as  Crantz  relates  of  the  Greenlanders, 
00  hard  with  one  of  the  infimts*  Nature,  however,  seems  to  be 
xind  to  them  in  this  respect ;  for  we  did  not  observe  one  instance^ 
nor  h^  of  any^  in  which  a  woman  was  put  to  this  inconvenl- 
enee.^  Crantz  and  Egede  make  a  similar  statement  concern* 
ing  the  women  of  Greenland.**  Lesseps  says  that  the  Kamt- 
schadale  women  sometimes  suckle  for  four  or  five  years. 'f-f- 
Pallas,  that  the  Ostiaks,  a  rude  race,  suckle  for  as  long.^j: 
Kradiennicoff  that  the  Eeroki,  another  race  of  Northern  Asia, 


*  EzpedUioD  to  the  Rocky  Mountaini,  Vol.  i.  p.  149. 

I  Ezpeditum  to  the  Source  of  St  Peter*s  Ri^er,  VoL  L  p.  131. 

*  Ibid.  VoL  L  pu  435. 

$  Fnnklin'f  Fiisi  Journey,  4to,  p.  60. 

H  U'Keone*f  TraTels  in  N.  America,  p.  122. 

4  Pany*s  Second  Voyage,  4to,  p.  527,  see  also  Captain  Lyon*s  Journal,  pages 
120  and  140. 

**  Egede*s  Deacription  of  Greenland,  p.  146,  and  Crantz^s  Greenland,  VoL  i.  149. 
ft  Lcsi^ia*  Travela  in  Kamtschatka,  VoL  I  p.  134. 
^  Pallas,  Voyages,  &c  Tom.  iv.  p.  72. 
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sucUe  till  three  ye$m  and  vpwsrds.*    And  accordbig  to  Sdiefbr 
the  Laplanders  sucUe  ibr  two,  diree,  or  fcnr  years,  f 

It  is  well  known  that  Asiaitiot  in  general  suckle  their  ^il- 
dren  longer  than  Europeans,  akhongh  we  hare  no  reason  to  diiiilc 
that  lactation  when  long  continued  is  not  occasionally  intermp^ 
ed  in  them  by  the  oocuirence  of  pregnancy,  as  it  is  in  thn  ooon- 
try.     Morier  informs  us  that  the  PersiaBs  suckle  male  diiktoen 
two  years  and  two  months,  and  females  two  years  complete,  j: 
The  Tartars  of  the  Crimea  suckle  from  two  to  diree  years,  and 
account  us  barbarians  for  weaning  so  early.§     In  this  matter 
the  Koran  prescribes  a  law  for  its  foUowera.     It  directs  that  tbe 
mother  shall  suckle  her  child  for  two  years :  This,  Sale  tells  us, 
is  copied  from  the  Jewish  custom,  in  proof  of  which  he  refers  to 
the  Mishna  and  Gkmara,  and  to  Maimonides.||     Respecting  the 
Turkish  ladies  of  Aleppo,  Dr  Russell  states  that  they  seldom 
eudcle  less  than  two  and  sometimes  three  and  four  years ;  and 
that  one  reason  they  all^e  is  dieir  being  less  liable  to  conoq^ 
tion  while  yielding  suck.     In  this  expectation,  he  adds,  they  are 
often  disappointed.^ 

With  respect  to  every  race  in  the  East  and  in  the  South,  tes- 
timony to  the  same  purport  might  be  adduced.  **  The  modiers 
of  Ceylon,^  says  Dr  Jonn  Davy,  **  suckle  for  the  long  period  of 
four  or  five  years.^**  And  I  have  the  authority  of  the  Reve- 
rend W.  Ellis,  nrivately  and  obheuigly  fturnished  me,  to  state 
that  in  the  South  Seas  generidly  children  are  kept  at  the  beaat 
much  longer  than  in  Europe;  that  it  seldom  happens  that 
they  are  weaned  under  eighteen  months  or  two  years ;  that  can. 
ception  often  takes  place  during  suckling ;  and  that  he  has  wit«. 
ne^sed  two  successive  children  suckled  at  the  same  time. 

On  a  careful  review  of  the  foregoing  fects,  I  do  not  see  that 
we  can  avoid  arriving  at  the  following  condusbns ;  namdy,  that 
in  a  simpler  and  less  refined  condition  of  society,  women  possess 
greater  physical  ability  for  bearing  the  drain  of  lactation,  than 
is  the  case  with  those  of  our  own  country  ;  and  that,  as  they 
sudde  for  a  longer  period,  they  are  thereby  somewhat  longer  ex- 
empted from  subsequent  conception ;  in  other  words,  the  inter- 
vals between  successive  pregnancies,  (unless  when  abortion  and 
infanticide  has  been  practised,)  are  greater  than  in  Europe, 
being  probably  seldom  less  than  thirty  months. 


*  Kra»hennicoff*s  KamtMhatka,  p.  233. 

t  8cheffer*8  Upland,  folb,  p.  I*i3. 

^  Morier'8  Second  Journey,  4to,  p.  107* 

Hddernett,  p.  18. 

Koran,  Chap.  2,  and  Sale*t  Preliminary  Diiaertation,  p.  179. 

Rusteirs  Aleppo,  Vol.  ii,  p.  304. 

Natural  History  of  Ceylon,  p.  288. 
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b  eoMchidhig  these  obeervatioiis,  I  cannot  help  remarking 
Alt  it  18  a  great  mistake  to  confound,  as  is  too  commonly  done, 
civffisation  and  0Yer-re6nenient,  as  if  they  were  identical.     The 
Mkleat  improvement  of  society,  which  the  hopes  of  the  philan- 
dnwpist  anticipate^  is  a  condition  totally  different  from  the  spu- 
moa  ctTilisatian  of  the  present  age.     Over-refinement  is  the  vice 
winch  atands  in  the  opposite  extreme  to  barbarism.     In  a  state 
ef  faarlmiam  the  body  is  generally  yigorous,  but  the  mind  is  doi'- 
aant.     In  one  of  orer-refinement,  the  mind  and  body  are  alik^ 
iwtiated.     Instead  of  the  body  lending  a  healthful  tone  to  the 
amid,  die  body  and  the  mind  are  reciprocally  the  slave  of  each 
other.     Whatever  deranges  the  body  even  in  slight  degrees  dis- 
torfas  the  mind  ;  «id  the  morbidly  sensitive  mind  is  not  less  fi^ 
qoendy  deranging  the  body.     Society,  it  is  to  be  hoped,  is  only 
IB  its  progress  to  a  more  natural  and  mcHre  exalted  state.     Even 
now  we  may  witness  an  imiroach  to  this,  in  the  pastoral,  and  in 
some  other  of  the  more  thinly  peopled  districts  of  our  island, 
where  religious  and  moral  kn<mledge  has  been  ingnrfled  on  sim- 
ple habits  of  life.     Before,  however,  such  a  state  can  become 
general,  the  moral  and  intellectual  perceptions  of  mankmd  must 
be  purified  and  quickoied  by  a  course  of  discipline,  of  which  it 
is  probidde  many  centuries  will  not  see  the  completion.    When 
such  a  pmod  sImU  arrive,  and  it  is  at  least  harmless  to  anticipate 
it,  then  only  may  our  women  reasonably  hope  to  find,  that  those 
originid  laws  <yf  the  human  constituticm,  which  respect  lactation 
and  the  regulation  of  fecundi^,  shall  no  longer  prove  sources  of 
cxhanation  anddisttess ;  but  mat  they  operate  to  secure  the  well- 
being  aipudly  of  the  mother  and  her  ompring. 


AaT.  II.— -4  Cfitieal  and  Experimental  Inquiry  into  the 
fdatume  subeieting  between  Nerve  and  Muscle.  By  Wil- 
liam Cha&les  HENRr,  M.  D.  Physician  to  the  Manches- 
ter B^al  Infirmary. 

J.  H£  faculty  of  contracting  on  the  application  of  a  stimu- 
lant is  now  generally  recognised  as  a  property  inherent  in  mus- 
cular fibre ;  but  the  mode,  in  which  the  motive  impression  is 
communicated  to  that  fibre,  still  continues  to  be  matter  of  con- 
trover^.  It  was  the  opinion  <^  the  Stahlian  school,  and  of 
Dr  Whytt,  its  ablest  representative,  that  the  impression  is  pri- 
marily  received  by  nerve,  and  is  propagated,  down  its  continu- 
ous filaments,  to  the  contractile  nbres.  But  Haller  denied  the 
necessity  of  nervous  mediation,  and  taught  that  the  muscular 
fibre  is  itself  susceptible  of  direct  excitement.     Of  the  two  rival 
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doctrines,  that  of  Ualler  mamtained  a  decided  asc^dency^  till 
the  experiments  of  LegaUoU  revived  the  earlier  hypouii 
and  insured  its  ahnost  universal  adoption.  *    But  the  relati^ 
positions  of  the  two  theories  have  be^  again  reversed  by  the 
hours  of  Dr  Wilson  Philip,  -who  detected  a  fundamental 
in  the  mode  of  research  pursued  by  Legall<M8,  and  is  supposed 
to  have  re-established  the  Hallerian  doctrine.     A  careful  sur- 
vey of  all  that  has  been  advanced  on  both  sides  of  this  impc^-* 
tant  controversy  has,  however,  impressed  me  with  the  sup^ov 
cogency  of  the  facts  and  analogies  of  the  neurologists.     It  has 
fhrther  appeared  to  me  possible  to  gather,  by  an  indirect  pro* 
cess,  some  fresh  experimental  testimony,  and  in  this  way  to  ap-> 
proach  the  determination  of  a  question,  which,  in  its  nature,  ad-. 
mits  of  no  higher  proof  than  is  derivable  from  a  comparison  oF 
probabilities.    Before  describing  these  experiments,  I  shall  pre- 
mise a  few  remarks  on  the  state  in  which  the  argument  has  beesm 
left  by  antecedent  writers. 

The  main  facts  to  which  the  modem  disciples  of  Haller  up^ 
peal,  in  proof  of  the  independence  of  the  muscular  fibre,  are, 
1«%,  The  persistence  of  the  motions:  of  the  heart,  after  the  de^ 
struction  of  the  brain  and  spinal  marrow,  and  even  afier  the  oi- 
tire  removal  of  the  heart  from  its  oonnexions  with  the  body  ; 
and,  2(%,  The  total  inefficiency  of  stimulants  applied  to  mm 
cardiac  or  intestinal  nerves. 

\stlyf  That  the  pulsations  of  the  heart  survive  the  removal 
of  the  brain  and  spinal  cord  was  well  known  to  Haller,  f  and 
even  to  several  of  his  predecessors.     Dr  Whytt  I  too  was  so 
far  from  calling  the  &ct  in  question,  that  he  has  related  an  ex- 
periment which  might  have  furnished  the  protot3rpe  of  that,  up^ 
on  which  Dr  Philip^s  mainly  reposes.     On  the  other  hand,  it 
had  been  more  recently  asserted  by  L^^allois,  and  attested  by  a 
Commission  of  the  French  Academy,  that,  though  the  move- 
ments of  the  heart  are  not  suspended  by  excision  of  the  brain, 
yet  that  they  are  instantly  arrested  by  destruction  of  the  spinal 
medulla.  But  Dr  Philip  has  since  unequivocally  proved,  that  the 
gradual  removal  of  the  spinal  marrow  does  not  cause  cessation 
of  the  hearths  motion ;  and  he  has  thus  restored  the  earlier  ob- 
servation to  its  place  among  established  truths.     It  is  in  the 
inference  which  he  has  drawn  from  this  fact,  that  he  appears  to 
me  to  have  gone  fiirther  than  is  warranted  by  the  rules  of  cau- 
tious induction.     Justly  interpreted,  his  experiment  can  prove 
no  more  than  the  independence  of  the  heart,  (and,  by  anidogy, 

*  Bostock,  Elem.  System,  Vol.  i.  p.  307. 
t  Elcm.  Phys.  Lib.  iv.  Sec.  ▼.  §  ii.  and  xir, 
f  Pbyciol.  Ewtys,  3d  Ed.  p.  189. 
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fibre  generally,)  of  mfloence  derived  firom  die  brain 
mkI  spinal  ecrd ;  but  not,  as  he  has  contended,  of  influence  de- 
imd  frovi  an^  portion  of  the  nenrous  system.  For  the  opinion 
«f  Scarpa  and  Prochaska,  that  the  nerves  themselves  continue 
capable  of  fulfilling  all  their  customary  offices,  (exc^  of  course 
that  of  condacting  sensatbas  and  volitions)  after  entire  separa- 
don  firom  the  central  masses,  rests  upon  the  strongest  experi- 
memal  evidoice.  Thus  it  has  been  long  known,  tlut  irritation 
sf  the  lov^r  ends  of  divided  nerves  occasions  contractions  of  the 
■Qsdes  to  which  they  are  distributed;  and  Mr  Brodie  has 
ibowDy  by  a  well-devised  experiment,  that  this  power  subsists 
ia  the  nerves  of  firogs,  several  months  after  total  interruption  of 
the  cooneximi  of  those  nerves  with  the  spinal  marrow.  More* 
ofer,  m  the  experiments  of  Dr  Philip,  the  heart  was  left  con« 
■eeted  with  the  ganglionic  system ; — a  system  which  b  of  an- 
lerior  developement,  in  the  scale  of  organization,  to  the  brain 
and  cord,  and  which  is  believed  to  preside  over  Uie  functions  of 
otganic  life. 

To  all  the  experiments  of  Dr  Philip,  it  may  therefore  be  le* 
^tnnatdy  objected  by  the  neurologists,  that  the  heart,  cut  off 
Asm  connexion  with  the  great  nervous  masses,  derived  its 
power  of  continued  action  from  the  system  of  ganglia,  and  from 
the  nervous  filaments  diffused  through  its  substance,  and  ex- 
panded upon  its  cavities.    By  complete  excision,  the  heart  is  of 
oourae  removed  from  the  influence  of  the  ganglia ;  but  there 
still  remains  a  vast  amount  of  nervous  matter  in  the  form  of 
branches  and  filaments,  which  may  be  fairly  assumed  to  be  the 
att^nm  of  transmission.   In  other  muscular  parts,  as  complete- 
ly separated  from  the  body,  we  know  that  the  nerves,  intersper- 
sed through  their  tissue,  continue  for  some  time  capable  of  com- 
municating motive  impressions.     Thus  the  muscles  of  an  am- 
putated limb  may  be  made  to  contract  by  stimulating  the  divid- 
ed nervous  trunks.    In  this  case,  the  muscles  obviously  receive 
die  stimulant  impression,  in  the  same  line  of  direction  as  that  in 
which  they  have  been  habitually  influenced  by  the  will.     The 
heart,  in  Uke  manner,  continues  to  pulsate  out  of  the  body,  be- 
ciuse  the  stimulant  of  fluid  or  air  is  presented,  in  the  usual  mode, 
to  the  nervous  fibrils  expanded  on  its  cavities.     At  all  events, 
OQce  the  motions  of  the  separated  Umb  are  undoubtedly  induced 
through  the  medium  of  nerve,  the  fact  of  the  continuance  of  the 
luwrt^s  motion,  after  similar  separaiiony  cannot  be  received  as 
eridence  against  nervous  mediation. 

idlyy  The  weight  of  experimental  testimony  is  against  the 
position,  that  the  heart  is  wholly  *  indifferent  to  galvanic  agency 

*  Sec  the  experiments  of  Johnstone,  Fowler,  Humbddt,  Lagbi,  Rossi,  &c. 

It  would  be  anieasontblc  to  look  for  the  9ame  unount  of  effect  from  the  gilvsnic 
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conveyed  through  the  cardiac  nerrea.    But  even  were  euek 
cUffer^sce  prov^  it  would  not  ealabli^h  the  Hallerian  doctriiBO* 
For  all  pbysiologiata  are  now  agreed  that  the  heart  ia  capable 
c^  being  influenced  through  the  iBedium  of  the  n^vous  f^aieni* 
Thua,  HaUer  himself  a^biita  that  irritation  of  the  medulla 
longaia  exdtea  ydiement  pulsadona  of  the  heart  *.    Both 
gawis  and  Dr  Philip  have  shown  that  ita  motions  are  anapeoded 
^  mdden  destruction  of  the  brain  and  cord ;  and  the  ItM^ar 
has  fiirther  observed^  that  the  pulsations  of  the  heart  may 
accelerated  or  retarded  by  chemical  agents  applied  to  large 
tions  of  the  nervous  centres.     The  heart  thai  may  be  strictly 
said  to  be  excitable^  like  any  other  muscle,  through  the  medium 
of  nervous  matter,  since  its  alternate  motions  of  systole  and  dia»^ 
tole,  which  correspond  to  the  longitudinal  contractions  of  ▼<>» 
luntary  muscles,  are  produciUe  ^  nervous  irritation.     No>r 
such  motive  impressions  must  be  propagated  to  the  heart  froio 
the  costraL  masses  down  its  nerves,  and  it  is  therefore  impossiUe 
to  deny  the  existence  of  motor  filaments  in  those  nerves.     The 
heart  and  voluntary  muscles,  in  fine,  diff^  in  their  relations  to 
nerve,  only  in  this  point, — that  Uie  latter  axe  excitaUe  by  direct 
irritation  of  thdr  wtall  nerves,  while  the  motions  of  the  heart 
experimentally  induced  mainly  through  the  larger  nervous 
se&     In  both  alike,  nervous  substance  is  the  first  recipient  of 
the  stimulant  impression. 

The  fkcia  then,  to  which  Dr  Philip  and  others  have  a|q»eal- 
ed  lA  proof  of  the  Hallerian  doctrine,  are,  to  say  the  leASt,  equally 
explicable  on  the  neurological  theory.  And  if  we  admit  an 
equality  of  evid^ce,  the  strict  rules  of  philoscq^hiaing  will  ca* 
title  the  latter  doctrine  to  a  preference.  It  is  universally  ad- 
mitted that  the  voluntary  muscles,  in  all  their  natural  and  sym- 
pathetic  contractions,  are  excited  through  the  medium  of  nerve  i 
and  the  same  sequence  of  contraction  to  nervous  change  may  be 
predicated,  with  little  less  cenfictence,  of  the  natural  actions  (^ 
the  involuntary  muscles.  For  the  stimulants  of  muscles  of  thia 
I  '       ■       '      III I  ,  ,         ,,^^,^  ,  - 

ininence  upon  tbe  ourdmc  nrrsf^  at  is  obserred  when  tlwt  iafiusace  is  directed  u^oa 
the  nerves  of  vduaUty  musdet.  For  the  last  mentioned  nenret  conttanUy  receive 
die  motive  iroprewion  from  the  brain',  while  tite  motions  of  the  heart  are  onlj  tKca^ 
tknuMy  afl^seted  by  that  nenrtmt  centre;  The  Mood  ia  tlici  natural  tticnulant  ol  the 
lietftf  and  it  applied  to  the  ttro^fibrout  mtiwbraae  which  liaet  iu  csviiitt.  There  it, 
thetefore,  a  ttrong  a  priori  probability,  which  in  the  course  of  this  essay  will  be  fur. 
fher  ttrenathened  by  direct  experiment,  that  the  main  portion  of  nervout  matter  in 
ttie  heart  It  to  dittribuled  at  to  conducl  imprettioiit  directly  from  tentieBt  expaatboa 
on  itt  cavitiet,  to  the  motive  filamentt  tupplying  mutcular  fibret.  Since  Mr  Bdl 
hat  proved  that  a  timple  nervous  fibril  can  convey  impressions  only  in  one  direction, 
we  cannot  then  compare  the  effbctt  of  galvanic  excitement  upon  the  divided  ends  of 
the  car^ttac  and  of  ttia  voluntary  nerves.  To  coMttaite  an  exact  parallel,  it  would 
be  necettary  that  the  stimulant  should  be  directed  upon  the  nerves  of  the  inner  sur- 
facet  of  the  heart.  Tlie  retultt  of  tuch  direct  agency  will  be  speedily  made  known. 
*  Eleroenta,  Lib.  iv.  S.  v.  §  iu 
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md  that  the  eieet  was  mttch  increased  by  forcibly  extending 
the  Berre.  This  experim^at  seemed  condoaive,  until  it  was 
frimd  that  Fontana  *  had  discovered  that  only  the  portion  of 
die  Berre,  which  has  been  in  actual  contact  widi  the  poison,  is 
lendeted  incapable  of  propagating  a  motive  impression*  The 
modification  of  tne  experiment,  therefore:^  became  ne« 


£xp.  5S<.  In  a  young  rabbity  both  sciatic  nerves  were  exposed 
and  diTkbd  as  before.  The  trunk  of  one  nerve  was  immersed 
in  strong  hydrocyanic  add.  After  six  minutes,  the  galvanic 
wire^  apij^ed  to  the  mmstened  end  of  the  nerve,  exdtedno  con* 
tnctioBS  of  the  limb.  The  whole  of  the  portion  of  nerve  that 
had  beai  touched  with  the  add,  was  then  cut  *away,  and  the 
wire  was  applied  to  the  firesh  extremity.  Vigorous  contractions 
were  excited  in  the  limb,  which  were  renewed  by  each  success 
sve  appnlse  of  the  wire,  as  long  as  the  experiment  lasted. 

JSxp.  &.  In  another  rabbit  of  the  same  age,  the  spinal  cord» 
at  its  hunbar  portion,  was  laid  bare  for  the  space  of  an  inch.  It 
was  then  cut  across,  and  the  oil  of  tobacco  was  dropped  upon 
the  sorfisce  of  the  medulla,  so  as  to  be  brought  into  extensive 
contact  with  its  inferior  third*  The  musdes  of  the  thigh  bdng 
eqmed,  aral  the  galvanic  wire  applied  as  before  to  the  sdatic 
nenre^  they  continued  irritable  for  upwards  of  six  minutes  after 
die  death  of  the  animal* 

£ap.  4.  The  foregoingexperimentwas  repeated  in  a  fttll  grown 
nMat ;  but  considerable  difficulty  was  experienced  in  dividing 
the  vertebral  arches,  and  only  a  small  space  of  medulla  could  be 
cacpoaed.  The  irritability  of  the  muscles  of  the  thigh  was  not 
Bi»pended,  and  even  persisted  after  the  sciatic  nerve  itself  had 
been  smeared  with  the  empyreumatic  oil. 

E^pp.  5.  The  frontal  portion  of  the  cranium  was  removed  in  a 
yoQi^  rabbit,  oil  of  tobacco  and  laudanum  were  dropped  in  consi<^ 
deraUe  quantity,  both  upon  the  surface  and  into  the  substance 
of  the  brain.  The  animal  expressed  suffering ;  but  the  usual 
symptoms  produced  by  those  poisons  did  not  manifest  them- 
selves ;  and  it  became  necessary  to  destroy  life,  by  plunging  a 
sharp  instrument  into  the  meduua  oUongata.  Anei  dea£,  uie 
musdes  of  the  hind-leg  obeyed  the  galvanic  stimulant  applied 
to  their  nerves. 

It  follows  from  these  experiments,  that  sedatives^  aj^lied  in 
theb  most  concentrated  form  to  the  brain,  to  the  spinal  cord,  or 
to  the  larger  nervous  trunks,  destroy  the  activity  of  those  por- 
tbns  of  nervous  matter  only,  with  which  they  are  in  immediate 
contact ;  and  that  their  agency  is  never  extended  downwards  to 
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contiimoiis  tnisks  or  fikoMBls.  Htsoe  k  vmy  be  coqaetoted 
that  the  unpressioiM  of  such  pouom  are  reeeivod  and  mwiniL- 
ted  exclusivelj  by  nerves  of  sensatioB*  which  are  known  to.pco* 
pagate  changes  only  from  their  extremilies  upwards.  This  siiigv^ 
hx  phenomenon  oftheinartness  of  poisMisdmctly  appHod  to  ti^r- 
VOU9  tissue^  which  are  yet  acknowledged  to  operate  only  upon  the 
nervatu  system^  has  been  often  notio^  by  toxicologiad  writera,* 
but  has  odiy  lately  been  bcouj^t  within  the  compass  of  a  gene- 
ral jMrmcipIe  by  Messrs  Morgsa  and  Addison.  All  alMnpts  to 
insulate  muacular  fibre  from  nervous  influenoe»  upon  the  pritici- 
pie  of  the  finregoing  experiments,  must  be  necessarily  nnsacceaa^ 
&L  The  only  method  of  producing  a  general  sedative  cdlect 
was  through  the  usual  channel  of  mucous  surfiices* 

Exp.  6.  A  few  drops  of  the  oil  of  tobacco  were  poused  iiie# 
the  mouth  of  a  young  rabUt  In  less  than  thirty  seconds  the 
action  of  the  poison  became  apparent^  and  in  two  minntes  the  ani. 
mal  was  dead.  An  incision  was  instantly  made  kato  the  hind-1^, 
and  the  muscles  w^e  stimulated  both  by  the  se^peU  and  bjr 
galvanism  a{^lied  through  the  divided  sciatic  nerve.  Not  die 
slightest  contraction  ensued*  The  axillary  plexus  was  then  ex* 
pcwed  and  irritated  with  a  similar  negative  result 

Ex^  7.  A  large  quantity  of  the  watery  adution  of  opium  was 
injected  into  the  rectum  snd  stomaeh  <»  a  rabbit  It  did  not» 
however,  occasion  death  for  twenty-five  minutes,  owing  U>  de 
escape  of  a  portion  of  the  sdution.  After  death  the  muscles  of 
the  nind-leg  were  instantly  exposed  and  stimulated,  and  were 
found,  as  bdbre,  perfectly  inimtaUe.  Both  in  this  and  in  the 
previous  experiment,  the  motions  of  the  heart  and  intestinal  canal 
continued  vivid,  long  after  apparent  death. 

It  was  thought  unnecessary  to  repeat  these  tiiak,  since  nume^ 
Tous  experiments  of  the  same  tendency  have  been  already  record- 
ed by  Dr  Whytt,  all  omcurring  to  show  that  the  irritahility  of 
the  voluntary  muscles  is  destroyed  by  the  remote  action  <^  power-, 
ftd  sedatives.  Now  it  is  estsl>lidied  that  these  poisons  suspend 
or  destroy  nervous  energy.  We  are  entitled  then  to  infer  the  ex- 
istence of  an  essential  relaticm  between  irrttabiliqr  and  nervoua 
power,  at  least  in  the  class  of  voluntary  musdes* 

But  the  great  tcqaie  of  controversy  has  always  related  to  the 
actions  of  the  inwdurUary  muscles.  In  investigating  diese,  Dr 
Wl^tt  had  .observed,  that  the  heart  of  a  frog^  which  would  con- 
tinue to  pulsate  upwards  of  twenty-five  minutes  in  dear  water, 
became  entirdy  inurritaUe  after  ten  minutes  immersion  in  solu. 
tion  of  opium.  The  experiment,  however,  can  scarcely  be  deemed 
condusive'in  favour  en  nervous  influence,  for  it  may  be  objected 
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thiftilie  Shnm^bemAne  mej  ixakikk  opmfi  during  the  immer* 
SM,  and  tkftt  soBie  spedfie  aeckm  m«y  be  elerted  t^  chat  seda- 
tiie«»tlieiiiiitcolar  tiaBUCr  The  fidlowiBgeiperimcDlB  were  in^ 
Mitoted  ta  decide  Ab  point 

/Sspb  &  TbeihonDLctf  ft  joong  rabbit  wa»  laid  open,  and  the 
kak  of  a  matt  vfoagt^  cfaargpd  inA  the  uratcvy  w^tiaii  rf 
tpimii,  waa  imiedaced  inta  the  sight  aaiide^  A  oeacideffabb 
^aottly  ci  thndntioB  was  dnown  into  the  heart,  thai  contraei* 
iag  TigofooBly^  Its pdbadoin inataatly  eeiaed^  and  «ilj  afiMat 
fifariOaty  contractiott:  itaa  paadnced,  bj  dnectly  iiritali^g  tha 
wdboTthevMrtiide  witk  a  aealpd  or  with  the  galvanic  current 
After  aeren  minutes  eren  this  feeble  action  entirely  ceaeed^  and- 
the  hfl«3t  became  iaimtabfe  to  idl  stinmlants.  But  we  had  fte- 
qHnd}r  obsorwed,  in  fimner  expariatents,  thaft  the  pulsations  ef 
the  havt  ccmtinued  in  rabbits  upwards  of  twenty  minutes  after 
ifpsmt  death. 

In  the  same  amnud  the  abdominal  cavity  was  opened,  and  a<* 
qoantirf  of  die  solution  injected  mto  Uk  anea  of  intestine,  .whiise 
vcnucBlar  niotions^  were  at  the  moment  extremdy  yigoroua. 
No  appradahk  time  elapsed  between  the  admission  of  tbiQ  opiumt 
aod  the  total  cessation  oltke  peristaltie  contractions,  which  could 
not  be  Terired  by  pricking  or  lacerating  the  intestine.  Precisely' 
the  same  result  was  obtamed  by  a  omilar  injection  into  the  in« 
tesiine  of  die  rabtnt  of  Exp.  2. 

Esp.  9  and  10.  On  opening  the  chests  of  the  rabbits  destroyed 
by  narcotic  poisons  in  experiments  6*  and  T,  their  hearts 
wope  fooad  dontraetingvogaliurly,  for  inwards  of  twenty  minutes 
after  ^yarenl  death.  Watery  sdution  of  opium  was  drojqped 
iqKm  the  out^-  surface  of  the  heart,  in  both  animals,  without  inter*- 
nipCing  its  contractions.  Injection  of  the  same  fluid  into  its  cavi- 
ties was  followed  by  immediate  cessation  of  all  motion,  and  the 
heart  became  permanently  inirritable.  Since  this  experiment  was 
made,  I  have  found  that  nearly  the  same  phenoasena'  had  been 
noticed  by  the  late  Dr  Monro  and  by  Dr  Philip. 

Tliaa  tnen  the  involuntarv  agree  with  the  voluntary  musdes, 
in  bmg  rendered  inirritable  by  narcotic  sub8Cance&-  In  the 
qrstera  of  T^dontary  muscles,  the  remoteness  of  the  part,  into 
winch  the  poiMin  ia  introduced,  proves  that  thar  inritiihility  pe« 
ridies,  because  the  vitality  of  their  nerves  is  destroyed ;  an  in* 
isnaee  consistent  with  general  toxicological  doctrines.  De« 
Unictien  of  irrilability  l^  the  same  substance  seems  to  indicate 
a  like  mode  of  operation  on  the  invotimkuy  musdesi,  and  dia 
BMantaaeousness  ci  the  action  is  ineiqplicable,  except  on  the 
diaory  of  nervous  traasmiasion.  Opium,  moreover,  has  never 
been  ^wn  to  exert  any  direct  influence  on  muscular  stfluctune* 
The  fibres  of  the  heart  are  protected  by  an  eqpially  impermeable 
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membrane,  both  iritfiin  and  irithout  Us  wities ;  yet  a  nar^, 
which,  when  poured  upon  the  outer  membrane,  w  totaUy  meffica- 
cioos.  instanfly  BUgpends  all  irriubiUty  when  it  touches  the  in- 
ner tunic.  From  the  continuance  of  the  heart's  motions,  aOer 
the  mppoaed  removal  of  aU  nervous  influence  by  the  destruction 
of  thetaOn  and  cord,  Dr  PhiUp  has  inferred  the  mdepmi^nce 
of  that  organ  on  nervous  power.  From  the  ceaahon  of  those 
motionB  after  the  actual  suppression  of  nervous  influence  by  se- 
datives,  are  we  not  entitled  to  infer  the  dependence  of  the  heart, 
and  of  muscular  fibre  in  general,  on  nerve  ? 

The  foregoing  experimental  resulumay  be  thus  briefly  reca- 

I  The  voluntary  muscles  may  be  excited  to  contract  through 
their  nerves,  when  direct  irritation  of  their  fibres  is  wholly  in- 

II  The  irritability  of  the  voluntary  muscles  is  destn^ed 
by  the  remote  action  of  sedatives  on  Uie  nervous  system. 

III  The  involuntary  muscles  (or  more  precisely  the  heart  and 
intestinal  tube)  are  instantly  rendered  inirritable  by  the  con- 
tact of  the  same  substances  with  their  Umng  membranes. 

These  phenomena  appear  to  me  most  consistent  with  the 
hypothecs,  that  the  immediate  antecedent  of  the  contrartion  of 
the  muscular  fibre  is  a  change  in  the  ultimate  nervous  filament 
distributed  to  that  fibre. 

Aet  Ul.^^^mMbuti(ms  to  Oj^alive  Surgery.  By  George 
William  Stedmax,  M.  D.  Corresponding  Member  of  the 
Medico-Chirurgical  Society  of  Edinburgh,  Extraordinary 
Member,  and  formerly  President  of  the  Royal  Medical  So- 
ciety  of  Edinburgh,  and  Member  of  the  Royal  Practical 
Horticoltural  Society  of  Bavaria. 

Si  Thomas  J  West  Indies,  1th  September  1830. 

Case  V^EmHrpation  of  a  large  Scirrhous  Tumour  in  the 
situation  of  the  right  Parotid  Gland,  preceded  by  the  ope^ 
ration  of  tying  the  right  Carotid  Artery  on  the  same  side. 

J  OHK  Seksirk,  a  free  black,  »t.  68,  who  gained  his  Uvelihood 
as  a  boatman  in  the  harbour,  consulted  me,  a  fortnight  ago, 
about  a  large  tumour  on  the  right  side  of  the  neck  and  jaw. 

The  tumour  extended  from  behind  the  concha  of  the  exter- 
nal ear  to  one  inch  below  the  angle  of  the  jaw-bone.  Upon  the 
upper  part,  the  tip  of  the  ear,  and  part  of  the  cartilage  of  the 
€<mchft|  were  imbedded  in  the  tumour,  which  extended  on  the 
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fbire  part  from  a  little  below  the  malar  bone  to  the  upper  portion 
of  the  thyroid  cartilage.  It  dipped  under  the  jaw-bone  to  the 
depdi  of  nearly  two  inches. 

The  following  are  the  dimensions  of  the  tumour,  of  whidi  a 
sketch  is  prefixed. 

4^  inches  in  length  from  its  attachment  to  the  jaw. 

16^  inches  in  drcijunference  at  its  thidcest  part. 

94  inches  from  the  base  of  the  ear  to  the  bottom  of  the  tu- 
mour. 

101  ii^ches  across  the  middle  of  the  tumour  from  the  bade 
to  the  front  part. 

The  greater  part  was  of  a  stony  hardness ;  but  there  were 
two  lobes  on  the  top  of  the  tumour  which  were  softer,  and  over 
which  the  skin  was  thin,  and  of  a  reddish  hue.  These  in  a  few 
^kys  burst  into  ulceration,  giving  issue  to  a  thin  and  fetid  hu- 
mour. 

The  disease,  according  to  the  patient's  own  account,  oem- 
menced  about  twelve  years  before  at  the  angle  of  the  jaw,  and 
was  at  first  about  the  size  of  a  walnut  It  had  gradually  in- 
creased, until  within  the  last  year,  when  its. progress  became 
much  more  rapid,  until  it  had  reached  its  present  size.  With- 
in the  last  year  it  has  occasioned  him  much  pain,  which  has  lat- 
tedy  increased. 

As  soon  as  I  examined  the  part,  I  determined  on  the  pro- 
priety of  its  extirpation,  as  it  appeared  to  me  to  afibrd  the  only 
<diance  of  prolonging  the  man^s  life,  before  the  ulceration  should 
produce  hectic  fever.  I  was  the  more  encouraged  to  this  con- 
dnsion,  as  the  patient  seemed  to  possess  a  rolmst  constitution, 
and  was  very  intelligent  for  his  station  in  life,  so  as  not  to  be 
likely  to  throw  any  obstacle  in  the  way  of  the  after-treatment 

I  thought  it  prudent,  however,  before  proceeding  to  the  ope- 
ntion,  to  call  a  consultation.  The  physicians  consulted  were 
Baron  John  Von  Bretton,  M.  D.,  Dr  Hombeck,  the  Eing*s 
Physician,  and  Dr  Ravn,  the  garrison-surgeon  of  this  place. 
These  gentlemen  concurred  with  me  in  the  propriety  of  per- 
forming  the  operation,  though  they  all  represented  it  as  a  very 
bold  and  hazardous  imderU^ing.  I  informed  them,  that,  before 
I  proceeded  to  extirpate  the  tumour,  I  was  determined  to  tie 
the  right  common  carotid  artery,  in  order  to  prevent  as  fiur  as 
I  could  the  efiusion  of  blood.  A  press  of  business  prevented 
me  firom  performing  the  operation  until  the  7th  of  September, 
when,  having  procured  lodgings  for  the  man  in  my  neighbour- 
hood, I  summoned  the  gentlemen  above  named  to  assist  me. 
The  only  other  person  present,  except  three  men  to  hold  down 
the  patient,  was  my  friend  Mr  Crooke. 

Operation. — The  operation  may  be  divided  into  two  parts. 
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The  first  consisted  in  tying  the  common  carotid  artery,  Ae 
cond  in  extirpating  the  tumour. 

The  man  being  laid  on  his  back  on  a  firm  cot,  aad  his 
tucned  to  the  left  side,  an  incision  was  made  along  the  inter- 
nal margin  of  the  sterfio-cleido  maatoidetis^  commencing  from 
a  point  on  a  line  with  the  middle  of  the  thyroid  oasdlage,  and 
extending  to  near  the  sternal  extremity  of  tlie  davide.     The 
-fibres  of  tbe  fiatpsma  mgmdes  were  next  cut  through^  and  I 
proceeded  cautiously  to  dissect  through  the  cellular  substanae 
to  find  the  sheath  of  the  artery.  This  part  of  the  operatioa  was 
rendered  very  embarrassing  by  the  quantity  ofUood,  both  yenous 
and  arterial,  that  flowed  at  iuAi  touch  of  the  knife,  ibr  as  fast 
as  it  was  sponged,  the  wound  was  filled  up  again  with  blood. 
As  the  bleeding  continued,  notwithstanding  five  small  arteries 
•had  beoi  tied,  oy  the  advice  of  Dr  Hcnml^ck,  I  enlarged  the 
indsion  backwards  towards  the  tumour.     This  was  a  drcum- 
stance  of  little  moment,  as  this  indsion  would  have  been  neces- 
sary, at  all  eyents,  in  die  subsequent  operation.     This  gave  me 
more  room;  and  by  waitang  patiently  for  a  short  time,  the 
wound  was  so  £vr  deared  of  blood,  as  to  allow  me  to  distinguish 
-the  sheath  of  tlie  carotid  artery,  witii  the  deMcendens  nani  on  its 
anterior  part.     The  artery  lay  rery  deep,  so  that  after  repeated 
attempts  to  cut  open  the  sheath,  I  was  obliged  to  make  the  man 
-sb  up.   On  turning  his  chin  to  the  left  side,  the  artery  now  be- 
came  much  more  superficial ;  and  I  was  easily  enabled  to  open 
ithe  sheath,  by  pinehing  up  a  part  of  it  wi A  t^  fbceeps,  and  di^ 
-viding  it,  by  cutting  widi  the  knife  laid  flat.    Having  nassed 
Ae  conunon  aneurismal  needle,  armed  widi  one  stout  wdl-wa]&. 
«d  eilk  thread,  closdy  round  die  artery,  and  having  satisfied  die 
gentlemen  in  attendance  that  there  was  nothing  but  the  arterjr 
induded,  I  drew  the  ligature  firmly  and  strongly.     The  pulsa- 
tion immediately  ceased  in  the  u{qper  portion  of  the  artery^ 
wiiich  I  could  distinctly  feel  through  its  sheadi  fi;>r  at  least  a 
jdiird  ci  an  inch  above  the  place  where  it  was  tied.    The  inter- 
nal jugular  vein  gave  me  not  the  least  embarrassment,  nor  did 
I  even  see  it  during  the  operation.     The  artery  was  tied  at  a 
point  about  a  line  opposite  to  the  middle  of  the  thyroid  carti- 
lagc. 

This  first  operation  lasted  fifty-five  minutes,  and  would  pro. 
bably  have  been  conduded  in  half  die  time,  but  for  die  emba1^ 
rassment  caused  by  the  superabundant  flow  of  blood. 

The  patient  was  now  allowed  to  rest  for  a  quarter  of  an  hour. 
A  cup  of  chicken-soi^,  and  a  wine-glass  of  a  coniial  mixture^ 
composed  of  ttnoturc  of  lavcmder,  essence  of  peppermint,  &c. 
were  given  him. 
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The  patient  being  again  fixed  in  a  recombent  position,  I  pro- 
ceeded to  extirpate  the  tumour. 

An  incision  was  made  from  behind  the  concha  of  the  ear  to 
die  tfrrainatifln  of  the  tumour  in  the  nedc.  I  next  dissected 
the  akin  from  the  tumour  until  I  had  arrived  near  its  base.  An 
oval  inciaion  was  then  made  on  the  front  part  of  the  tumour^  ex« 
tendhig  from  the  front  of  the  ear  to  the  termination  of  the  first 
indsion.  I  was  unable  to  save  so  much  skin  as  I  had  wished^ 
from  its  being  tuberculated,  and  of  a  suspicious  appearance* 
The  tumour  was  dissected  out  cautiously  on  this  side  afsa  Not- 
withstanding the  liffliture  of  the  common  carotid  artery,  several 
jrteriesi^irung  in  the  course  of  the  dissection,  so  that  I  had  alto- 
gether to  tie  seven  in  this  part  of  the  operation.  The  tip  of  the  ear^ 
and  the  cartilage  above,  were  now  dissected  out  of  the  tumour, 
wfaidi  was  dissected  alternately  on  each  side,  until  it  hung  by  a 
poftifln  not  thicker  than  the  middle  finger,  deep  under  the 
angle  of  the  jaw.  Upon  attempting  to  cut  this,  a  considerable 
artetj  jetted  out  its  blood.  Drs  Hombeck  and  Ravn  having 
thrown  two  ligatures  round  this  part,  I  boldly  cut  it  away,  and 
had  the  satisfaction  to  find  that  no  hemorrhage  followed.  A 
small  lymphatic  gland,  about  the  size  of  a  b^,  being  a  little 
hard,  was  seized  with  the  hodc  and  extirpated.  The  whole  of 
the  space  that  had  been  occupied  by  the  tumour  was  now  care- 
fully searched  by  the  attendant  physicians  and  myself,  and  no 
diswised  portion  could  be  detected.  In  the  course  of  the  dissec- 
tion, I  was  obliged  to  cut  away  a  part  of  the  head  of  thestemo* 
muuiioid  musde,  as  it  was  impossible  to  separate  them. 

The  wound  that  was  exhibited  after  the  removal  of  the  tu« 
moor,  including  the  one  made  for  Uing  the  carotid  artery,  ex^ 
tended  from  the  mastoid  process  of  the  temporal  bone  to  near 
the  sternal  extremity  of  the  clavicle,  and  from  the  ftt)nt  part  of 
the  ears  to  deep  under  the  jaw,  near  the  angle  of  the  mouth« 
The  lips  of  the  wound  from  the  sternal  extremity,  to  the  angle 
where  the  two  incisions  round  the  tumour  met  below  the  jaw, 
were  brought  together  bv  the  interrupted  suture. 

The  upper  wound,  where  the  tumour  was  situate,  could  not 
be  closed  by  the  skin,  as  a  large  portion  had  been  cut  ofi*  for  its 
unsonndness.  This  space  was  therefore  covered  with  adhesive 
strap,  and  allowed  to  granulate* 

.  Slips  of  adhedve  plaster  were  put  between  the  stitches  on  the 
wound  on  the  neck,  and  the  whole  being  covered  with  a  layer 
of  diarpie,  a  loose  roller  was  passed  round  the  neck,  and  over 
the  top  of  the  head* 

The  second  operation  lasted  about  forty-eight  minutes.  The 
patient  did  not  lose  above  fifteen  ounces  of  blood ;  he  was  not 
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the  least  exhausted ;  and  at  the  conclusion  of  the  operation,   I 
found  his  pulse  exactly  96. 

He  bore  this  formidable  operation  with  amazing  fortitude,  and 
scarcely  uttered  a  groan  the  whole  time     The  tumour  on  be- 
ing cut  into  was  found  to  be  of  the  true  scirrhous  character. 
It  weighed  ib  j.  \9!^o    The  summit  was  ulcerated,  and  one  of 
the  lobes  at  the  base  contained  fetid  purulent  fluid. 

As  it  is  needless  to  give  a  long  detail  of  the  progress  of  the 
cure,  the  following  notes  may  be  deemed  suffiaent  In  three 
hours  after  the  operation  the  pulse  rose  to  100. 

Five  hours  after  the  operation  it  sunk  to  84. 

Sept  8th.  The  patient  passed  a  tranquil  night  At  6  a.  it. 
pulse  84. 

Half-past  1  p.  M.  Complained  of  a  suffocating  sensation,  with 
difficulty  of  d^lutition,  which  appeared  to  have  been  produced 
by  the  tightness  of  the  dressings  round  the  neck,  for  on  remov* 
ing  the  bandages  he  eiqperienced  immediate  relief.  Another 
roUer  was  applied  loosely  round  the  neck,  the  first  being  dotted 
with  venous  blood  and  matter.  6  p.  h.  Lies  perfectly  quiet. 
Fulse  84,  skin  cool.  He  takes  slight  nourishment,  suoi  as  sa- 
lop,  in  small  quantities.  8  p.  m.  Pulse  96 ;  complains  of  a 
tickling  cough,  for  which  let  him  keep  a  little  of  the  Pate  peo^ 
torale  de  RegnauU  in  his  mouth  to  aUay  irritation. 

Sept.  9th.  Passed  a  good  day ;  cough  allayed. 

Sept  lOtb.  Passed  a  good  night;  is  tranquil;  pulse  80.  At 
half-past  one  p.  m.  the  whole  of  the  dressings  were  removed,  when 
it  was  found  that  the  wound  on  the  neck  had  healed  from  the 
lower  part  up  to  the  last  ligature  in  the  skin.  The  upper  part 
of  the  wound,  where  the  tumours  had  been  situate,  was  much 
contracted,  and  the  granulations  were  natural. 

Sept.  1^.  From  this  period  the  wound  was  dressed  daily  ; 
the  patient  was  kept  on  a  very  low  diet,  nothing  being  allowed 
him  but  a  little  sago,  salop,  or  gruel. 

Oct  3d.  The  patient  has  been  daily  guning  ground ;  to-day 
the  ligature  on  the  carotid  came  away,  all  the  other  ligaments 
having  previously  come  away  in  the  several  dressings. 

Oct.  6th.  Dismissed  perfectly  cured. 

Remarks* — The  two  sketches  prefixed  represent  the  patient 
with  the  tumour,  and  when  cured.  It  will  be  observed  that  there 
is  a  slight  contraction  of  the  mouth  to  the  left  side.  There  was 
something  of  this  before  the  tumour  was  removed,  but  it  has 
somewhat  increased  since ;  probably  owing  to  the  labial  branch 
of  the  Pes  anserinus  being  cut  in  the  operation. 

There  has  been  some  dispute  among  authors  whether  the 
common  carotid  artery  should  be  tied  in  operations  similar  to 
this  one.     I  think  this  case  clearly  demonstrates  the  propriety 
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of  the  measure,  not  only  from  its  saving  an  useless  and  even 
dai^erous  effusion  of  Uood,  but  also  as  tending  to  diminish  the 
local  inflammation. 

I  quite  agree  wiA  that  emin^it  surgeon,  Mr  Colles  of  Dub- 
lin, in  thinkii^  that  it  is  impossible  to  extirpate  the  parotid 
ghmd  *,  and  that  those  cases  in  which  the  parotid  gland  was 
said  to  be  extirpated,  were  nothing  more  than  cases  of  diseased 
enlargement  of  lymphatic  glands,  whose  increased  volume  had 
occupied  the  position  of  the  parotid  on  the  cheek,  causing  the 
parotid  absorption  of  that  gland. 

That  such  was  the  case  in  this  instance,  I  am  convinced  by 
the  oval  and  well-defined  base  of  the  tumour,  so  different  firom 
the  ragged  and  multitudinous  adhesion  of  the  parotid  gland. 

I  have  only  to  add  in  conclusion,  that  it  is  now  nearly  a  year 
flince  the  operation,  and  that  John  Sensire  has  continued  to  en- 
joy uninterrupted  health  ever  since ;  that  his  shirt  collar  covers 
the  scar  of  the  wound  on  the  neck,  and  his  whisker  the  greater 
part  of  that  on  his  cheek.  He  still  continues  his  old  occupation 
of  a  boatman  in  this  harbour. 

St  Thomas,  September  4dh  1831« 

Case  2. — J  large  adrrhoue  Tumour  aucceaafutty  extirpated 
from  the  right  Labium  Pudendi. 

In  April  1831 1  was  consulted  by  a  coloured  woman  for  a  tu- 
mour attached  to  the  right  labium  pttdendi. 

It  had  been  crowing  for  five  years,  and  extended  the  whole 
iei^th  of  the  right  labium  pudendi.  It  had  ^ven  her  a  sort  of 
stinging  pain,  and  produced  such  inconvemence  in  walking, 
that  she  was  resolved  to  suffer  anything  to  get  rid  of  it  Ulce- 
ration had  latterly  taken  place  on  the  anterior  part,  discharging 
a  very  fetid  matter ;  and  the  patient  was  a  good  deal  reduced. 

Assisted  by  Dr  Milliken,  now  of  St  Eitts,  and  Mr  Crooke, 
I  performed  the  operation  on  the  ^2d  of  ApiiL 

Placing  the  woman  in  the  position  used  in  lithotomy,  but 
without  tying  her  hands  or  feet,  as  she  was  held  firm  by  three 
asastants,  I  made  a  semilunar  incision  rapidly  along  the  base  of 
the  tumour  on  the  va^al  aspect.  I  next  made  a  similar  inci- 
sion on  the  external  base  of  Uie  tumour,  including  some  of  the 
hair  of  the  part.  The  tumour  was  now  rapidly  dissected  out, 
and  the  operation  was  finished  in  less  than  one  minute.  Four 
small  artcmd  branches  were  now  tied,  and  having  ascertained 
that  no  particle  of  the  tumour  remained  behind,  I  brought  the 
wound  together  by  five  stitches  of  interrupted  suture. 

*  See  a  Treatise  on  Surgical  Anatomy,  Part  the  First,  bj  A.  Colles,  one  of  the 
Pwft'won  of  Anatomy  and  Surgery  in  the  Royal  CoUege  of  Surgcoot  in  Ireland^ 
PII.134,  5,  S.     Dubtin,  18U. 
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The  oppoMle  fiKM  4)f  the  wound  fitted  each  other  most  aocu^ 
mtehr,  and  formed  a  Kne  along  the  remains  of  the  labium. 

The  tumour  is  now  in  my  museum,  and  being  measured,  was 
found  to  be  12^  inches  in  cireanrference  at  the  broadest  part 
facing  the  vi^a.  It  projected  8  inches  in  perpendicular  height 
from  the  orifice  of  the  vagina.  It  weighed  l%l  ounces,  and  be- 
ing cut  into  exhibited  the  true  scirrhous  chancter. 

The  wound  healed  Idndlj,  and  the  woman  was  perfectlf  cared 
by  the  18th  of  M«y. 

She  has  since  enjoyed  umntemipted  health,  and  has  become 
much  fatter  and  stouter. 

Case  ^-^A  case  extended  with  9om€  singular  drcumeUmces^ 

in  tffkkh  the  Operation  for  Imperforate  Vagina  woe  sucoees^ 

fiMjf  performed* 

I  was  called  on  June  6th  1831,  to  see  a  ^^po  girl  16  jeara 
of  age,  a  slave  of  M.  Huaitof  thisiriand.  I  round  herlabouxi- 
4ng  iinder  a  stnune  complicallon  of  diseases.  The  anus  was 
much  bruised,  exsA  there  were  extensive  excoriations  on  eadi 
side  of  it,  extending  to  near  the  situation  of  the  fourchette  of 
the  vagina.  The  tabia  pudendi  were  small,  and  the  left  some- 
what excoriated. 

Between  the  labia  there  was  no  fissure  whatever,  except  n^ar 
•the  orifice  of  the  urethra,  where  there  was  a  small  round  hole 
about  the  size  of  a  huge  pin^s  head.     The  oog^na  was  entirel/ 
dosed,  aor  was  there  the  slightest  vestige  of  an  opening,  and 
aniy  a  very  indistinct  line  where  such  opening  shovud  naturaUy 
be.     It  appeared  to  beclosed  by  a  thick  and  firm  substance  co* 
vcred  with  skin  resembling  the  other  parts  of  the  body.     The 
Jiole  by  which  the  urine  passed  was  soon  a  good  deal  enlarged 
by  ulceration,  which  enabled  me  to  introduce  the  female  cathe- 
;tar,  an  operation  found  necessary  on  the  second  day  of  my  at- 
tendance from  retention  of  urine.     On  this  occasion  I  drew  off 
a  huge  quantity  of  fluid  of  an  urinous  smell  and  mixed  with  a 
thin  reddish  fluid  that  appeared  to  be  the  menstrual  discharge. 
I  was  confirmed  in  my  opinion  that  the  urine  was  mixed  with 
the  menstrual  tiuid,  for  when  I  depressed  the  catheter  nearly  in 
a  perpendicular  direction  behind  the  septum  which  closed  the 
vagina,  a  large  quantity  of  fluid  of  a  more  dbtinctly  red  appear- 
ance issued. 

I  introduced  the  catheter  several  times  to  draw  off  the 
mine,  and  on  the  three  or  four  first  occasions  it  was  mixed 
with  a  similar  red  fluid.  Afterwards  the  urine  came  away 
unmixed  through  the  catheter*  One  of  the  attendants  learn- 
ed to  introduce  the  catheter,  and  thus  saved  me  the  trouble* 
Afier  a  few  days,  as  the  irritaticm  and  inflammation  of  the  neigh- 
bouring parts  diminished,  catheterism  became  unnecessary. 
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Far  «ome  time  before  tbe  operstion,  die  hole  tbroc^b  which 
the  urine  cane  ceased  to  be  vdoefated,  and  contracted  to  about 
the  me  of  a  large  pin^  head,  so  that  tbe  catheter  could  not  be 
introdaced. 
I  treated  the  sores  about  the  anus  in  the  fiiHownig  manner. 
The  bawds  weve  kept  gently  open  by  small  and  repeated 
X  of  oald-<kawn  castor  oil.  Bread  and  milk  poultices  were 
qq^Ked  fiir  a  few  dqrs  at  the  beginning,  unol  the  sores  bq;an 
to  ■■Willi CI  a  hesdUiy  abearance. 

The  hifcaftion  md  been  kqrt  up  previous  to  iny  bebg  ea^ 
in,  by  an  ointment  composed  of  l«rd  and  red  precipitate.  This 
cf  coone  was  discontinued.  The  patient  was  put  under  a  gentle 
eourae  of  mercury  until  the  gums  were  slightly  aflfected,  whoi 
a  fittie  of  the  decoction  of  sarsaparilla  was  giTen.  As  the  ap- 
petite was  deficient,  die  sarsapariUa  wassuoceeded  by  drinks  eom- 
fsutJof  a  fll^bdy  bitter  infesion  of  gentian  root  in  cold  wat». 
•  These  entirdy  restored  the  tone  of  the  stomach. 

After  oontinuiBg  the  poultices  for  some  days,  the  sores  were 
waahed  first  with  a  lotion  composed  of  tincture  of  myrrh  and 
wMer,  pledf^ts  ef  Imt  spread  with  firtty  <nntment  being  api^ed 
alker  each  aUution.  Ilie  entire  heafing  of  the  sores  was  cooi- 
pleted  with  the  cUoride  of  yrae-wash,  composed  of  gr.  iv.  of 
the  diloride  of  Kme  to  ^.  of  water  mixed  with  a  litde  rose-water. 
Every  thing  being  now  prepared,  I  proceeded  to  the  operation 
frr  openii^  the  vagina  <m  the  IMhh  of  July.  I  was  assisted  by 
my  fiicnda  Baron  Von  Breiton,  M.  D.,  Dr  Ravn,  depu^  king^s 
phyakiaBy  and  Mr  Cnxdce.  There  were  present  besides,  M. 
Hoait,  and  EUas  Levy,  Esq. 

Operaiian* — Tbe  patient  was  placed  on  a  table  in  the  recum- 
bent postore,  a  servant  sitting  behind  her  and  supporting  her 
shoulders.  She  was  held  fast  in  tbe  position  used  in  the  openu 
tion  of  lithotomy  by  the  geademen  present. 

Having  previodUy  asc^tained  by  examinatien  by  tbe  finger 
per  cmum^  that  there  was  no  connection  between  the  vagina  and 
rectum,  I  introduced  with  some  difficulty,  a  small  grooved  con- 
ductor, in  a  perpendicular  direction,  through  thesmiulhdeabove- 
mentioned. 

With  a  smaH  sharp  scalpel  I  then  made  three  rapid  indiions 
of  what  I  judged  the  requisite  length,  through  the  septum  and 
upon  the  director.  The  incisions  completdy  divided  the  sep- 
tum, which  was  about  a  quarter  of  an  inch  in  thickness,  and  of 
a  membrano-ligamentous  structure.  The  finger  being  introdu- 
ced, the  interior  of  the  vagina  was  found  natural  in  its  smicture. 
Of  this  the  medical  gentlemen  present  satisfied  themselves. 
Scarcely  half  an  ounce  of  Uood  was  lost,  and  4he  operation 

was  completed  in  about  hatf  a  minute.    A  jMece  of  lint  steeped 
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in  olive  oil  w&s  introduced  on  the  fore-finger  betlveen  the  lips  oi 
the  wound  into  the  vi^na;  a  compress  of  lint  was  af^ed.  And 
.the  whole  kept  in  its  place  by  a  T  bandage.     The  patient 
struggled  a  good  deal  during  the  operation. 

In  the  evening  I  found  the  patient  doin^  well.  The  female 
cathet^  was  introduced  by  way  of  precaution,  in  case  the  con* 
sequent  inflan^mation  should  close  up  the  orifice  of  the  urethra, 
and  it  was  fixed  by  a  string  to  the  bandage  round  the  waiat. 

A  similar  plan  was  pursued  at  each  dressing,  and  the  patient 
is  now  perfectly  recovered,  having  a  vagina  of  a  natural  appear- 
ance. 

Remarks. — The  want  of  the  orifice  of  the  vagina  was  disco- 
vered previous  to  my  attendance  by  the  people  employed  to  dress 
the  sores  about  the  anus.  These  sores  were  caused  by  a  coitus 
ntfandus^  with  a  n^^  man,  who  could  not  afterwards  be  dis- 
.coveied.  He  probably  had  no  intention  of  committing  so  grave 
a  crime,  but  finding  the  entrance  deficient  in  the  usual  place, 
had  probably  in  the  heat  of  passion  proceeded  to  the  violence 
which  occasioned  the  excoriations. 

As  to  the  origin  of  the  closure  of  the  vagina,  I  have  no  doubt 
that  it  took  place  when  the  girl  was  an  infant,  and  that  it  was 
caused  by  excoriations  and  subsequent  union  between  the  nym- 
phce.  This  being  neglected,  had  in  the  course  of  years  formed 
the  complete  septum  which  I  have  described.  I  am  confirmed 
in  this  opinion  from  the  circumstance,  that  I  was  called  some- 
time ago  to  see  a  similar  case  in  a  female  mulatto  two  years  of 
age,  in  which,  from  excoriations,  the  nymphae  were  beginning 
to  adhere.  The  mother,  being  an  intelligent  woman,  called  in 
medical  aid  in  time,  and  the  a&esions,  though  extending  along 
-the  whole  orifice  of  the  vagina  being  slight,  I  was  easily  enaUed 
to  separate  them  by  the  introduction  of  a  silver  probe. 

The  parts  were  afterwards  kept  from  adhering  by  pledgets  of 
lint  dipped  in  a  weak  solution  of  alum  in  water. 

St  Thomas,  Sept.  4/A  1831. 


Abt.  III. — History  of  the  Scarlet  Fever,  as  it  appeared  in 
the  Island  of  St  Bartholomew,  in  the  years  1829  and  1830, 
tending  to  show  that  the  Dandy  is  merely  a  modification  of 
this  disease.     By  W.  H.  Cock,  M.  D. 

X  HE  meteorological  constitution  of  the  island  of  St  Bartho- 
lomew presented,  during  the  winter  of  18^9-30,  certain  fea- 
tures, which,  if  not  peculiar,  exerted  at  least  a  remarkable  in- 
fluence on  the  character  of  the  diseases  of  that  season.   I  could 
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gttendly  trace  a  remarkable  oonnectioii  between  the  state  of  the 
wettfaer  and  the  symptoms  of  several  of  my  patients ;  and  I  he- 
fere,  therefore,  that  the  temperature  of  the  season  had  consi^ 
deraUe  influence  in  modifying  the  scarlet  fever  of  that  year,  and  * 
to  give  it  a  rbeumatic  character  so  distinct  as  to  show  its  close 
connection  with  the  dandy  epidemic  of  1827. 

Meteorological  Observations. — The  winds  which   are  the 
BK>9t  unpleasant  to  the  feelings  of  the  Creole,  and  to  those  of 
die  Europeans  who  have  long  resided  in  this  part  of  the  West 
Iii£es,  and  which  bring  with  them  a  train  of  diseases,  such  as 
ooids,  coughs,  rheumatisms,  bilious  fevers,  and  a  variety  of  in* 
flammatory  fdlments,  blow  fi^m  the  north  and  north-east,  and' 
merally  prevail  in  the  winter  months.     To  a  person  just  from 
Europe  these  winds  are  pleasant  and  agreeable ;  but  to  those 
who  have  been  long  subject  to  the  relaxing  influence  of  a  tro- 
ipcJL  son  they  are  chill  and  piercing*    These  winds  prevail  ge* 
neraDy  in  the  evening,  and  continue  during  the  night.     A  few 
hooiB  previous  to  their  blowing,  you  are  breathing  an  atmo- 
sphere of  from  80  to  90  degrees ;  but  no  sooner  do  they  pre- 
vail, than  this  is  suddenly  reduced  several  degrees,  and  the  per- 
qnration,  which  was  before  flowing  freely  from  every  pore  of  the 
body,  becomes  suddenly  suppressed ;  and  if  the  powers  of  the 
system  are  not  equal  to  produce  reaction,  by  increasing  the 
tone  and  action  of  the  cutaneous  vessels,  and  thus  re-establish- 
ing the  balance  of  the  circulation,  congestions  in  the  circulating 
system  are  the  consequences,  and  disease  necessarily  follows. 
The  banefiil  influence  of  these  winds  on  the  tropical  constitu- 
tion  is  not  perhaps  solely  owing  to  their  lower  degree  of  tempo* 
TMare  than  that  of  the  regular  prevailing  winds,  but  probably  al- 
so to  their  being  loaded  with  morbific  miasmatay  wafted  from 
the  American  Continent.     In  the  months  of  December  and 
January  the  winds  were  frequently  from  the  north  and  north- 
east, and  prevailed  generally  in  the  evenings  and  during  the 
night,  which  were  in  consequence  chilling,  and  rendered  often 
more  perceptibly  so  by  the  great  heat  which  sometimes  existed 
during  the  day.    During  these  months  colds,  coughs,  and  sore 
throats  were  very  common.     Scarlet  fever  likewise  existed  in  a 
few  families,  and  in  some  cases  assumed  its  most  malignant 
form.  The  month  of  February,  besides  being  chilled  l^  the  same 
winds  which  prevailed  in  the  preceding  months,  was  dry  and  very 
diangeable.     There  were  many  cases  of  chicken-pox  and  sore*^ 
throat  without  scarlet  eruption.     The  inflammation  in  these 
eases  was  slight,  but  was  long  in  subsiding.     There  were  like- 
wise cases  of  the  anginose  and  malignant  scarlet  fever.     The 
weather  in  the  month  of  March  was  more  moderate,  and  the 
eases  of  the.  scarlet  fever  were  milder,  but  accompanied  with 
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rhamalk  ^viytMBg ;  the  duekai^pcrrstUlooBtiiiiiedta  prevail 
The  mosth  of  April  was  very  unpleasaat,  with  the  wind  often 
fr«a  die  Berth ;  and  om  the  23d^  26th,  ^tb,  there  fell  a  great  deiU 
oi  beanry  rain.     The  eases  of  scarlet  fever  in  this  month  were 
very  sereie^  and  aBBariaf<Hl  with  violent  rheumatie  qrmptamsy 
which  were  present  in  the  cases  of  die  malignant  as  well  as  in 
those  of  the  ttiginose  species.    In  May,  where  there  were  fre- 
quent showers,  with  north-easterly  wind,  many  of  the  cases  oT 
scarlet  fever  were  still  distingnifihed  fay  rheumatic  symptoms. 
The  tevaith  and  a  few  of  the  sacceeding  days  were  sultry  and 
oppressive,  and  cases  of  asthma  and  of  a  disease  iffsemhling 
brmckUk  were  prevalent. 

These  cases  were  distinguished  by  die  following  symptiHos* 
The  child  became  sudd^Iy  pale,  laifguid,  and  oppressed, — was 
seised  with  great  <Ufficulw  of  breathing,  acoompasued  with  mucb 
heaving  of  die  chest,  with  considerate  mucous  ratde,  and  with 
pain  at  the  aoFobieulua  eordia.    The  &ce  was  somewhat  swei- 
len,  the  bowels  were  constipated,  and  the  suxfiMe  of  the  body 
was  bedewed  with  a  cod  clammy  sweat;  the  pvlse  was  oppres- 
sed, and  dight  symptoms  of  stupor  {Hevailed.    The  eapillaiy 
vessds  of  the  cutaneous  system  had  lost  their  action ;  there  was 
a  gensraL  refiwL  of  the  bk>od  to  the  internal  organs,  in  all  oP 
whick  congBstion  had  takea  pUce ;  but  these  were  more  ajfps^ 
rent  in  the  lungs  and  broonchid  tobes,  and  threatmed,  unless 
raeedily  rdieved,  a  fiital  tarminadon.    To  restore,  therefore^ 
tne  balance  of  the  circidation,  became  the  immediate  duty  of  the 
physician ;  and  the  following  were  the  means  which  I  adopted* 
for  this  purpose,  and  invariably  with  success. 

A  large  dose  of  calomel  was  immediatdy  administered;  the 
bowds  were  opened  by  injecdons  of  assafoedda  dissolved  in  warm 
water;  and  the  padent  was  immersed  in  a  warm  bath,  and  retained 
there  until  warmth  of  the  sur&oe  and  pcrspisadon  were  induced. 
After  immersion  in  the  bath  for  ten  minutes,,  the  skin  g»ie> 
raUy  became  warm  and  perspirable,  the  bowels  were  rendered 
solvent,  and  the  pulse  more  full  and  free.   The  symptoms  from 
that  moment  generally  declined,  and  at  the  end  €i  twenty-flmr 
lumrsftom  the  attack  the  padent  was  perfiacdy  restored.    la 
veiy  severe  cases  the  calomel  was  repeated  after  the  badi  every 
two  hours ;  a  blister  was  placed  between  the  shoulders,  and  the 
injecdons  were  frequ^dy  repeated.    From  the  severity  of  the 
symptoms,  and  difficulty  of  breathing,  if  relief  be  not  speedily 
obtamed,  death  would,  I  am  persuaded,  ensue  in  less  than  VHSh 
ty^foor  hours  from  the  attack.    My  brother-in-law  lost  a  little 
n^ro  ojk  his  estate  in  St  Christcqpher  within  that  period    No 
£itel  case  occurred  in  my  practice. 

The  month  of  June  was  ushered  in  with  heavy  rains ;  the 
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ewtmmgB  were  cUB,  and  die  d^a  fivquendy  Teiy  Itol  i^dsuU 
try.  Tlie  weather  ihroughout  tke  aioiith  vaa  very  Taiiable. 
BlieiUDadsois,  colds,  and  coughs  prevailed*  and  the  caaes  of 
scarlet  fever  were  aoeomfMUued  with  violent  rhemnatic  synip* 
loma^ 

A  varie^  of  interesting  condusioos  might  be  deduced  item 
the  above  ohservatioss ;  but  as  they  probably  might  be  cen8ider<^ 
ed  m€fee  speculative  than  ptactical*  I  shall  leave  each  reader  to 
dkaw  hie  own  deductions,  and  shall  now  proceed  to  describe,  in 
%  cenciBe  namier»  the  a^pciarance  of  the  disease,  and  the  treat- 
ment which  I  pursued  i&  i% 

The  first  case  of  scarlet  fever  which  I  saw  was  on  th^  2d  of 
December  1899«  Thia  I  believe  to  have  been  the  eavlieat  in<^ 
stance  of  that  dicease,  as  I  am  not  aware  of  any  other  having 
pscpfioualy  come  under  the  notice  of  the  medical  men  of  thb 
phoe.  It  occurred  in  a  little  ffd  firem  6  to  7  years  of  age, 
was  excoefingly  mild,  and  attended  with  little*  if  any,  sorenesa 
of  thioaft.  I^veral  membem  of  the  same  family  were  aAtadaedy 
but  IB  a  lOBch  more  violent  mamiet.  The  disease  in  Aem  aa* 
suaoed  the  angyaose  character.  Thence  it  soon  extended  to  « 
neighboutiBg  frmily*  whose  friendly  attcntiona  were  repaid  by 
Qoe  of  its  aevcarest  viaitatienB. 

The  math^  of  finur  children  having  visited  a  y^ung  lady  who 
was  labouring  under  the  disease,  was.  speedily  a&cted  herself, 
and  waa  the  means  of  eommuiucating  it  to  the  members  of  bee 
fiuni]^.  Her  caae  was  mild ;  that  of  her  £unilv  very  severe ;  and 
three  of  her  children  exhibited  qpecimens  ci  the  disease  in  its 
nost  maligDEant  foun,  and  one  fell  a  vi^tkn  to  it.  It  never  bf>« 
came  epdemic,  but  cantinued  until  the  end  of  June,  cveeping 
gradhia&y  from  one  fiiimly  to  another*.  It  seldem  existed  in  mora 
than  one  house  at  a  tirne^  and  its  source  could  always  be  traced 
to  a  communication  with  the  infected.  The  fever  wa^  believed 
to  be  impeded  from  America  by  a  lady  who  arrived  here  with 
ber  children,  who  were  attacked  on  board  with  it;  and  it  ap<« 
peared  first  in  the  fiimily  in  which  she  lodged  during  her  stay  in 
tbis  ialand.  She  left  this  for  Montaerrat,  where  I  underatand 
the  disease  broke  out  soon  after  hex  arrivaL 

The  greatest  prqportion  of  casea  vere  of  the  anginose  and 
malignant  species;  but  both  forms  were  distinyiished  by.  bo- 
ing  accompanied  with,,  or  complicated  by,  rheumatic  pains,  of 
such  singular  severity  as  to  make  some  approach  to  the  fever 
fannerly  deacribed  undw  the  name  of  Dandy ;  apd  on  these  I 
BOW  propose  to  make  some  ohBexvatioi98» 


S€etiioH  1."      ^  ^ 

The  attack  of  this  variety  commenced  in  diiferent  ways>"— in 
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soiAe  vhh  sidbiess  of  stomach)  followed  by  vomiting,  oi"  with 
slight  rigoirs,  uneasy  aching  sensations  in  the  limbs,  and  slight 
dimculty  in  swallowing;  in  others  with  violent  pains  of  the 
head,  back,  and  limbs,  and  of  the  joints  of  the  toes  and  fingers, 
accompanied  with  burning  sensations  in  the  eyes.    The  headach 
and  pains  of  the  back  and  limbs  were  symptoms  which  were  ob- 
served by  Huxham  to  announce  the  attack  of  the  fever  which  he 
saw  in  1761  and  1752.     To  these  introductory  symptoms  suc^ 
ceeded  fever,  with  sometimes  an  increase  of  pain  in  the  head, 
with  flushed  face,  and  occasionally  burning  in  the  eyes,  with  an 
ardent  condition  of  the  skin ;  a  quick  and  generaUy  smdl  pulse, 
and  towards  evening  delirium^  with  restlessness,  or  a  degree  of 
stupor*    On  the  second  or  third  day  generally,  but  sometimes 
on  the  first,  the  skin  was  covered  with  a  scarlet  efflorescence, 
which  first  appeared  on  the  breast,  and  afterwards  on  the  other 
parts  of  the  bodV)  brighter  at  one  period  of  the  day  than  another* 
The  throat  at  the  same  time  was  complained  of,  and  on  inspec- 
tion the  fauces  were  found  much  inflamed,  the  tonsils  swelled 
and  studded  with  white  specks*     The  tongue  suffered  from  in* 
flammation,  was  sometimes  much  swollen,  and  covered  general^ 
ly  with  a  white  yellowish  or  brown  crust,  through  which  appear- 
ed a  number  otpapUlcCj  which  were  red,  and  considerably  erect- 
ed.    The  sides  and  under  surface  of  the  tongue  were  frequent* 
ly  ulcerated,  and  in  one  case  these  ulcerations  were  accompanied 
with  a  purple  appearance  of  that  organ,  as  if  congestion  had 
taken  place  in  the  veins*     In  general,  the  difficulty  of  swallow- 
ing was  not  in  proportion  to  the  inflamed  and  diseased  state  of 
the  mouth  mdfauces^  but  in  a  few  cases  deglutition  was  perform- 
ed with  great  difficulty,  and  a  portion  of  the  drink  was  nrequent^ 
ly  ejected  through  the  nostrils.     The  sloughs  generally  began 
to  separate  about  the  fifth  or  sixth  day  from  the  commencement 
of  the  eruption,  but  in  a  few  cases  the  separation  was  not  effect- 
ed until  a  much  later  period  of  the  disease* 

The  eruption  exhibited  considerable  variety  in  its  shades  of 
colour,  in  the  time  of  its  fading  and  reappearing  during  the  day, 
in  its  extent,  and  in  the  period  of  its  decline.  In  one  case  it 
was  confined  to  the  face,  and  to  the  course  of  the  biceps  muscle 
of  the  right  arm,  and  was  accompanied  with  great  pain  of  the 
head,  burning  in  the  eyes,  and  svmptoms  of  high  phlogistic  ac- 
tion. In  another  case,  the  eruption  was  of  a  fiery  red,  covering 
the  whole  body,  was  accompanied  with  great  itching,  and  ter«* 
minated  in  several  parts  of  the  body  in  small  confluent  psydra- 
dous  pustules.  These  were  most  numerous  over  the  os  sacrum 
and  under  the  chin.  There  were  likewise  some  large  watery 
Misters  about  the  instep.  The  patient  was  corpulent,  and  of  a 
gross  habit     The  eruption  in  general  declined  about  the  fifth 
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day,  when  it  was  followed  by  desqaatnation  ;  but  it  often  bap. 
pened  that  desquamation  did  not  commence  until  some  period 
after  the  declining  of  the  eruption.  The  pains  of  the  head, 
back,  wriats,  elbows,  and  knees,  and  of  the  joints  of  the  toes  and 
fingen,  frequently  existed  throughout  the  whole  course  of  some 
of  the  cases,  and  were  generally  much  aggravated  in  the  night ; 
bat  they  prevailed  most  commonly  on  the  fading  of  the  eruption, 
and  were  accompanied  with  soreness  of  the  skin,  and  often  with 
distressing  itching.  They  resembled  in  every  respect  those 
pains  which  characterized  the  fever  of  18^7,  and  like  them 
would  subside  for  a  short  time  to  return  with  redoubled  violence. 
These  cases  were  most  frequent  in  the  months  of  March,  April, 
May,  and  June ;  and,  as  I  shall  afterwards  attempt  to  prove, 
establish  the  identity  of  scarlet  fever  and  the  fever  of  18^. 

Occasional  coldness  in  this  description  of  cases  was  frequently 
complained  of,  although  the  heat  of  the  surface  was  much  above 
the  natural  standard.  A  lady  of  sanguine  temperament  and 
aomewhat  corpulent,  and  the  mother  <^  ten  children,  at  a  cer- 
tain  hour  every  day  experienced  a  sensation  of  coldness,  extend- 
ing from  the  fingers  to  the  elbow,  and  from  the  toes  to  the  knees, 
which  was  followed  by  fever,  with  considerable  pain  in  the  joints. 
Some,  together  with  pains  in  other  parts  of  the  body,  suffered 
much  inconvenience  from  a  sensation  of  fulness  and  distension 
«f  the  fingers,  and  from  inability  to  move  them.  A  thin  ichor, 
which  trickled  from  the  nostrils,  and  a  continued  lacrymation, 
increased  the  sufferings  of  many.  Considerable  irritability  of 
the  stomach,  which  sometimes  depended  on  the  presence  of  a 
worm  in  that  viscus,  but  often  on  morbid  sensibility  of  the  or- 
gan, which  rejected  everything  that  was  swallowed,  were  symp- 
toms of  frequent  occurrence.  Worms  were  frequently  passed  in 
this  fiever ;  and  in  some  cases  from  the  violent  irritation  which 
they  occasioned  in  the  bowels,  and  from  their  great  number,  en- 
dangered much  the  safety  of  the  patient. 

The  convalescence  was  in  general  protracted,  and  some  time 
was  required  to  restore  health ;  in  some  cases  it  was  rendered 
tedious  by  inflammation  of  the  glands  of  the  neck,  accompanied 
widi  much  swelling,  which  advanced  but  slowly  to  its  termination 
in  suppuration ;  but  diarrhcea  never  occurred  in  any  case  which 
came  under  my  notice.  In  some  cases  their  was  much  pruritus, 
with  an  eruption  resembling  urticaria ;  and  I  saw  one  case  of  a 
little  girl,  who,  when  recovering  from  the  disease  of  scarlet  fever^ 
was  attacked  with  the  chicken-pox*,  which  was  prevailing  at  the 


*  In  thif  iaUod  the  smaH-pox  has  not  been  known  to  have  exiitcd  for  many  years, 
aod  very  few  of  the  younger  portion  of  the  population  have  ever  had  that  disea»e ; 
yet  the  chictcn-pox  has  not  been  uncommon,  and  most  of  the  children  who  at  this 
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time  in  some  parts  of  the  country  to  which  the  contagion  of 
scarlet  fever  had  not  yet  extended. 

Such  are  the  most  remarkaUe  symptoms  which  attended  the 
cases  of  searloHna  anginoaa.  Many  <^  tb^m  were  .very  severe, 
and  required  every  attention  both  ftom  the  nurses  and  medical 
attendant,  but  dui  not  afford  those  humiliating  exhibiuons  at' 
suffering  which  distbguished  the  cases  of  the  scarlaiina  ma^ 
Ugna,  whidi  now  claims  attention. 

Section  ^.^^Scarlatina  MaJigna. 
This  species  was  ri^gularly  ushered  in  by  vomiting,  widi  pale- 
ness and  depression  of  coimtenance,  with  great  languor  and  de- 
Inlity,  and  sometimes  with  pains  in  the  bowels ;  much  drowsiness 
frequently  attended  these  premonitory  symptoms,  and  terminated 
in  one  case  a  few  hours  after  the  attack  in  stupor,  from  which 
nothing  could  rouse  the  patient.    Convulsions  formed  another 
introductory  symptom,  which  in  one  case  were  so  violent  and 
so  frequently  repeated  that  death  was  dreaded  during  the  seve^ 
rity  of  the  paroxysms.    These  cases  were  distinguished  from 
the  very  commencement  by  low  muttering  delirium^  from  which, 
however,  the  patients  could  be  roused  bv  raising  them  and 
speaking  to  them.     The  throat,  early  in  tne  disease,  exhibited 
signs  of  inflammation,  and  generally  tm  the  first  day  the  tonsila 
and  the  velum  pendulum  palati  were  red  and  streaked  with 
purplish  lines,  which  ran  slong  these  parts  to  the  sides  of  the 
tongue  and  to  the  back  of  the  fauces.    These  surfaces  soon  be- 
came spotted  with  a  number  of  white  specks,  which  covered 
likewise  the  sides  of  the  mouth,  inside  of  the  lips  and  gums : 
the  colour  of  these,  from  white  or  dneritious,  cnanged  into  a 
daric  ))rown  or  black,  and  a  thick  viscid  mucus  covered  the  up- 
per  sur&ce  of  the  tongue,  which  in  the  jffogress  of  the  case  be- 
came dry  and  black.   The  tongue  bein^  quite  rigid  and  cracked, 
exhibited  an  appearance  as  if  divided  m  different  directions  by 
some  cuttbg  mstrument.     The  teeth  were  coated  with  a  black 
incrustation,  the  lips  were  parched  and  wrinkled,  which  was 
occasioned  no  doubt  by  the  hot  and  pestilential  air  which  was 
constantly  passing  over  them  from  the  lungs.    The  nostrils  dis- 
charged a  most  fetid  ichor,  and  the  breath  was  in  the  highest 
degree  offensive.     The  eyes  were  heavy  and  watery,  and  in  one 
ease  swollen  and  attacked  with  ulceration;  the  ears  were  also 


period  had  the  disease  had  nerer  sufiered  from  small-poz,  and  some  had  not  eren 
been  Taodnated.  That  chicken-pox  is  adistinct  disease  nom  small-poz,  I  have  nerer 
bad  any  doubt;  and  I  think  this  point,  if  it  was  not  fully  sealed  by  the  reviewer  of 
Dr  Thomion's  work  in  the  Edinburgh  Medical  and  Surgical  Journal,  has  bees  so 
by  the  arguments  of  Drs  LUders  and  Mofal. 
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affiscted,  and  discbarged  a  fetid  matter.  The  refl(tnration  was 
difficidl  and  BomwooSfXad  accompanied  (to  use  the  words  of  Dr 
HiTflwn)witba  kind  of  rattling  stertoTj  as  if  the  patient  was  ao- 
tnalljFflliaiigling,  the  voice  being  ezceedUigly  hoarse  and  h<JIow, 
cxacdy  lepembUng  that  from  venereal  ulcers  in  the  fai$oes.  The 
and  face  were  in  some  much  swollen,  and  the  head  in  aU 
drawn  backwards.  The  sloughs  of  the  throat  and  mouth 
cootinaed  from  thirteen  to  twenty  days  from  the  commencement 
of  the  disease  before  they  separated,  and  the  mouth  remained 
sore  and  tender  for  some  time  longer. 

The  eruptioa,  which  appeared  commonly  on  the  third  day,  was 
▼eiy  dififevent  from  that  in  the  scarlcUina  anffinosa.  It  was  of 
a  doll  rod  or  purfdish  colour,  interrupted  with  white  patches ; 
and  ii  disappeared  almost  entirely  at  different  periods  of  the 
day,  leaving  the  skin  of  a  dirty  yellow  hue.  In  some  it  was  very 
partial,  being  confined  to  the  neck  and  under  part  of  the  chin, 
and  to  the  elbows  and  knees,  and  resembled  in  tint  the  first  in- 
vasion <^  the  erysipelas  gangrenosum.  On  the  fifrh  or  sixth 
day  little  eniptioa  could  be  perceived ;  but  desquamation  was 
fic^ooitly  iM^  established  on  the  twentieth  day.  The  skin  re^ 
mailed  ^iy^  and  without  action  for  a  long  time ;  and  in  one  case, 
OR  the  forty-fifth  day  from  the  commencement  of  the  attack,  the 
fier»piration  was  slight  and  partial,  and  the  skin  from  the  legs 
was  separating  in  fine  powder. 

The  pulse  during  the  whole  course  of  the  disease  was  small, 
:,  and  accelerated ;  and  the  extremities  were  frequently  cold. 
Warms  weire  a&ea  discharged,  and  in  many  cases  diminished 
coBiidefmbly  the  chances  of  recovery.  A  tedious  and  protracted 
eoBvalesoence  attended  the  recovery  from  this  formidable  pesti- 
lence ;  and  so  powerfully  was  the  constitutional  energy  reprea- 
aed,  that,  for  months  the  complexion  remained  pale,  the  strength 
inconsiderable,  with  anasarcous  swellings  of  the  extremities,  and 
little  if  any  exertion  was  made  to  restore  health. 

Section  3. — Treatment. 
The  first  remedy  to  which  I  advert  is  venesection,  a  most 
powerfrd  means  of  restraining  that  state  of  febrile'action,  which 
coaaiats  in  violent  and  ilkdirected  efforts  to  eject-  suddenly  into 
the  venous  system  a  larger  quantity  of  blood  than  it  is  prepared 
to  receive,  by  which  means  the  balance  of  the  circulation  is 
destroyed^  and  ooi^estions  are  produced  in  varipusorgans,  whose 
fonctiotts  thus  become  interrupted  or  entirely  suspended,  and 
Uiat  functional  integrity,  which  is  necessary  to  Uie  existence  of 
the  vital  princifde,  is  threatened  with  destruction*  The  degree 
of  this  adion  varies  in  different  cases,  and  is  regulated  by  the 
ratensity  of  the  cause  koja  which  it  originateis  and  by  the 


86  Dr  Cock  an  Scarlet  Fever  as  it  appeared 

powers  of  the  system.  Where  the  cause,  being  a  contagious 
miasm,  isintense,  and  the  powers  of  the  system  weak,  its  sedative 
influence  is  so  powerfiil  as  in  general  to  impair  or  prevent  re- 
action ;  but  when  the  cause  is  intense  and  the  powers  of  the 
system  vigorous,  the  reaction  is  generally  in  proportion  to  its 
intensity.  In  the  first  instance,  the  depressed  powers  of  the 
system  require  to  be  invigorated  by  cordials,  stimulants,  and 
epispastics,  to  secure  that  reaction  which  is  necessary  to  a  fiill 
deveiopement  of  the  disease,  and  without  which  a  return  to 
healthy  action  cannot  be  expected.  In  the  second,  depletory 
measures  became  necessary  to  restrain  that  violent  arterial  ex- 
citement, which,  by  subverting  the  harmony  of  action  necessary 
to  the  due  performance  of  the  living  functions,  would  terminate 
either  in  mortal  exhaustion,  or  in  such  derangement  of  the  func- 
tions of  some  essential  organ  as  would  lead  to  its  disorganiia- 
tion. 

From  these  observations  it  follows  that  venesection  is  only 
necessary  when  the  disease  is  attended  with  violent  arterial  ac- 
tion,— in  other  words,  when  the  pulse  is  full  and  strong,  or  op- 
pressed, the  heat  considerable,  and  there  exist  evident  local  con- 
gestions, evinced  by  violent  pain  in  the  head  or  some  other  part. 
But  as  there  are  other  means  of  reducing  action  and  of  re- 
moving local  determinations  besides  venesection,  this  should  be 
employed  in  this  disease  only  when  we  arc  certain  by  it  to  pro- 
duce a  powerfiil  impression  on  the  complaint,  and  an  immediate 
abatement  of  some  of  the  most  violent  symptoms.  ^  For  if  it  be 
not  attended  with  immediate  benefit,  it  only  occasions  a  hurtfiil 
waste  of  strength,  which  renders  the  future  course  of  the  disease 
more  dangerous.  But  in  order  to  insure  advantage  from  blood- 
letting, the  blood  should  be  permitted  to  flow  until  considerable 
relief  is  felt  in  the  symptoms  for  which  it  was  indicated.  I  know 
DO  other  measure  of  the  quantity  of  blood  to  be  drawn  than  the 
effects  produced  during  its  abstraction,  which  should  be  carefully 
watched ;  and  I  know  of  no  practice  more  revolting  to  common 
sense,  and  more  ii\jurious,  and  which,  I  am  sorry  to  say,  still 
prevails,  than  that  of  ordering  a  certain  quantity  of  blooa  to  be 
abstracted  in  any  individual  case.  By  what  means  are  we  to 
know  that  the  quantity  which  we  have  ordered  to  be  drawn  will 
produce  the  eflBxst  which  we  wish,  or  that  it  will  not  be  too  great ; 
and  if  it  do  not  produce  the  desired  effect,  what  advanta^  is 

Sained  ?  None ;  but  the  patient  is  placed  in  a  worse  oonditioii 
han  before  the  bleeding.  The  symptoms  still  exist,  but  the  re- 
sources of  the  system  have  been  wantonly  reduced ;  and  if  a  quan- 
tity greater  than  that  what  is  necessary  be  abstracted,  can  any 
man  in  his  senses  assat  that  he  has  acted  properly  towards  his 
patient  ?  "No;  we  know  that  we  have  no  certain  rule  by  which 
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te  could  regulate  the  quantity  which  ought  to  haTe  been  drawn ; 
it  was  themore  our  duty  to  be  present  when  the  operation  was 
performed,  and  to  have  allowed  the  effects  to  regulate  the  quan- 
tity. We  are  likewise  aware  that  drawing  blood  from  a  small 
or  enlarged  orifice  produces  very  different  effects  on  the  system, 
and  are  there  no  cases  in  which  one  mode  may  be  more  desirable 
dian  another,  and  if  so,  ought  we  to  confide  a  matter  of  such 
importance  to  the  jud^ent  of  any  apothecary ^s  boy  ?  Away,  ^ 
then,  with  these  pretensions  to  a  knowledge  which  we  cannot 
poness,  and  let  this  foolish  practice,  which,  like  many  others 
which  hare  long  since  been  discarded,  is  a  remnant  of  a  barba- 
rous age,  disappear  from  among  us.*" 

Dr  Annstronff,  in  his  Treatise  on  Scarlet  Fever,  mentions 
diat  he  has  employed  bleeding  extensively  in  that  disease,  and 
justly  observes,  that  one  decisive  evacuation  of  this  sort  is  much 
BMnre  efficacious,  as  well  as  safe,  than  several  repetitions  of  small 
oiNs.  I  have  never  blooded  oftener  than  once  in  any  case  of  this 
&ease,  and  never  but  when  I  was  certain  of  producing  by  this 
operation  a  powerful  effect  on  it. 

The  following  case  will  illustrate  the  benefit  of  this  practice. 
A  gentleman  of  about  SO  years  of  age  was  attacked  with  high 
fever,  accompanied  with  delirium  at  night ;  his  face  was  much 
Aushed,  eyes  red,  and  heat  of  skin  considerable.  He  was  ex- 
ceedingly restless,  complained  of  great  pain  of  head,  and  of 
nodi  difficulty  of  swallowing.  The  throat  was  much  inflamed, 
tongue  much  swelled,  of  a  purple  colour,  and  ulcerated  on  the 
adtt.  The  pnhe  was  full  and  strong,  but  the  eruption  was  partial, 
•ad  confined  principally  to  the  nedc  and  to  the  course  of  the  6t- 
cepi  of  the  rignt  arm.  The  symptoms  in  this  case  were  such,  that,^ 
if  not  quickly  removed  by  prompt  and  decisive  measures,  they 
Bast  have  terminated  either  in  mortification,  or  extensive  slough- 
ii%  of  the  fauces  and  internal  parts  of  the  mouth,  or  have  de- 
stroyed the  functions  of  the  brain  by  effusion  or  some  other  ter- 
nniation  of  violent  excitement.  Bleeding,  therefore,  being  calcu- 
bted  to  produce  the  greatest  effisct  in  the  shortest  time,  was  im- 
■^^diatdy  performed ;  and  the  blood  was  allowed  to  flow  until 
relief  was  experienced  in  the  pain  of  the  head,  the  eyes  becom- 
ing less  fiery,  the  countenance  pale,  and  the  pulse  soft  and  much 
•wwcr.  Before  these  effects  were  produced  nearly  a  wash-hand 
I^ann  of  blood  was  abstracted.  The  bleeding  was  followed  by  a 
dose  of  twenty  grains  of  cabmel,  to  be  followed  by  Epsom  salts, 
tn  ounce  of  which  was  dissolved  in  a  proportion  of  water,  and 
ODewine-f^bws  ordered  to  be  taken  every  half-hour  until  copious 
^acuations  were  obtained.  I  repeated  my  visit  two  hours  after 
the  bleeding,  and  found  him  sitting  up  in  bed.  He  expressed 
^*«welf  quite  relieved,  his  head  free  from  pain,  and  the  difficul- 
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ty.  of  swallowing  xnuch  less.  He  had  just  then  awakened 
from  a  sleep,  into  which  he  fell  ikmnediateLy  after  I  bad  left 
him,  and  which  was  the  first  he  had  had  since  his  attack.  I 
found  his  skin  disposed  to  moisture,  and  his  pulse  soft,  and,  in  a 
word,  there  was  every  appeacance  of  a  spesdy  recovery.  He 
was  ordered  an  alum  gargle  for  his  throat,  and  to  ocmtinue  the 
use  of  purgative  medicines.  The  swelling  of  the  tongue  rapidly 
diminbhed,  and  a  few  days  ftom  the  time  when  I  saw  him,  be 
Was  entirely  ft*ee  from  every  symptom,  and  able  to  move  abcrut. 
Blood-letting  in  this  complaint^  as  well  as  in  typhus,  may  be  em- 
ployed to  cut  short  the  disease. 

A  young  gentleman  was  attacked  with  fever,  pain  in  the  head, 
uneasy  sensation  in  the  limbs,  pain  in  the  back,  and  sore  throat ; 
the  pulse  was  full,  and  the  skin  warm ;  in  a  word,  the  symptoms 
threatened  a  violent  attack  of  scarlet  fever.  I  was  sent  for  im- 
ftiediately,  and  bled  him  until  faintness  was  induced.  This  was 
followed  by  relief  of  the  pain  of  the  throat,  by  greater  facility  of 
deglutition,  and  by  a  copious  perspiration.  To  secure  these  be- 
neficial effects,  a  dose  of  calomel  and  jalap  was  administered  two 
hours  after  the  bleeding.  This  produced  many  copious  evacua- 
tions and  some  vomiting,  with  much  improvement  of  all  the 
symptoms.  As  there  still  existed  a  slight  affection  of  the  throat, 
a  tartar-emetic  vomit  was  given  on  the  following  morning,  and  a 
dose  of  salts  ordered  to  be  taken  the  next  day.  On  the  third 
day  he  experienced  little  if  any  indisposition,  had  a  good  appe- 
tite, and  was  moving  about.  In  this  case  the  chain  of  diseased 
action  was  broken,  and  the  most  dangerous  symptoms  arrested 
by  the  bleeding,  and  were  prevent^  from  returning  by  the 
powerful  purgative  and  emetic  which  were  afterwards  exhibited. 

When  it  is  our  intention  to  cut  short  a  disease,  we  must  not  be 
satisfied  with  the  first  favourable  impression  produoed  by  any 
remedy  which  we  may  employ ;  for  as  every  disease  consists  in  a 
regular  series  of  actions  which  require  a  certain  period  for  their 
fuU  developement,  there  is  always  a  disposition  in  the  system  to 
a  renewal  of  these  morbid  actions,  which  will  in  general  occur, 
ttnless  the  impression  of  the  first  remedy  is  kept  up  by  either  its 
repetition  or  the  employment  of  other  curative  means.  If 
bleeding  be  employed  with  this  intention,  it  should  be  copious, 
and  followed  immediately  by  a  powerful  purgative,  and  by  other 
means,  as  the  nature  of  the  case  may  require.  In  the  scarlatina 
maligna  the  symptoms  from  the  commencement  do  not  encou- 
rage general  bleeding ;  some  advantage  might,  however,  be  ob- 
tained by  the  employment  of  leeches ;  but  as  these  animals  can 
seldom  be  procured  in  the  Islands,  I  cannot  speak  on  this  sub- 
ject fiom  my  own  experience. 

The  remedies  which  are  next  in  importance  to  bleeding,  and 
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wUcb  aie  applicMe  to  almost  erery  variety  of  case,  are  emetics 
and  puTj^Utres. 

-  Emetics  are  iisedboA  in  the  anginose  and  malignant  species; 
and  their  operation,  although  it  could  not  be  said  to  shorten  the 
penod  of  the  disease,  yet  alMviated  many  of  the  most  distressing 
lymptcmis,  by  rendering  the  throat  less  stiff,  by  removing  a 
qoantily  of  Aick  sUmy  mneus  idiich  oppressed  the  stomach  and 
filled  the  fkuoes  and  moudi,  and  by  exciting  the  biliary  secre- 
tkms,  and  determining  to  the  skin,  and  thus  relieving  thdt  heat 
iod  oppiession  of  the  internal  parts  which  frequently,  by  the 
mdety  and  restlessness  which  th^y  occasioned,  formed  the  most 
iiunpportable  part  of  the  patient^s  sufferings. 

In.  scarlet  fever,  the  nature  of  the  disease  requires  that  the 
ddn  and  fauces  should  be  the  principal  seat  of  its  devdopement ; 
it  willy  however,  often  happen  that  these  parts  are  but  slightly 
sSected,  and  the  disease  confines  its  ravages  to  some  internal  or- 
gan; in  such  casesetnetics,  with  warm  bathing  and  the  prompt 
ine  of  epispastics,  offer  the  only  securities  of  recovery  to  the  pa- 
tieDt 

After  the  most  formidable  symptoms  of  the  disease  were  sub* 
M^  and  convalescence  was  established,  there  fiequently  re- 
nuansd  a  slight  degree  of  redness  of  the  throat,  with  a  foul 
tongue,  wluc£  was  probably  an  index  of  a  disordered  stomach, 
sod  aecordin^y  were  best  removed  by  an  emetic,  the  <q)eration 
of  which  was  protracted  by  drinking  one  or  two  cups  of  inftisioa 
of  ipecacuanha  root,  and  followed  by  a  purge  of  calomel  and 

i«i«p. 

When  vomitii^  occurred  during  the  progress  of  the  disease, 
ttid  appeared  to  depend  on  an  accumulation  of  slimy  matter  in 
the  stomach,  the  vomiting  was  encouraged  by  drinking  freely 
of  chunomile  tea.  The  best  emetic  for  children,  whether  the 
^Beaae  be  of  the  milder  or  more  violent  species,  has  appear- 
^  to  me  to  be  the  ipecacuanha  wine,  to  which  are  added  a  few 
pvm  of  the  sulphate  of  zinc,  and  for  adults  the  tartar  emetic, 
^  diirty  grains  of  the  powder  of  ipecacuanha,  with  six  or  eight 
9^  ^tfae  sulphate  of  zinc  The  sulphate  of  zinc  insures  tht 
operation  of  the  emetic,  and  seems  to  produce  a  beneficial  influ^ 
^^^  on  the  inflammatiop  of  the  throat.  Emetics,  indeed,  may 
^  considered  valuable  remedies  in  this  disease,  hot  require  to 
^  ^agisted  by  the  Vhenl  use  of  purgative  medicines,  which  may 
ee  employed  in  any  stage  of  this  distemper. 

The  valuable  observations  of  Dr  Hamilton  in  his  work  on 
^l^tive  Medicines,  mi  of  Dr  Armstrong  in  his  Treatise  on 
^^ttiet  Fevisr,  on  the  use  of  laxative  medicines  in  thai'  disease; 
P^ude  ibe  necessity  of  my  sayilig  much  on  this  subject.  My 
^^^Pcnence  has  amply  ccmfirmed  the  remarks  of  those  gentlemen ; 
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and  I  have  never  witnessed  in  vsj  case  an  increase  of  weafama 
which  could  be  attributed  to  the  exhibition  of  purgative  medi- 
cines, or  seen  a  single  instance  in  which  diarrhoea  occurred,  al- 
though I  have  attended  cases  of  the  disease  which  I  have  not 
found  to  be  surpassed  in  malignancy  by  any  histories  of  this 
complaint  which  I  have  read.  The  debility  induced  by  the  ope- 
ration of  a  purge  is  very  different  from  that  which  is  occasioned 
by  the  oppressive  actions  of  the  disease,  and  is  much  more  ma- 
nageable. It  is  a  debility  which  does  not  d^nd  on  a  conges- 
tive condition  of  one  or  several  oroans,  and  on  the  suspensioii 
of  this  function,  but  is  one  which  is  the  result  of  exhaustion^ 
and  is  easily  removed  by  a  due  regulation  of  stimulants.  When 
it  is  possible,  whatever  may  be  the  apparent  debility  of  the  pa- 
tient, to  turn  entirely  the  current  of  diseased  action  by  a  power- 
fiil  purgative,  I  should  never  hesitate  to  adopt  such  practice  ; 
and  the  dcbiUty  which  I  should  have  to  encounter,  if  it  proved 
fatal,  would  prove  so  from  wanton  neglect  or  unpardonable  ig- 
norance on  my  part.  It  is  not,  however,  often  possible  thus  to 
storm  the  strongholds  of  the  disease ;  but  by  cutting  off  its  re- 
sources, and  eimausting  its  forces  by  diverting  them  to  odier 
parts,  we  are  able  gradually  to  force  it  into  a  surrender*  Ennn 
no  circumstance  does  the  disease  receive  more  powerful  support 
than  from  an  accumulation  of  feculent  matter  in  the  intestines, 
and  from  the  daily  increase  of  the  mortnd  and  acrid  mucus 
which  is  secreted  in  ^ejaucesy  and  is  constantiy  descendbg  in- 
to the  stomach.  The  daily  removal  of  these  is  necessary,  and 
some  gentle  laxative,  according  to  the  circumstances  of  the  case, 
should  for  this  purpose  be  every  day  exhibited.  But  purgatives 
may  be  made  to  act  on  some  large  viscus,  as  the  liver,  and,  by 
promoting  its  secretions,  divert  the  tendency  of  arterial  action 
from  ^e  fauces  to  that  organ. 

Equal  benefit  is  not  therefore  to  be  expected  from  the  em- 
ployment of  every  purgative  medicine.  I  have  in  this  disease 
employed  a  variety  of  purgatives,  but  from  none  have  I  derived 
so  much  benefit  as  from  calomel  alone,  or  combined  with  jalapw 
In  the  anginose  species  of  this  disease,  I  used  in  the  commence- 
ment a  variety  of  laxative  medicines,  but  I  very  soon  observed 
that  those  cases  in  which  calomel  and  jalap  was  the  purgative, 
although  equal  to  any  in.  violence,  were  more  speedUy  cured ; 
and  that  its  operation  was  always  followed  by  a  decided  im- 
provement of  the  state  of  the  throat.  The  dose  to  an  adult  was 
fifteen  grains  of  calomel  and  thirty  grains  of  jalap.  This  dose  fre- 
quentiy  vomited,  and  when  it  did  so,  its  influence  on  the  condi- 
tion  of  the  fauces  was  much  more  considerable.  The  greater 
proportion  of  the  benefit  derived  from  this  combination  was  no 
doubt  due  to  the  calomel,  which  exerts  a  powerful  influence  over 
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the  ioflammation  of  mucons  membranes ;  nor  can  I  pottiirely 
dedare  that  calomel  combined  with  any  other  medicine  would 
not  bave  bad  an  equal  effect ;  but  I  think  that  future  experience 
win  decide  that  the  jalap  fisrms,  with  the  calomel,  in  this  disease 
in  digiUe  combination.  In*  the  anginose  variety,  I  repeated 
the  dote  erery  other  day  as  long  as  the  symptoms  of  the  throat 
coDtiBued  violent,  interposing  cJ  the  intervening  days  a  dose  of 
rhubarb  and  magnesia,  or  of  some  other  mild  laxative.  When 
the  most  violent  symptoms  of  the  disease  were  subdued,  the 
bowds  vere  kept  open  by  a  little  rhubarb  and  bark,  which  soon 
retiored  the  tone  and  the  strength  of  the  system.  A  distressing 
baniing  in  tlie  stomach  was  often  complained  of,  which  was  ge- 
nerally easily  removed  by  a  little  magnesia.  In  those  cases  ac- 
companied with  riieumatic  symptoms,  I  employed  calomel  and 
ja^>  with  considerable  benefit  The  malignant  species  of  the 
diime  seldom  admitted  of  the  use  of  strong  doses  of  calomel 
and  jalap,  bat  the  bowels  were  regularly  kept  loose  by  the  use 
of  a  few  gnuDS  of  calomel  and  Jameses  powder  at  night,  followed 
the  next  morning  by  the  use  of  an  infusion  of  rhubiuii  and  bark, 
flaYoored  with  a  little  cinnamon.  Frofti  this  preparation  much 
benefit  resulted ;  it  gently  opened  the  bowels  at  the  same  time 
that  it  added  to  thar  tone,  and  strengthened  the  system.  The 
radiations  were  generally  highly  offensive. 

Pingatives  were  serviceable  during  the  protracted  convales- 
cence from  the  most  violent  forms  of  this  disease,  and  none  an- 
swered better  than  the  above  combination  assisted  by  the  use  of 
*  few  grains  of  calomel  two  or 'three  times  a  week. 

Widi  the  firee  use  of  purgative  medicines  was  united  the  fre- 
quent emplc^ment  of  injections,  which  were  found  advantageous 
in  erery  variety,  and  at  every  period  of  the  disease,  and  were  more 
efficacioQs  than  any  other  remedy  in  removing  those  sypptoms 
of  restlessness  and  oppression  which  generaUy  come  on  m  the 
^ening.  They  were,  indeed,  the  best  opiates,  and  their  opera- 
^  was  frequently  followed  by  a  few  hours  sleep.  In  severe 
c^ses  I  ordered  every  evening  from  one  to  two ;  and  the  ingredi- 
oits  whid  entered  into  their  formaticm  were  rq^ulated  according 
to  the  drcnmstances  of  the  case.  If  the  bowels  had  been  freely 
<fened  during  the  day,  and  there  was  no  tension  or  painful 
fedbg  of  them,  an  iigection  of  milk,  sugar,  and  water  was  given ; 
bntif  the  evacuations  had  been  scanty,  or  there  were  uneasy  feel- 
'^  present,  one  of  warm  sea-water  was  substituted ;  when  ner- 
vous symptoms  intervened,  an  infusion  of  assafcBtida  was  em- 
pWed.  When  the  patient  compluned  of  painful  tension  of  the 
abdomen,  and  of  some  difRculty  of  breathing,  a  turpentine  glys- 
^  affiwded  the  desired  relief.   Injections  of  bark,  of  arrow-root, 
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•tid  liiMfaiMnn,  were  enpk^ed  in  caeei  of  great  depresskm  and 
debiM^. 

^  Epispastics.^^To  no  class  of  remedies  in  the  catalogue  of  tke 
pharmaoopona  b  the  j^ncian  more  inddbted  taa  success,  and 
lifibrdii^rdief  to  the  sufferings  of  the  patient,  than  those  oif  the 
epbpastic.  By  their  means  many  a  pattait  whose  life  has  been 
despaired  of  has  been  rescued  (rom  the  vetge  of  the  graTe.  In 
the  scarlet  fever  I  have  found  them  of  great  service,  and  the 
only  remedies  to  be  depended  upon  in  those  case^  where  the 
eruption  is  tardy  in  making  its  appearance,  and  is  preceded  by- 
convulsions  and  symptoms  of  a  dangerous  character.  AniUus- 
tratiwi  of  this  is  found  in  the  following  case. 

Thomas  D ,  a  little  boy  of  about  twa  years  of  age,  and  of 

a  dehcaCe  constitution,  was  attacked  by  vomiting  and  pains  in 
the  bowels,  which  was  soon  followed  by  convulsions.  These 
were  at  first  attributed  to  his  having  eaten  a  hiiige  quantity  of 
raisins  that  day,  many  of  which  md  been  voided  indigested  ; 
but  as  the  fever,  which  was  intense,  did  not  id>ate  after  finse  eva« 
cuaticms  had  been  produced  by  vomiting  and  porging,  ihe  bel- 
ly being  at  the  same  time  soft  and  ftee  from  pain  on  pressure, 
«id  the  convulsions,  notwithstanding  the  fire^pent  use  of  the 
warm  bath,  injections  of  assaffaelida,  and.the  use  of  calomel  and 
antiroasmodics,  continued  to  return  every  half  hour  with  una- 
bated violence,  and  to  threaten  a  speedy  termination  to  the  ex- 
istence of  the  little  patient,  I  concluded,  that,  whatever  share 
indigestion  might  have  had  in  exciting  the  first  attack  of  con- 
vulsions, their  repetition  could  not  be  owing  to  that  cause,  but 
that  diey  probably  owed  their  recurrence  to  some  latent  erup- 
tion which  might  probably  prove  to  be  scarlet  fever.  I  ordered 
a  blister  between  the  shoulders.  Five  hours  after  this  appHca- 
tion  he  had  otc  fit,  which  was  the  last,  and  on  the  following 
morning  the  scarlet  eruption  appeared,  with  sore  throat,  and 
ffpiptoms  of  a  ma%nant  nature.  This  case,  which  was  one  of 
mstressing  violence,  and  required  five  months  to  re-establish 
his  health,  would,  had  it  not  been  for  the  timely  application  of 
a  bli8tar,have  probably  terminated  fatally  in  twenty-four  hours.  I 
kept  the  blister  open  during  the  course  of  die  disease ;  and  I 
think  great  benefit  was  derived  fhmi  that  practice. 

Many  writers  have  condemned  the  use  of  blisters  in  malignant 
cases,  from  a  fear  of  their  being  followed  by  mortification  of  the 
part  I  have  eni[doyed  them  in  die  worst  cases  ofthis  disease,  and 
cannot,  from  what  I  have  seen,  confirm  such  fears.  I  believe, 
that  when  mortification  attacks  the  surface  of  a  blister,  an  oc- 
currence which  I  have  never  witnessed  even  in  the  most  ma- 
lignant cases,  the  case  was  desperate  from  the  commencement, 
and  would  have  been  benefited  by  no  remedy.   In  cases  attend- 
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€dirWi  symptoms  of  low  mutt^ng  dMrktm,  of  oppress  and 
difficult  breathing,  with  a  dry,  black,  atid  parch^  conditioli 
of  the  month  and/^kticetf,  the  eyes  and  nostrils  diicharging  a 
fttid  ichor,  and  the  tide  oJP  Ufe  being  at  its  lowest  ebb,  1  have 
seen  great  benefit  fi^llew  the  application  of  a  blister  between 
die  ahoalders,  and  have  been  gratified  with  an  improvement  of 
dl  1^  symptoms.  The  blisters  in  the  worst  cases  shonld  b^ 
washed  with  an  infusion  of  bark,  and  dressed  with  the  mildest 
applications.  When  there  is  much  swelling  of  the/atice9,  and 
d&ffici&lty  of  swallowing,  their  application  from  ear  to  ear  afford- 
ed q>eedy  relief ;  and  in  rnnningof  theears,  I  know  no  remedy 
better  calculated  to  prevent  the  occurrence  of  deafness,  which 
fellows  sometimes  a  discharge  fi*om  these  organs,  than  placing  a 
blister  behind  eadi  ear. 

In  die  rheumatic  species  of  this  disease,  the  patient  who  has 
once  experienced  the  benefit  of  a  blister  in  such  cases  will  gladly 
exchange  die  tortures  which  he  endures  for  the  severest  smart- 
ing of  the  cantharidee.  The  sufferings  of  the  patients  who  are 
«^M;ked  with  this  variety  are  so  excmciAting  that  it  is  desh'able 
to  afford  relief  in  the  shortest  possible  time ;  but  the  action  of 
die  oonf  AarMes  Uister  is  too  dow  for  diis  purpose,  and  ih  with 
advantage  exchanged  for  the  mustard  cataj^asm.  The  violent 
pains  of  the  wrists,  knees,  and  other  joints,  are  much  relieved 
fay  their  application ;  and  on  the  return  of  these  pains,  which 
mil  happen  several  times  during  the  course  of  the  disease,  their 
reapplication  is  earnestly  solicited  by  the  patient. 

The  stomach  sometiu^es  is  attacked  with  viol^it  pain  and  vo- 
miting, symptoms  of  a  most  dungerous  character,  which,  if  not 
i^ieedily  relieved,  would  soon  terminate  in  death.  In  these  cases 
relief  is  obtnioed  by  the  appHcadon  of  alarge  mustard  cataplasm 
to  the  pit  of  the  stomach,  the  use  of  6tlier  imd  laudanum,  and 
sdmubting  the  intestines  by  die  fireqtient  employm^t  of  aisa- 
fodda  injections.  These  derangements  of  tM  stomach  often 
depend  upon  translation  of  rheumatism  to  that  OTgan ;  but 
pains  and  uneasy  sensations  are  not  unirequently  occasioned  by 
swallowing  of  th^  acrid  saliva  and  the  putrid  secretions  which  are 
80  o^iiously  supplied  by  the  mouth  and  fkuces.  It  becomes, 
therefore,  our  chity  to  remove  such  accumulations,  kind  improve 
diose  secretions  by  the  frequent  use  of  gargles  and  other  appli- 
cadcms  to  the  diseased  parts: 

Gargii^s.— -The  gargle  which  I  employed  in  ordinary  cases 
was  composed  of  sage  tea,  alum,  and  honey,  with  a  little  lime 
juice.  This  I  directed  to  be  frequently  used,  and  the  sloughs 
to  be  oeeaflionally  touched  with  a  hair  pencil  dipped  in  a  mixture 
of  himey,  bark,  imd  tincture  of  myrrh,  and  to  wash  out  the  mouth 
after  each  application  with  warm  milk  and  water.     In  the  ma- 
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ligniDt  gpedes  I  substituted  for  the  Mge  tea  gargle,  oiie  com- 
posed of  a  decoction  of  bark,  port  wine,  and  alum,  which  I 
found  to  answer  much  better  dian  more  stimulating  ones.  From 
the  parched,  ulcerated,  and  gangrenous  condition  of  the  mouth 
in  the  most  violent  forms  of  this  disease,  the  patioit  was  seldooa 
able  to  gargle  himself;  and  it  was  necessary  to  inject  it  into 
the  fauces  with  a  small  syringe.  These  injections  were  frequent- 
ly repeated,  and  after  each  repetition  the  ulcerated  and  gan- 
grenous parts  were  touched  witli  a  mixture  of  bark  and  honey, 
which  was  washed  out  by  injecting  warm  milk  and  water.  Great 
benefit  to  the  patient  was  derived  from  this  practice ;  he  was  re- 
lieved from  a  quantity  of  thick  slimy  matter,  which  choked  up 
the  fauces  and  impeded  his  breathing;  his  tongue  and  lips, 
which  were  dry,  parched,  stiff,  and  hot,  were  supplied  with  mois- 
ture, and  assumed  after  every  washing  a  more  natural  appear- 
ance; his  breath,  which  had  been  highly  fetid  and  pestilential, 
became  less  disagreeable,  and,  in  a  word,  his  feelings  were  ren- 
dered more  comfortable.  I  cannot  agree  with  an  observation  of 
Dr  Heberden,  ^^  that  much  stress  should  not  be  laid  on  clean- 
ing the  mouth  ;*"  for  my  experience  has  convinced  me  of  the  con- 
trary ;  and  I  am  fully  convinced  that  I  am  indebted  to  my  at- 
tention to  that  point  for  the  success  which  attended  my  practice 
in  cases  which  appeared  of  a  desperate  nature. 

Cokhicum. — Another  remedy  of  equal  importance  with  those 
which  I  have  iJready  mentioned,  but  which  is  particularly  so 
in  cases  of  this  disease  complicated  with  rheumatic  symptoms, 
is  colchtcum.  A  tea-spoon  of  the  wine  i^as  eiven  at  bed-dme  in 
a  cup  of  tea,  and  was  followed  by  relief  of  the  tension  and  pain 
of  the  fingers,  and  of  the  severe  rheumatic  aching  of  the  joints 
and  limbs  of  many  of  the  patients.  It  frecpiently  purged,  and 
when  it  did  so  it  was  not  the  less  beneficial.  It  abo  generally 
determined  to  the  skin,  and  was  dieref«re  of  service  at  the  dose 
of  the  disease,  whether  rheumatic  symptoms  were  present  or  not. 
When  there  is  much  irritability  and  uneasiness  of  stomach,  it 
should  not  be  employed. 

Belladofma. — Having  read  some  time  ago  in  the  Edinburgh 
Medical  and  Surgical  Journal,  (VoL  xxvi.  p.  322,)  the  obs^. 
vations  of  Dr  Aandhahn  on  the  efficacy  of  belladonna  as  a  pre- 
ventive against  scarlet  fever,  I  felt  anxious  to  ascertain  the  value 
of  his  remarks ;  but  the  difficulty  of  obtaining  any  fresh  prepa- 
ration of  this  medicine  prevented  me  from  making  any  experi- 
ments on  this  subject  until  the  12th  of  April. 

The  scarlet  fever  having  attacked  an  individual  of  a  family 
consisting  of  8e?en  or  eight  persons  liable  to  the  disease,  I  em- 
braced  that  opportunity  of  trying  what  power  it  possessed  in 
guarding  the  rest  of  the  family  from  the  contagion.     I  accord- 
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ii^^  gave  to  each  of  those  who  had  not  yet  sufiered  from  the 
dij»8e  a  pill  of  the  extract  of  belladoniia  e^ery  night  and  every 
mooming.  The  eflects  whidi  were  produced  by  the  pilla  were 
siiDilar  in  all ;  they  slept  wdl,  perspired  more  freely  tlum  usual, 
aikl  had  a  soft  and  frdl  pulse.  Only  one  of  the  seyen,  however, 
escaped  an  attack  of  the  disease,  and  I  cannot  say  that  his  ex- 
emption  was  due  to  the  bdladonna,  or  to  a  omstitutional  im« 
munity.  The  disease,  however,  in  the  others,  was  not  severe, 
and  a^ieared  certainly  to  have  been  modified  by  the  use  of  that 
drag.  It  ajqpeared  to  me,  that,  if  it  was  useful  as  a  preventive, 
it  must  be  by  keeping  up  a  state  of  action  of  the^stem  incom« 
patilde  with  the  existence  of  scarlet  fever,  and  that  this  action 
ccmaisted  in  preserving  a  fiiU  and  soft  pulse,  and  a  tendency  to 
perspiration  in  the  cutaneous  vessds,  and  that,  if  such  be  the 
case,  it  ought  to  be  not  only  useful  in  warding  off  an  attack, 
bat  in  subduing  the  disease  wh^i  it  already  existed.  I  accord- 
nigly  used  it  in  several  cases  of  scarlet  fever,  and  in  all  with  ad- 
vantage ;  it  induced  sleep,  rendered  the  pulse  slower,  and  pro* 
doced  a  perspirable  condition  of  the  surface,  which  is  very  de- 
siraUe  in  this  disease.  I  employed  it  in  six  cases,  some  of  which 
direstened  to  be  veiy  violent ;  but  they  all  terminated  weU,  and 
in  a  short  period. 

In  some  it  acted  likewise  as  a  purgative.  Its  value  as  a- pro*, 
▼entiye  or  a  remedy,  should  the  cQsease  occur  in  public  schools, 
or  any  other  public  estaUidiment  where  there  are  a  number  of 
indiyidnals  susoeptiUe  of  its  contagicm,  might  easily  be  ascer- 
tained. 

In  private  practice,  opportunities  for  making  such  experi- 
ments do  not  often  occur.  I  think,  however,  that  it  will  be 
found  more  valuable  as  a  remedy  than  as  a  prophylactic. 

Miscellaneous  remedies^  (Uet^  regimen^  ijt;.-*l  have  not  em- 
I^oyed  the  cold  aflusion  in  any  cases  of  this  disease ;  for  there 
were  none  which  I  thought  would  have  been  much  benefited  by 
it ;  and  in  those  cases  accompanied  with  rheumatic  symptoms, 
the  impressions  of  cold  air  were  so  disagreeable  to  the  feelings 
of  the  patients,  that  no  advantage  could  have  been  expected 
from  it.  Sponging  the  feet,  hands,  and  arms  with  cold  vinegar 
and  water  was  relished  by  some  patients ;  but  many  experien- 
ced greater  relief  from  spoi^ng  with  warm  water  and  vmegar. 
In  swellings  of  the  face,  accompanied  with  soreness  and  an  in- 
flamed condition  of  the  eyes,  bathing  with  warm  decoction  of 
chamomile  flowers  afforded  great  relief.  Warm  bathing  was 
a  remedy  of  great  use  in  those  cases  in  which  the  disease  seem- 
ed confined  to  the  internal  parts,  and  nothing  soothed  so  much 
the  feelings  of  itching,  which  was  often  the  most  distressing 
symptom  of  desquamation.  During  this  stage  a  cup  of  wine-whey 
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at  nq;ht,  to  wliich  firom  iMtty  to  fiwty  drops  of  hartdioni  were 
added,  encouraged  perapfaoation,  and  quieted  those  restkw  feetU 
ings  which  tormented  many  at  that  petiod  of  the  disease.  The 
dnnks  generally  employed  were  decoctions  of  gum  arabic,  orange^ 
leaf  tea,  toast-water,  or  barley-water  acJdnlated  wkh  vitriolic 
acid  or  cream  of  tartar ;  and  theae  were  not  used  inducrimi^ 
nately,  but  r^pilated  according  to  the  diounistaaces  of  the 
case,  and  the  inclinations  of  the  patient 

The  diet  consisted  (d  Indian  arrow-root,  sago,  and  other  fm-* 
rinaceous  substances.  In  cases  of  great  debifity ,  a  little  spioed 
wine  and  water,  or  an  infusion  of  a  roasted  SeviUe  oran^  in  port 
wine  and  water,  formed  a  yery  pleasant  and  usefid  remedy. 
When,  during  convalescence,  there  were  much  languor,  emt^ 
oiation  and  debility,  with  a  hectic  countenance,  and  fireqiieni 
vomiting  of  a  yellow  ofensive  mucus,  iMidi  benefit  was  deriv** 
ed  from  the  use  of  gende  emetios,  consisting  of  a  little  alum  and 
sulphate  of  sine,  of  small  doses  of  calomel  at  night,  and  of  at 
mixture  of  quinine  given  in  small  doses  every  two  hours  duxing^ 
the  day.  A  strengthening  plaster  was  likewise  applied  to  the 
stomadi ;  and  an  iiyeotion  of  Indian  arrow^reot,  with  a  little  lau^ 
danum,  given  every  nig^t.  Country  air  and  t^id  sea  water- 
baths  every  forenoon  assisted  much  the  effects  of  toe  above 
dies. 


4.-^— CoffiporMon  of  the  Feeer  wUh  that  of  18S7. 

Having  now  considered  the  history  and  treatment  employed 
in  this  fever,  it  remains  tor  me  to  compare  those  cases  which  were 
complicated  with  rheumatic  symptoms,  with  the  disease  of  18^, 
vnlgaily  distinguisbed  in  this  part  of  the  world  by  the  name  of 
the  Dandy*  Such  a  comparison  will,  I  bdieve,  estabbah  the 
fact  that  the  dandy  was  nothing  more  than  a  simple  scarlet  fe- 
ver, which  existed  together  with  violent  symptoms  oi  rhenmi^ 
tism,  and  that  that  association  of  symptoms  was  the  result  of  a 
pecidiar  and  variable  state  of  the  atmosphere* 

Every  phvsidan  who  is  at  all  conversant  with  fevers  is  well 
aware  that  their  ^pe  is  in  different  years  variously  modified,  and 
that  they  are  combined  jMoording  to  the  prevailing  atmoai^ieri'- 
cal  constitutiim  and  local  circumstanoes,  with  a  variety  of  syn^ 
toms  which  do  not  essentially  beloi^  to  them.  Omtinued  fever, 
for  example,  b  fioequently  combined  with  symptoms  which  bdong 
to  other  diseases,  such  as  diarrhcea,  cough,  pleuritic  affections, 
&C.  Dr  Bateman,  in  his  Treatise  on  Contagious  Fever,  print- 
ed in  1818,  page  67,  mentions  fourteen  instances  of  fever  imit- 
ed  with  severe  inflammation  of  the  tonsils  and  parotid  £^ds^ 
in  two  or  three  of  which  the  parotid  glands  especially  became  pro- 
digiously swollen,  so  as  to  render  both  deglutition  and  respiradon 
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dHBciiItf  and  m  one  caie  appeared  to  aocattoii  deadi  l^  wSoes^ 
tiw.  Rhflomatic  paina  and'  aweUiiigs  ake  mendoiied  by^  the 
»aie  aathor  as  oectmiog  daring  llie  close  of  oonlnmed  feTer» 
These  alfeeted  chiefly  ti^  leet»  but  somethnes  the  hands  and 
■JMwilrifTnj  and  were  attended  with  great  soreness,  preventing 
the  ptttieiit  trom  moving  about.  These  symptoms  do  not  cer- 
tainly  belong  to  regular  continued  fever ;  but  when  associated 
vith  the  symptoms  which  genially  characteriae  that  fever,  they 
■Httt  be  cxmsideied  as  acodental  combinations*  modifying,  in* 
deed,  the  treatment,  but  in  no  way  changing  the  essential  m^ 
tare  of  the  disease.  If  every  variety  of  symptom  which  oecur^ 
red  in  fever  should  induce  us  to  consider  the  disease  as  a  new 
anlady,  snd  entitled  to-  a  name  and  pkoe  in  nosok^cal  ar« 
nmgemcBts,  so  various  and  diversified  are  those  comtmiationsy 
that  a  folio  volume  would  not  contain  their  designaticms.  Every 
paoent  would  require  a  new  term  for  his  disease,  as  it  would  be 
anited  with  some  symptoms  which  were  not  exactly  associated 
in  die  same  manner  in  any  other  case. 

These  observations  in  rq;ard  to  continued  fever  apply  with 
equal  &roe  to  other  fevers;  and  there  is  no  more  necessity  for 
oan^lefiiig  scariet  fever  associated  with  rheumatic  symptoms  as  a 
di^inct  disease^  than  there  is  of  considering  continued  fever  with 
anch  aoombinarienof  sjrmptoms  as  f<«nii^  a  new  and  unheudof 
malady.     That  scarlet  fever  is  sometimes  combhied  with  rheu- 
matic sjrmptoms  is  supported  by  the  testimony  of  reipectable 
writers.    Dr  Heberden,  in  his  Commentaries,  mentions,  that  in 
acadet  fever  he  has  seen  the  limbs  afflicted  with  rheumatic  pains 
and  awelfings ;  and  Dr  Rush,  in  his  essays  on  that  fever,  alludes 
to  the  case  cf  a  gentlewoman  who  complained  of  very  acute  pains 
in.  her  Umbs,  resembling  those  of  rheumatism.    Dr  Alexander 
Murray  of  Aberdeenshire,  in  an  Essay  on  Scarlet  Fever  which  is 
inserted  in  the  Edinburgh  Medicaland  SuigicalJoumalfor  1821, 
page  3^  uses  the  following  words.  **  It  was  always  long  before 
perfect  restoration  to  health  took  place;  and  very  often  after  coik 
valeacence  was  begun,  a  painful  affiection  of  the  joints,  especial- 
ly in  the  wrists  and  fingers,  gave  rise  to  a  renewal  of  fever,  and 
retarded  recovery  ;^  and  in  page  846,  he  says,  ^*  an  affection  of 
the  joints  was  mentioned  as  not  uncommon  in  the  last  stage  of  this 
dJapase.  Tliiswasaswellingofthewristsaadhands,le8s common- 
ly a  Mmilar  a&ction  of  the  kneejoints  and  other  articulations,  at* 
tended  with  much  pam  and  feeling  of  want  of  the  foiwer  of  mo* 
tion.'' 

In  the  fever  whidi  forms  the  subject  of  this  essay,  I  have 
seen  many  such  c^ses,  and  I  shall  now  institute  a  compari- 
son between  these  cases  and  the  fever  of  1837.  The  disease 
of  18OT  was  usheccd  in  by  shivering,  pans  in  the  head,  back. 
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limbt,  and  in  the  joints  of  tbe  toes  «nd  fingers.  These  poino 
were  violent,  and,  unless  assuaged  by  treatment,  continued  until 
the  appearance  of  the  scarlet  eruption,  when  they  somewhat 
subsided,  but  returned  again  with  redoubled  violence  during^ 
the  stage  of  desquamation,  accompanied  often  with  distressing 
itching  and  soreness  of  the  skin.  Cold  air  was  unpleasant  to 
the  feelings  of  the  patient ;  and  although  the  temperature  of  the 
sur£u»  was  much  above  the  usual  standard,  the  patient  would 
demand  an  addition  to  the  bed-clothes.  These  symptoms  were 
present  in  all  the  cases  of  the  fever  of  1827  ;  and  although  a 
discriminating  eye  might  easily  observe  the  three  stages  of  a 
simple  scarlet  fever,  viz.  the  accessive,  the  eruptive,  and  desqua- 
mating, yet,  from  the  extraordinary  association  of  symptoms, 
there  might  appear  some  reason  to  consider  the  disease  a  new 
and  distinct  malady,  unless  a  similar  combination  of  symptoms 
were  found  to  exist  in  cases  which  evidently  originated  from  the 
contagion  of  scarlet  fever,  and  exhibiting  specimens  of  the  more 
severe  forms  of  that  disease. 

^  Now  this  combination  actually  occurred  in  the  fever  of  1829 
and  1830.  The  symptoms  of  many  of  the  cases  of  anginose 
scarlet  fever  resembled  so  closely,  those  which  diaracterise  the 
fever  of  1887,  that  they  ought  to  convince  every  unprejudiced 
mind,  that  that  disease  was  no  more  than  a  scarlet  fever  with 
peculiar  symptoms.  The  cases  of  scarlet  fever  which  were  com* 
plicated  with  rheumatic  symptoms  comm^ioed  in  general  with 
nausea  and  vomiting,  pains  in  the  head  and  back,  with  aching  of 
the  limbs ;  the  throat  was  swelled  and  much  inflamed,  and  on 
the  second  and  third  day,  when  the  eruption  appeared,  was  co- 
vered with  sloughs.  On  the  declension  of  the  eruption  the  pa- 
tient was  attacked  with  violent  pains  in  the  joints  of  the  fingers, 
knees,  toes,  and  wrists,  with  burning  in  the  eyes,  much  headach 
in  some  cases,  and  pains  in  the  back.  In  one  case  there  was 
for  some  days  an  inability  to  raise  one  of  the  arms,  and  in  many 
the  fingers  were  swelled,*  and  could  not  be  bent  These  pains 
were  generallv  most  severe  in  the  evenings  and  during  the 
night,  when  they  deprived  the  patient  of  rest.  The  impression 
of  cold  air  was  much  dreaded,  and  covering  with  the  bed- 
clothes afforded  some  reUef.  An  intolerable  itching  added  much 
to  the  other  sufierings  of  the  patient  Whoever  will  take  the 
pains  to  compare  these  symptoms  with  those  detailed  above  of 
the  fever  of  1827,  or  with  the  description  of  Dr  Stedman  in  his 
essay  on  that  fever,  (Edinburgh  Medical  and  Surgical  Journal, 
Vol.  XXX.  p.  277,)  or  with  the  accounts  given  by  me  in  a  letter 
which  was  published  in  the  same  Journal,  (Vol.  xxxiii.  p.  43,) 
will  find  the  resemblance  so  close  as  to  remove  from  his  mind 
all  doubts  with  regard  to  the  nature  of  that  fever. 
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A  Sbw  extr«ctft  from  my  no(e4)ook  of  cams  of  tha  rmwty  of 
km  fiiay  senre  to  illustrate  these  remarks,  and  render  the 
cmparison  more  easy. 

The  first  case  which  I  shall  extract  is  that  of  Mrs  Dwyer^  a  wo- 
man between  30  and  40  years  of  age*  She  was  attacked  on  the 
SSd  of  April  with  sickness  of  stomach,  some  shivering,  with 
beidach,  pains  in  the  back  and  joints,  burning  in  the  eyes  and 
flosbed  £itce.  There  is  much  fever,  and  some  inflammation  of  the 
throat ;  complains  frequently  of  dullness,  although  the  skin  is  very 
hot  to  the  touch.     She  has  been  taking  the  belladonna  pills. 

Wind  from  the  north. 

Treatment. — I^  her  have  an  emetic,  and  in  the  evening  a  bella* 
donna  pill.  To  be  sponged  frequently  with  warm  vinegar  and  wa- 
ter. 

April  2Sd.  Wind  still  northerly  ;  some  rain.  The  emetic  which 
she  took  yesterday  morning  operated  well.  Still  complains  of  pains 
in  knees  and  back ;  throat  not  very  painful ;  fever  slight ;  some 
coldness  at  times.  The  belladoima  pill  which  she  took  last  night 
give  ber  some  relief. 

Treatment — ^Let  the  pill  be  repeated  to  night,  and  let  her  have 
to-morrow  morning  ten  grains  of  calomel  with,  thirty  grains  of 

24th.  Pains  returned  in  the  evening*  The  head  was  very  paii>* 
H  and  the  throat  more  complained  of.  This  morning  some  pain 
of  head^  but  no  pain  in  the  back  or  joints. 

Treatment — Let  her  have  a  warm  bath  in  the  evening. 

^^th.  The  purgative  taken  yesterday  operated  well ;  feels  much 
tetter.    Convalescent 

In  my  note-book  I  have  specified  only  those  symptoms  which 
vire  of  any  importance  or  different  from  the  ordinary  cases  of 
««rlet  fever.  It  must  not,  therefore,  be  concluded,  that,  because 
Aetisual  symptoms  of  scarlet  fever  are  not  mentioned,  diey  were 
not  present ;  for  in  few  cases  was  the  disease  better  formed  or 
die  eruption  more  complete. 

Case  2. — May  5th,  Miss  Louisa  Pennimacour,  between  30  and  40 
years,  was attadied  with  scarlet  fever^  with  acre  throat;  the  disease 
was  very  severe ;  and  towards  the  dose  thereof^  or  in  the  desquamate 
n%  stage,  she  complained  much  of  soreness  of  skin  and  pains  in 
^  jtants  of  t|ie  toes,  and  of  inability  to  raise  one  of  her  arms. 
Compares  her  feelings  to  those  she  experienced  in  the  dandy*  , 
The  wind  was  from  the  north  east,  and  evenings  diilL 
Case  3^— Miss  Nancy  Deniie,  between  30  and  40  years,  on  the 
^^''cnffig  of  the  sixth  day  from  the  commencement  of  the.  attack  of 
Kvkt  fever  anginosa,  during  the  stage  of  desquamation,  was  at* 
1*^^  with  great  itching  of  the  skin^  and  with  violent  pains  in  the 
'A  knee  and  hips.  These  pains,  she  says,  are  more  severe  than 
^^  she  experienced  in  the  dsndy.  Skin  dry.  She  had  taken 
'ofy  little  medicine  during  her  attack  of  scarlet  fever. 

VOL.  xxxvii.  xo.  110.  D 
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Ordered  a  warm  balh,  and  immediately  after  it  to  hare  a  eitp  o€ 
tea  with  5L  of  colchicum  wine»  and  to  nave  an  emetic  to-morronir 
morning,  and  a  purge  of  calomel  and  jalap  the  next  day. 

The  heavy  rains  which  have  continued  for  nearly  six  weeks  have 
now  partially  ceased. 

20th.  Took  colchicum  last  night,  and  an  emetic  this  morning. 
Pains  much  better,  and  itching  abated.   Takes  her  purge  to-morrow. 

25th.  I  did  not  see  her  again  until  the  25th,  when  pain  in  the 
knee,  which  had  subsided,  again  returned.  There  is  no  swellingr^ 
nor  is  the  pain  constant,  but  returns  at  irregular  intervals,  and  is 
most  severe  in  the  morning. 

Treatment— Ordered  a  purge  of  calomel  and  jalap,  and  a  blister 
to  the  knee. 

26th.  Convalescent. 

June  11th.  Some  rain ;  weather  chilly. 

Miss  Sophia  Zhenstedt,  12  years  of  age.  Her  case  was  very  vio- 
lent, with  much  affection  of  the  throat ;  eruption  on  the  third  day. 
On  the  fiflh  day  complained  of  pain  in  the  back,  head,  joints  of  fin- 
gers and  toes.     Pains  very  severe  during  the  night 

12th.  Took  colchicum  wine  last  night.  Much  pain  in  the  joints 
during  the  night,  and  in  the  back ;  3\e  also  vomited  much.  This 
morning  the  vomiting  was  stopped  by  ether  and  laudanum,  and  a 
mustard  cataplasm  to  the  stomach.  The  pains  afterwards  settled  in 
the  wrists,  and  became  excruciating. 

Ordered  cataplasms  to  the  wrists.  Slept  some  after  the  applica- 
tion of  the  cataplasms. 

13th.  Took  a  warm  bath  last  night  Pains  returned  during  the 
night  in  the  joints,  with  pain  and  sickness  of  stomach.  Slept  but 
little.     This  morning  somewhat  better. 

Ordered  to  use  Seidlitz  powders. 

At  my  visit  at  twelve  to-day  she  had  not  vomited  since  morn- 
ing, and  had  taken  two  doses  of  the  powders. 

The  1 4th  and  15th  I  have  not  noted,  but  she  continued  to  improve* 

l6th.  Did  not  sleep  last  night ;  much  pain  in  the  back,  wrist, 
and  joints.  The  pains  in  the  right  shoulder  and  small  of  the  back 
returned,  with  much  burning  c^the  hands ;  desquamation.  At  eight 
this  evening,  better.  The  practice  in  this  case  consisted  in  warm 
baths,  mustard  cataplasms,  doses  of  calomel,  with  other  gentle  laxa« 
tives,  and  anodyne  draughts. 

17th.  Convalescent 

June  11th.  Miss  Dykers,  aged  20.  Eruption  on  the  second  day 
of  the  attack.  On  the  third  day  complained  much  of  pain  in  the 
head*  back,  and  in  the  joints  of  the  fingers  and  wrists. 

12th.  Vomited  much  during  the  night  and  this  rooming ;  erup- 
tion pale.     Some  uneasy  feelings  in  the  stomach;  complains  of 
swelling  and  congestion  of  blood  in  the  fingers.  Ordered  cataplasms 
to  the  stomach  and  wrists.    At  2  p.  m.  vomiting  better,  and  says 
^e  feels  better ;  some  petechias 

ISth,  14th,  and  15th.  Not  much  better. 

16th.  Throat  better;  complains  still  of  pains  in  the  joints,  and 
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mutmies  of  coldness.  The  pains  attack  every  part  of  the  body, 
bot  principally  extend  from  the  feet  to  the  hips,  and  from  the  fin- 
gen  to  the  shoulders.  A  burning  sensation  of  the  eyes.  Ordered 
a  dnu^t  <^  laudanum,  ipecacuan  wine,  and  peppermint  water, 
to  be  taken  to-night.  Took  five  grains  adomel  this  morning,  to  be 
Mowed  by  Seidlitz  powders.  In  this  case,  which  was  one  of  great 
noleoce,  the  eruption  was  not  vivid,  and  frequently  disappeared. 
17th.  Better.     18th.  Convalescent. 

These  rheumatic  symptoms  were  not  confined  to  cases  of  the 
ngmose  variety ;  but  the  sufferings  of  some  who  had  the  scarlet 
ferer  m  its  most  putrid  and  malignant  form  were  greatly  increasr- 
ed  by  these  pains. 

The  above  cases,  if  they  do  not,  on  comparison  with  those  of 
the  fever  of  1827  which  are  before  the  public,  remove  every 
Ambt  as  to  the  nature  of  that  disease,  may  I  trust  be  acceptable 
to  the  student  of  morbid  action,  as  affording  interesting  speci- 
iBQis  of  an  unusual  combination  of  symptoms. 

I  shall  now  extract  from  my  notes  two  cases  of  a  very  rapid 
tsnniiiation  of  this  fever, — the  one  proving  fatal  eighteen  hours 
sftcr  the  attack,  and  the  other  in  less  than  three  days. 

Two  sisters  of  sanguine  temperaments,  of  delicate  and  feeble 
constitutions,  were  attacked  with  this  disease,  and  with  symp- 
toms very  similar  to  each  other.  The  force  of  the  disease  did 
oot  fidl  upon  those  parts  to  which  it  is  by  its  nature  generally 
^^^^nnined,  but  was  confined  to  the  nervous  system,  and  poved 
^  hjr  its  action  on  the  brain.  The  powers  of  life  were  not 
*^ate  to  produce  that  reaction  necessary  to  constitute  a  full 
^elopement  of  the  disease,  and  to  determine  the  action  of  the 
Vwa  to  those  organs  where  it  is  destined  by  nature  to  display 
«rf  exhaust  its  virulence. 

Case  1. — Ann  Mary  Wilson  was  attacked  at  five  o'clock  in  the 
moming  with  vomiting.  I  saw  her  at  ten  a.  m.  She  had  already 
t«kcn  an  emetic,  which  was  immediately  returned.  The  pulse  was 
f^^^c^cfsted,  face  somewhat  flushed,  skin  hot,  eyes  heavy,  and  throat 
^'^ed,  and  of  a  deep  red  colour,  with  two  small  specks  on  each 
1^1*  The  papillae  of  the  tongue  were  erected,  and  appeared  at 
a!!^*^^  through  the  white  crust  with  which  it  was  covered.  I  or- 
^^  a  dose  of  calomel  and  jalap,  and  a  gargle  composed  of  sage- 
to,  alum,  and  honey. 

I  repeated  my  visit  at  six  in  the  evening,  and  was  told  that  the  me- 
wanes  had  not  operated ;  that  she  had  scarcely  spoken  since  I  saw 
J«f  in  the  morning,  but  had  remained  in  a  state  of  apparent  slum- 
**>■>  and  had  some  twitching  of  the  tendons.  I  found  her  in  a  coma- 
tose state,  with  a  quick  small  pulse,  pale  countenance,  and  a  pur- 
plish ring  round  the  lips.  She  was  with  difficulty  roused,  and  no 
"ntwcTB  could  be  obtained  from  her.  The  belly  was  slightly  swelled, 


£2  Dr  Code  on  Scarlet  Fever  as  H  appeared 

and  seemed  to  give  imeasixieBs  when  pressed ;  die  breathing  waft  dtH 
Acuity  and  wheeaing.  She  was  ordered  injections  with  soap  and  spU 
rits  of  turpentine.  She  took  three  with  some  ben^t,  when  sh^ 
was  placed  in  a  warm  bath,  after  which  another  iniectaon  was  ad« 
ministered.  A  blister  was  placed  between  the  shoulders,  and  a  fe^ 
grains  of  calomel  administered,  ^e  was  also  ordered  to  have  fi£* 
teen  drops  of  a  mixture  of  tincture  of  valerian  and  spirits  of  laven«- 
der  every  hour^  and  an  injectioQ  of  milk  and  sugar  at  ten  o'clock^ 
p.  M.  If  the  symptoms  should  grow  worse,  poultices  of  garlic  and 
vinegar  to  be  applied  to  the  feet. 

10  o'clock^  p.  M.  Symptoms  continued  to  increase ;  no  action  from 
medicines;  frequent  succussions  of  the  body;  moaning;  eyes  dull  ^ 
and  their  humours  coagulating  ;  temperature  about  the  arms  natu* 
ral ;  head  and  hands  warm.    Died  at  twelve  at  night 

The  practice  in  this  case  was  directed  to  remove  urgent  symp- 
toms,  and  to  divert  the  action  of  the  disease  from  the  internal 
organs  to  the  surface.  But  the  powers  of  life  were  too  feeble  tp 
co-operate  with  these  intentions. 

Case  S. — Sunday  6th  of  June ;  Catherine  Wilson,  of  a  sanguine 
temperament,  and  feeble  constitution^  was  taken  early  in  the  mom« 
ing  with  vomiting  and  soreness  of  throat,  which  is  of  a  deep  red  co- 
lour^ diversiiiecl  with  streaks  of  a  still  deeper  hue.  Eyes  heavy,  and 
heat  of  skin  not  considerable.  Ordered  an  emetic,  which  operated 
well.  Some  sweating,  but  still  heavy ;  some  delirium  at  times ;  pulse 
quick  and  small. 

Ordered  a  blister  between  the  shoulders,  powders  of  calomel 
and  jalap,  and  a  warm-bath  in  the  evening.  Gargle,  dec(x;tion  of 
bark.  l«t  her  be  frequently  sponged  with  warm  vixi^par  and  wa-» 
ter. 

7th.  Blister  rose  well ;  pulse  more  full ;  throat  red,  but  not  of 
that  purple-red  as  yesterday ;  medicine  operated.  Ordered  a  purge 
of  magnesia  and  rhubarb,  and  a  mixture  of  quinine  to  be  taken  in 
divided  doses.  To  add  some  nitre  and  cream  of  tartar  to  the  barley- 
water^  and  the  bands  and  feet,  when  hot  and  dry,  to  be  sponged 
with  warm  vinegar  and  water,  and  the  throat  to  be  often  cleaned. 
No  delirium  ;  eruption  has  appeared. 

8th.  Eruption  very  trifling ;  face  pale ;  pulse  quick ;  eyes  wa- 
tery, and  discharging  a  little  matter.  At  9  a.  m.  was  attacked 
wiUi  stupor;  eyes  became  fixed  and  pupils  dilated;  some  pur- 
plishness  round  the  lips ;  tongue  moist ;  pulse  upwards  of  100. 

Ordered  blisters  to  the  legs,  and  five  grains  calomel  to  be  taken 
immediately.  At  2  p.  m.  symptoms  worse ;  pupils  contracting  and 
dilating ;  teeth  clenched,  and  frequent  succussions  of  the  body  ^ 
breathing  accelerated.  Pupils  at  one  time  became  dilated  to  near* 
ly  the  whole  extent  of  the  iris,  and  were  of  a  fiery  red  colour,  like 
the  eyes  of  cats  in  the  dark ;  skin  moist  and  soft,  and  nearlv  of  a 
natural  colour ;  pulse  very  rapid.  Cataplasms  of  mustard  were 
applied  to  the  feet,  and  a  pepper  plaster  to  the  pit  of  the  stomach. 
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Vonked  aereral  times  a  green  slimy  mncus,  but  with  difficulty, 
mug  to  the  ccmtraction  c^  the  jaws.     Died  a  quarter  past  4  p.  m. 

ThefeTer  ib  these  cases  resembled  much  that  variety  of  con. 
gesdTe  typhous  fever  described  by  "Dt  Armstrong  in  his  treatise 
oo  tjphus ;  (in  page  80  of  the  third  edition.)  The  excitement 
vtt  very  imperfect^  and  in  Catherine  rose  and  fell  three  or  four 
times  in  the  twenty-four  hours.  In  Ann  Mary  an  imperfect 
ftage  of  excitement  occurred  <mce  only,  when  she  was  im- 
Based  in  the  warm-bath,  but  lasted  for  a  very  short  period, 
nd  was  succeeded  by  a  state  of  insensibility,  with  a  damp  und 
leUxed  skin,  pale  face,  slow  breathing,  dim  eyes,  and  quick, 
small  pulse.  In  Catherine,  who  was  the  older  and  more  vigo- 
TOQs  of  the  two,  there  was  some  effort  to  determine  the  disease 
to  the  skin ;  but  the  powers  of  life  were  too  feeble  to  support 
tlttse  efforts,  and  the  eruption  soon  faded,  firflowed  by  an  op- 
presaon  of  the  sensorial  fimctions.  One  cause  of  its  more  speedy 
termination  in  Ann  Mary  was  probably  that  she  had  but  re-> 
cf^  recovered  from  a  tedious  and  painfiil  abscess  of  the  leg. 
These  are  cases  of  great  danger,  as  is  evinced  by  the  oppressed 
nd  torpid  condition  of  the  brain,  by  the  loss  of  equilibrium,  and 
by  tbe  disorder  in  the  circulating  system,  and  by  these  s)rmp. 
^oms  generally  occurring  in  subjects  in  whom  the  powers  of  life 
«e  feeUe. 

I  met  with  no  other  cases  which  terminated  in  so  short  a  pe- 
nod,  and  in  a  similar  manner.  I  regret  much  that  the  feelings 
rf  tbe  parents  would  not  allow  a  necroscopic  inspection,  which 
vookl  have  rendered  these  cases  exceedingly  interesting,  and 
hive  pH)bably  thrown  considerable  light  on  the  cause  of  their 
P^<^ar  bymptoms.  There  can  be  little  doubt  that  in  both  of 
^  cases,  the  brain  was  the  organ  principally  affected,  but  in 
*bt  manner  can  now  only  be  conjectured. 

Sinee  writing  this  essay,  I  received  the  Edinburgh  Medical 
^  Surgical  Journal  for  April  1880,  and  read  with  much  plea- 
^^  the  observations  of  Dr  A.  Murray  on  a  form  of  scarlet  fever, 
^'^^^ccded  by  rheumatic  afiections,  in  iUustration  of  the  West 
*^^  epidemic.  I  never  entertained  any  doubt  of  the  late 
^e«t  Indian  fever  being  a  variety  of  scarlet  fever ;  and  if  I  had, 
™  would  have  been  removed  by  the  able  remarks  of  Dr  Murray 
^  the  anide  just  quoted.  The  principal  difference  between 
^  West  Indian  eruptive  disease  and  the  fever  mentioned 
7  ^  Murray,  consists  in  the  greater  severity  of  the  former, 
l^m  its  being  in  many  cases  accompanied  with  rheumatic  pains 
Ae  beginning.  I  mtlst  here  correct  an  error  which  was 
^*«amitted  in  my  letter  on  the  dandy.  The  Maxwell,  as  is  there 
^f^}  was  not  the  first  vessel  which  carried  the  disease  to  St 
•^lUs,  but  was  the  means  of  introducing  it  into  Basseterre,  the 
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prlncipftl  town  of  that  island,  it  having  been  previously  intro- 
duced into  Sandypoint,  the  second  town  of  importance  in  St 
Kitts,  by  some  other  vessel.  By  an  error  in  printing,  St  Kitts 
is  said  to  lie  in  a  northerly  direction  firom  St  Bartholomew.  It 
should  read,  in  a  southerly  direction. 


Art.  V. — On  Diseased  States  of  the  Kidney  connected  cfiir- 
ing  Life  with  Albuminous  Urine;  illustrated  by  Cases. 
Part  11.  By  James  Ckaufurd  Gregory,  M.D.  F.  R.  S.  E. 
Fellow  of  the  Royal  College  of  Physicians,  and  one  of  the 
Physicians  to  the  Royal  Infirmary  of  Edinburgh. 

X  HE  former  part  of  this  paper  contained  under  three  heads 
the  details  of  forty-five  cases,  in  which  this  peculiar  organic 
change  of  structure  in  the  kidneys,  either  alone  or  complicated 
with  various  affections  of  other  organs,  proved  ultimately  fatal ; 
and  we  come  now  to  the  last  head,  under  which  I  proposed  to 
consider  the  cases  of  this  disease  that  have  lately  occurred  in  the 
practice  of  the  Royal  Infirmary,  namely  : — 

IV.  Cases  in  which  the  Patients  were  either  relieved  or  re* 
stored  to  apparent  Health  at  the  time  of  their  dismissal. 

From  the  general  similarity  of  the  symptoms,  I  have  little 
hesitation  in  classing  all  the  following  cases  with  those  already 
published,  as  being  connected  with  more  or  less  of  disease  in  the 
kidnevs. 

Case  XLVI.— f/urafte^A  M^CabOj  aged  18,  was  admitted, 
under  my  care,  on  the  9th  of  April  1831,  on  account  of  constant 
severe  pain  of  the  loins,  increased  by  pressure  or  full  inspiration. 
Her  urine  was  scanty,  and  she  had  some  (edema  of  the  1^  and 
hands.  She  had  nausea,  but  no  vomiting ;  her  skin  was  hot,  and 
her  pulse  was  120,  and  sharp.  Her  complaints  had  commenced 
seven  days  previously  with  the  pain  of  the  back,  followed  by  scan- 
ty urine  and  cedema  of  the  hands  and  feet,  and  were  attributed 
to  exposure  to  cold.  The  pain  of  the  loins  continued  acute  after 
the  application  of  leeches ;  and  twelve  ounces  of  bufly  Uood  were 
drawn  firom  the  arm,  after  which  the  pain  abated  and  did  not 
recur,  and  the  oedema  rapidly  subsided.  The  urine,  which 
had  become  more  copious,  was  examined  on  the  12th,  and  was 
found  to  yield  a  copious  flocculent  precipitate  on  the  application 
ofheat  It  was  10 19  in  density.  Ontheli^thyitsdensitywas  1015, 
and  it  was  less  coagulabie.  On  the  15th,  its  density  was  1016, 
and  it  was  copious,  and  no  longer  coagulabie-  She  was  dismissed, 
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at  ho*  own  desire,  on  the  19th,  free  from  oomidaint,  although  her 
pdK  was  still  frequent    Two  days  ^Wrwaids,  she  was  leadmit- 
led  with  a  return  of  serere  pain  in  the  knns  after  fresh  exposure 
to  cold,  but  she  had  no  dropsy.     The  urine  was  pretty  copious, 
lOSS^  in  density,  and  again  ooagulaUe*     The  pain  abated  af- 
ter copping  on  the  loins,  and  did  not  return.    Under  the  use 
of  supertartrate  of  potass,  squill,  and  laxatives,  the  urine  became 
very  Hght-coloured,  but  never  exceeded  the  natural  standard  in 
fiantity,  and  varied  in  density  from  1010.6  to  1017*    The  co- 
ignlibility  gradually  diminished,  and  latterly  a  very  slight  base 
«ty  was  produced-     She  was  dismissed  free  from  complaint  on 
the  16th  of  May.     She  was  admitted  for  the  third  time  on  the 
^th  of  June,  on  account  of  another  return  of  the  pain  and  ten- 
doness  of  the  loins.     This  third  attack  had  commenced  a  fort- 
si|^  previously,  and  was  attended  at  first  by  some  oedema  of  the 
kp,  which  had  since  disappeared.   The  urine  was  no  hmger  al- 
InBunoos ;  it  was  light-ccdoured  and  generally  copious,  and  v*. 
Tied  in  density  from  1008  to  1028.   The  pain  of  the  loins  abat- 
ed mder  cupping  and  blistering,  and  did  not  recur  while  she  ro- 
mned  in  tlie  Hospital*    She  was  dismissed  free  from  com- 
plaint on  the  Mth  oS  July.    But  her  pulse  still  continued  fre- 
fient ;  and  although  we  have  heard  nothing  of  her  since,  I  have 
Sttle  doubt  that  sooner  or  later  the  disease  will  return,  and  pro« 
bibly  in  a  more  aggravated  form. 

Case  XLVII.— «/oAn  Sinclair ^  aged  40,  a  fisherman,  was 
admitted,  under  my  care,  on  the  14th  of  May  1830,  with  con- 
siderable oedema  of  both  legs  as  high  as  the  knees,  of  about  six 
BOQthft^  standing,  and  attributed  to  much  exposure  to  cold  and 
vet  at  sea.  He  made  no  complaint  of  pain,  and  bad  no  febrile 
^ynptoms.  There  were  no  signs  of  disease  of  the  heart  or  liver. 
Hk  mine  was  not  much  diminidied  in  quantity,  and  ^eedily 
kecune  copious  under  the  use  of  supertartrate  of  potass.  On 
^  15th  it  was  found  to  be  albuminous,  and  1011  in  density. 
1^  OBdema  rapidly  dimmished ;  and  on  the  19th,  he  was  dis- 
'*>*sed,  at  his  own  desire,  free  from  complaint  I  unfortunately 
'^ifected  to  examine  his  urine  on  that  day,  and  we  have  heard 
'^^^'uiig  of  this  roan  since  his  dismissal. 

Cask  XLVIII. — Mrs  Lairds  aged  63,  was  sdsed,  after  ex- 
V^^  to  cold  and  wet,  seven  weexs  before  her  admission,  un- 
^  my  care,  on  the  19th  of  May  1830,  with  pam  referred  to 
j^  interior  part  of  the  chest,  cough  and  expectoration,  some 
V'PMea,  and  occasional  palpitation.  About  a  fortnight  af- 
^ards  oedematous  swelling  of  the  £ice  and  hands  came  on, 
^constant  pain  in  the Imns,  scanty  urine,  nausea,  and  some 
^^"^i^*    At  the  tune  of  her  admission,  the  oedema  of  the 
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U/te  and  bwicU  had  mdiAdedt  bat  there  mm  much  oedssuitoiui 
swelling  of  the  legs.  The  low^  part  of  the  dlMbnen  was 
swollen,  but  without  dUtiuct  fluctuation.  Her  urine  was  very 
Qcanty,  of  a  deep  colour^  105S5  in  density,  and  yielded  a  ooptous 
flaky  precipitate  on  the  application  of  heat.  Her  breathings 
was  sdU  hurried,  and  her  pulse  irregular  in  strength  and  fte* 
quency.  The  signs  of  a  catarrhal  afiection  were  heard  over 
both  sides  of  the  chest ;  but  there  was  no  increased  impulse  or 
sound  of  the  hearths  action.  Under  the  use  of  digitalis  and 
squill,  and  supertartrate  of  potass,  the  oedema  gradually  dimi-. 
lushed ;  the  Inreathing  became  easy,  and  the  urine  became  oo^- 

1>ious.  On  the  ^th  it  was  ten  pounds  in  quantity,  and  was  no 
onger  coagulable.  On  the  27th  the  oedema  was  nearly  gone. 
On  the  l^th  of  June,  there  had  been  no  return  of  the  cydem«» 
and  the  urine  was  natural  in  colour  and  quantity.  Her  poise 
was  still  somewhat  irregular ;  but  she  was  otherwise  fiee  firan 
complaint,  and  was  dismissed  on  that  day.  We  have  htaid 
nothing  of  her  since. 

Case  XLIX. — Margaret  CampbeU^  aged  40,  was  admitted 
under  my  care,  on  the  3d  of  March  1829,  labouring  under  e»« 
largcment  of  theabdomen,  with  obscure  fluctuation,  and  oedema  of 
the  legs,  of  ten  days'  standing.  Her  urine  was  scanty,  and  of 
a  reddish  colour,  and  had  been  so  from  the  commencement,  at 
which  time  she  had  pain  of  the  loins,  continuing  for  some  days. 
She  had  occasional  vomiting,  much  cough,  with  copious  expecto* 
cation,  and  presented  many  of  the  signs  i£  phthisis.  She  knew 
no  cause  for  her  complaints,  but  had  been  a  patient  in  the  hoa^ 
pital  two  years  previously,  on  account  of  a  severe  attack  of  rlieiu 
matism.  At  the  time  of  her  admission,  the  urine  became  tar<* 
bid,  and  yielded  a  copious  flaky  precijHtate  on  the  applicatkm  of 
heat  It  continued  more  or  less  coagulaUe  during  the  whole 
period  of  her  residence  in  the  hospitaJ,  but  its  density  was  not 
ascertained.  Under  the  use  of  the  supertartrate  of  potass,  the 
urine  became  more  copious,  and  the  dropsical  sjrmptoms  dimi- 
nished; and  on  the  12th,  the  oedema  and  the  enlargement  of 
the  abdomen  had  disappeared.  She  was  stiU  afiected  with  cough 
and  other  phthisical  symptoms,  but  they  were  not  urgeat,  and 
ohe  was  dismissed  much  relieved  on  the  88th  of  March.  I  am 
ignorant  of  the  ulterior  history  of  this  case. 

Case  L. — Mary  Ewart^  aged  32,  was  setaed  d^t  wedts 
before  her  admission  under  my  care,  on  the  llith  of  February 
1830,  with  nausea  and  vomiting,  after  long-continued  constipa- 
tion, followed  by  swelling  of  die  abdomen.  When  admitted 
there  was  considerable  enlargement  of  the  abdomen,  which  ap- 
peared to  be  chiefly  tympanitac,  and  without  distinct  fluctuation. 
There  was  no  oedema  of  the  limbs.     Her  bowels  were  consti- 
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piled,  and  she  oompUuBed  of  flatubnee^  with  odier  dj^epiic 
ind  hyiteiical  symptoms.  Her  urine  was  scantv,  of  a  deep  co- 
loor,  sad  strongly  coagnlable  on  the  application  of  heat  On 
tke  21st,  when  Ughter  coloured,  it  only  became  slightly  hazy, 
ad  its  density  vas  1013.5.  On  the  27th  it  was  again  more  co^ 
igaUde.  Under  the  continued  use  of  laxatives  and  squill,  the 
oli^^ement  of  the  abdomen  gradually  diminished,  and  the  urine 
became  more  copious.  She  was  dismissed  much  relieved,  al-* 
tlioagh  she  still  suffered  occasionally  from  dyspeptic  symptoms, 
oi  the  2d  of  June.  Her  urine  was  not  examined  at  that  time, 
md  die  has  not  presented  herself  at  the  hospital  since  her  dia- 


Case  LI. — Thomfie  Farrestj  aged  45,  a  labourer,  was  ad- 
limed  under  my  care,  on  the  18th  of  December  18S9,  labour* 
iig  under  enlargement  of  the  abdomen,  with  distinct  fluctuation, 
aad  cBdema  of  ^e  legs.     He  had  be^i  a  patient  in  the  hospital 
deven  weeks  ]^viously  with  similar  ^Knnplaints,  and  had  been 
dismissed  relieved.     At  the  time  the  dropsical  swellings  return- 
id,  he  had  some  cough  and  shortness  of  In^ath,  which  had  since 
disappeared.  His  urine  was  very  scan^  and  high-coloured,  lOftS 
in  density,  and  albuminous.   His  pulse  was  rather  frequent  and 
Ul,  but  there  was  no  strong  action  of  tlie  heart    Twelve  ounces 
of  Uood  were  drawn  from  the  arm ;  it  did  not  show  any  huffy 
coat    Under  the  use  of  supertartrate  of  potass,  squill,  and  af- 
tovards  digitalis,  the  cedema  diminished ;  and  the  urine  became 
^iBiewhat  more  copious ;  but  it  never  exceeded  the  natural  stan* 
^  in  quantity.     When  dismissed,  at  his  own  desire,  on  the 
lOthgf  Janu«*y  1830,  the  oedema  had  disappeared,  and  his  ge- 
^f^  health  was  good ;  but  there  was  stiU  some  hard  tympani- 
^  enlargement  of  the  abdomen,  though  without  fluctuation. 
We  have  beard  nothing  of  him  since  that  time. 

Cask  hll^^-^Margafet  Kay^  aged  60,  a  widow,  was  admit- 
^  under  my  care  on  the  ^th  of  July  1881,  on  account  of 
P>Utt  referred  to  the  stenium,  with  dyspnoea,  cough,  and  scanty 
f^1?octorauon  of  two  months^  standing  These  symptoms  had 
'^'C'cued  in  sevmty  before  her  admission,  and  were  ascribed  to 
^^^P^sore  to  cold,  and  over-exertion.  The  abdomen  was  en- 
^K^9  but  without  fluctuation,  and  she  had  slight  oedema  of 
«e  feet  and  ankles.  The  signs  of  catarrh  were  heard  exten- 
^^  over  both  sides  of  the  chest.  Her  pulse  was  frequent, 
^9  and  firm.  She  was  Med  to  the  extent  of  sixteen  ounces, 
^  took  a  solution  of  tartar  emetic,  with  great  relief  to  all  het 
'yiaptoms.  The  urine  next  day,  reported  to  be  passed  in  pretty 
8^  quantity,  was  1010  in  density,  and  became  hazy  on  the 
application  of  heat.  On  the  il9th  the  cedema  had  disappeared, 
^  akhough  she  bad  still  some  cough,  and  her  pulse  was  rather 
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frequent,  she  expressed  herself  as  free  from  comphunt,  and  was 
dismissed  at  her  own  desire.  The  urine  was  not  again  examiift- 
ed,  and  we  have  heard  nothing  of  this  woman  since  her  dismis* 
sal.  As  the  urine  in  this  case  was  but  slightly  affected  by  heat, 
and  as  the  symptoms  of  an  inflammatory  affection  of  the  chest 
were  well  marked,  I  should  have  hesitated  about  inserting  it 
here,  had  I  not  been  determined  by  the  low  specific  gravity  of 
the  urine. 

Case  LIII. — Catherine  Reid^  a  married  woman,  aged  40^ 
was  admitted,  under  my  care,  on  the  9th  of  August  iSsi,  on 
account  of  severe  pain  of  the  loins  increased  on  pressure,  stretch- 
ing round  to  the  abdomen,  and  occasionally  shooing  down  to 
the  pelvis  and  thighs.  There  was  consid^able  tenderness  about 
the  umbilicus  and  right  hypochondrium,  with  slight  distensioa 
of  the  abdomen ;  but  there  was  no  fluctuation.    Her  bowels  were 
constipated,  and  her  tongue  foul ;  but  her  pulse  was  nearly  na- 
tural. .  Her  complaints  were  of  five  months^  sunding,  and  were 
attributed  to  carrying  a  heavy  burden  for  some  distance,  after 
which  she  was  seixed  with  profuse  monorrhagia,  recurring  at  in- 
tervals, and  accompanied  by  oedema  of  the  feet  and  hands* 
This  was  scarcely  perceptible  when  she  was  admitted ;  and  al- 
though her  appearance  was  leucophlegmatic,  she  had  no  return 
of  the  dropsical  swellings  during  her  residence  in  the  hospitaL 
Her  urine  two  days  after  her  admission  was  scanty,  but  light* 
coloured ;  its  density  was  1016,  and  it  became  hazy  on  the  ap- 
plication of  heat     Ailer  cupping  on  the  loins,  and  the  applica- 
tion of  leeches  to  the  abdomen,  the  pain  abated,  and  did  not  re- 
cur.    But  she  had  a  good  deal  of  nausea  and  vomiting,  and 
these  symptoms  soon  became  complicated  with  obstinate  diar- 
rhcea,  which  continued  more  or  less  severe,  notwithstanding  the 
use  of  opium  in  pretty  full  doses,  for  about  a  month.    During 
this  time  the  urine  continued  scanty,  and  on  one  occasion, 
when  of  a  pale  straw  colour,  and  not  above  a  pound  in  quanti- 
ty, it  was  only  1009  in  density,  and  had  lost  its  coagulability  ; 
but  it  still  yielded  a  flocculent  precipitate  on  the  addition  of  a 
solution  of  corrosive  sublimate.   Under  the  use  of  supertartrate 
of  potass  in  doses  of  half  an  ounce  daily,  the  urine  rather  sud- 
denly increased  to  four  pounds,  became  nearly  colourless,  and 
varied  in  density  from  1006  to  1008.     At  the  same  time  the 
vomiting  and  diarrhoea  ceased,  and  on  the  24th  of  September 
she  was  dismissed,  at  her  own  desire,  much  relieved.   Her  urine 
on  that  day  was  again  slightly  coagulable  on  the  application  of 
heat. 

This  woman  was  readmitted,  under  the  care  of  my  colleague, 
Dr  Christison,  on  the  5th  of  Octoba*,  with  a  return  of  the  pain 
of  the  loins  and  abdomen,  followed  by  obstinate  vomiting  and 


connected  with  Albuminous  Urine.  59 

diairiicea,  but  unattended  by  any  distinct  dropsical  symptoms. 
Od  the  7th  her  urine  was  two  pounds  in  quantity  daily,  Ught- 
coioDred,  1008  in  density,  slightly  coagulable  by  heat,  and  more 
<fisanctly  so  by  corrosive  sublimate.  These  symptoms  continu- 
ed with  little  change  for  more  than  a  fortnight,  and  she  was  dis- 
missed, at  her  own  desire,  relieved,  on  the  29th.  She  has  not 
floce  presented  herself  at  the  hospital. 

The  following  thirteen  cases  have  been  kindly  communicated 
to  me  by  my  coUeague,  Dr  Christison,  under  whose  care  they 
occurred.  In  the  three  first,  it  will  be  observed,  there  was  no 
dmpsy ;  and  in  two  others  the  symptoms  of  disease  of  the  kid« 
nejr  were  complicated  with  those  of  disease  of  the  heart. 

^^  Cask  LIV. — Jane  Sidey^  aged  21,  unmarried,  had  been 
iflected  for  nearly  five  years  with  pain  in  the  loins,  and  for  two 
TOffs  with  occasional  attacks  of  pain  in  the  lower  belly,  and  pain 
tfter  passing  water,  when  she  was  admitted  at  the  end  of  Au- 
gust \%2Q.  At  this  time  these  complaints  were  unusually 
^blesome,  and  she  was  also  liable  to  acidity  and  other  dyspep^ 
tic  symptoms.  The  urine  varied  from  one  pound  to  two  pounds 
sod  a  half  daily,  had  a  density  of  1017.5,  contained  a  consider. 
Able  mucous  deposit,  and,  when  this  was  removed  by  filtration, 
presented  a  pale  colour,  and  considerable  coagulation  under 
best  She  had  never  had  any  oedema  or  other  dropsical  com- 
P^t,  and  her  countenance  was  not  leucophlegmatic. 

^  She  remained  in  the  hospital  till  the  middle  of  October, 
vben  she  was  dismissed  free  from  complaint.  The  pain  in  the 
Imns  varied  much,  and  together  with  the  dysuria  was  several 
^^tines  removed  before  her  ultimate  recovery.  On  one  occasion, 
fbout  the  middle  of  September,  she  had  an  attack  of  severe  pain 
^  the  right  hypochondrium,  shooting  to  the  left  side  and  down- 
wards to  the  thigh,  with  tenderness  in  the  right  flank,  but  with- 
out sickness ;  and  at  this  time  the  urine  was  forty-eight  ounces 
^ilyi  rather  pale,  1018.5  in  density,  and  gave  a  scanty  flaky 
P^pitate  when  heated.  The  treatment  consisted  in  the  appli- 
cation of  leeches  and  the  abstraction  of  blood  by  cupping,  the 
^ministration  of  squill  and  opium,  with  the  daily  use  of  cream 
0^  tartar.  The  local  abstraction  of  blood  was  invariably  follow. 
^  by  relief.  The  urine  was  never  materially  increased  in 
quantity  by  the  diuretics.  At  the  time  of  her  discharge  from 
^he  hospital,  the  lumbar  pain  and  dysuria  had  been  for  a  consi- 
Ottable  period  absent »  and  her  general  health  was  good ;  and 
*«  have  not  heard  of  her  since. 

**  Case  LV. — Alisim  Murray^  aged  88.  This  patient  was 
*^tted  at  the  middle  of  December  18^,  on  account  of  an 
*^^  of  catarrh  ;  but  on  examining  her  case  particularly,  she 
^M  found  to  have  all  the  symptoms  of  organic  disease  in  the 
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kidney, — dull  ccmstant  pain  in  the  loins,  copious  discharge  of 
urine  to  the  extent  of  seven  pounds  daily,  without  diuretics^ 
vhich  was  very  red,  stronely  eoagulable,  and  1008  in  density. 
She  had  no  oedema  or  sweUuig  of  abdomen.  But  she  r^wited, 
that  two  years  before  she  had  a  severe  attack  of  dropsy,  whicH 
affi&cted  the  limbs,  belly,  and  fiice,  was  attended  with  scanty 
urine,  and  continued  about  a  fortnight.  She  was  dismissed 
from  the  hospital  in  the  course  of  a  fortnight,  the  pain  in  the 
loins  having  been  completely  removed  by  cuppii^,  and  her  ca^ 
tarrh  cured.  The  urine,  however,  continued  copioui^,  though 
very  low  in  density  ;  its  ooagulabilitv  was  diminished,  and  the 
red  colour  had  disappeared.  She  has  not  to  my  knowledge 
been  reported  at  the  Infirmary  since. 

^^  Case  LVI. — Catharine  Murray^  aged  ^,  a  widow,  wa^ 
admitted  towards  the  close  of  January  1831,  on  account  of  se- 
vere urinary  complaints  of  twelve  months  standing.  Every 
ten  minutes  she  was  seised  with  severe  bearing  down  pain  to. 
wards  the  back  of  the  pelvis,  compelling  her  to  evacuate  her 
bladder.  The  catamenia  had  been  long  irregular,  and  for  seven 
months  had  ceased  entirely*  She  was  much  emaciated  and  ex- 
hausted in  strength ;  but  her  appetite  was  good,  and  digestion 
undisturbed.  The  urine  varied  from  64  to  96  ounces  dailv, 
was  sometimes  deeply  tinged  with  blood,  was  distinctly,  though 
not  strongly  eoagulable,  and  had  a  density  of  10l4.  The 
pulse  was  frequent,  and  rather  sharp.  She  had  never  had 
dropsy»  She  was  carefully  sounded,  withcmt  any  indication  of 
stone  being  discovered. 

<^  The  treatment  in  this  case  consisted  in  leeches  aj^lied  fre*> 
quently  to  the  loins,  afWwards  a  caustic  issue  in  the  same  quar- 
ter, suppositories  of  opium  regularly  every  evening,  and  ooca* 
sional  laxatives.  Under  this  system  the  pulse  became  nato* 
ral,  the  micturition  was  diminished  in  frequency  to  Mice  in  35 
minutes,  and  the  pain  which  preceded  each  discharge  became 
more  tolerable.  In  the  middle  of  February  the  catamenia  ap- 
peared, but  without  any  change  in  the  symptoms,  except  that  the 
urine  became  much  more  eoagulable,  its  density  continuing  about 
1013.  AfUr  this  she  had  frequent  rigors,  not  followed  by 
heat  or  acceleration  of  pulse,  but  sometimes  by  perspiration. 
About  the  end  of  February  I  resolved  to  try  the  effect  of  mer.. 
cury,  and  gave  a  grain  and  a  half  of  calomel  three  times  a-day, 
IVhcn  she  had  taken  five  doses,  mercurial  fetor  made  its  up^ 
pearance,  and  a  violent  salivation  quickly  set  in ;  but  it  abated 
rapidly  under  the  application  of  leeches  behind  the  jaw,  and 
the  use  of  large  doses  of  acetate  of  lead.  While  the  salivatioii 
continued,  the  micturition  was  reduced  to  once  every  hour^ 
The  urine  during  the  salivation  was  from  four  to  six  pounds 
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Ujff  iod  towards  tike  dose  of  it  was  bloody-cdoured,  1014  in 
(fankjr,  and  very  strongly  coagulable.  On  the  6th  of  March^ 
ifter  the  safivation  had  nearly  ceased,  the  mine  was  32  ounces 
a  ^oantity,  strongly  coagnld)le,  but  passed  only  once  every 
tio  hours,  and  with  kss  pain.  After  this  period  she  gained 
urao^,  uid  was  able  to  leave  her  bed.  On  the  28d  March, 
fiien  my  period  of  service  terminated,  the  urine  was  natural  in 
qontity,  1012  in  density,  and  still  very  coagulable.  She  was 
(fismissed  rdieved  on  the  11th  of  June,  and  we  have  not  heard 
of  her  since,  as  she  went  to  Glasgow. 

'^  Case  LvIIw — Catharme  KeUh,  a  married  woman,  about 
90  years  of  age,  had  been  sulgect  to  dyspqptic  complaints, 
ijmiMj  {riles,  and  occasional  oedema  of  the  ankles^  fbr  two 
yem  prerioosly  to  her  admission  towards  the  close  of  Novem* 
her  18S9.    At  that  time  she  had  pain,  generally  dull,  but 
nnetinies  acute,  in  the  loins,  and  also  at  the  pit  of  the  sto- 
Dsdi,  increased  after  taking  finid,  and  relieved  by  vomiting. 
^  had  no  «edema,  but  was  considerably  emaciated,  and  her 
pdie  wu  frequent  and  feeble.     For  some  ^ys  after  her  admis^ 
m  she  scaicdy  passed  lour  ounces  of  urine  on  an  average 
^,  and  at  times  passed  none  for  twenty-four  hours.     It  de- 
poshed  a  copious  bricl»»loured  sediment  at  this  time ;  but  its 
c^KQocal  composition  was  not  examined.    On  the  2d  of  De- 
<^ber,  after  a  fit  of  acute  pain  in  the  loins,  and  while  the  ca« 
tsoKnia  were  still  flowing,  she  passed  by  the  urethra  a  consider- 
^  quantity  of  blood  loosely  coagulated ;  and  for  two  days  the 
^^nge  from  Ae  bladder  appeared  to  consist  ftilly  more  of 
Uood  than  of  urine.    Thiisdischarge  was  attended  with  consider- 
^  rdief  to  all  her  complaints.     On  the  5th  the  urine  was  of 
^  pde  brownidi-red  odour,  slightly  muddy,  very  coagulable 
^oen  heated,  1010  in  density,  and  bebw  the  natural  standard 
a  qoantity.     She  had  leeches  applied,  and  was  cupped  on  the 
■^  and  took  squill  and  opium,  rhubarb  and  magnesia,  and 
^'^  remedies,  with  some  relief  to  her  various  symptoms. 
Vitder  this  treatment  the  urine  slowly  increased  in  quantity, 
^itB  coagulability  diminbhed,  till  on  the  14th  it  amounted 
^  thir^^two  ounces,  was  nearly  natural  in  colour,  became 
^^y  hazy  when  heated,  and  had  a  density  of  1017.5.     On 
^  2l6t  it  was  twenty-four  ounces  in  quantity,  1025  in  density, 
^  free  even  from  haiiiMss  when  heated.     About  this  time 
TSQt  oedema  of  the  ankfes  towards  niirht  was  first  observed 
^  W  .KbDiMion.     Bot  it  never  be<lii>e  considerable,  and 
jl^'PP^ured  and  reappeared  according  to  the  state  of  the  urine, 
^talis  was  added  to  the  squiU,  and  a  mild  course  of  mer- 
^  was  commenced ;  but  it  afliected  her  mouth  in  five  days, 
^  Was  therefore  discontinued.     But  the  urine,  notwithstand- 
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ing  the  use  of  these  diuretics,  again  slowly  diminished  to  a  fejr 
ounces  daily,  and  the  pain  of  loins  returned,  with  pain  in  the 
right  iliac  region  shooting  down  die  thigh,  painful  micturiticMa, 
and  sickness.     The  cupping  on  the  loins  was  thrice  repeated 
with  much  relief;  and  under  the  addition  of  cream  of  tartar  to 
the  other  diuretics,  the  quantity  of  the  urine  gradually  in- 
creased, but  it  was  very  irrq^ar  in  its  nature.     It  yaried  in 
quantity  from  dght  ounces  to  six  pounds,  and  in  density  from 
1010.5  to  1030.     At  one  time  the  reddish  colour  returned,  and 
with  it  the  coagulability.     But  when  last  examined,  on   the 
S8d  of  March,  it  was  natural  in  quantity,  aboye  1025  in  den- 
sity, and  not  at  all  coaguld)le.     At  this  time  her  general  health 
had  improyed,  and  the  dyspeptic  and  urinary  symptoms  had 
disappeared.     Diarrhoea  and   tormina,  apparently  connected 
with  lier  dyspeptic  complaints,  to  which  she  had  been  very 
liable  during  the  first  two  months  of  her  residence  in  the  hos- 
pital, yielded  eyentually  to  the  use  of  carbonate  of  potass  and 
cream  of  tartar.     She  was  dismissed  free  from  compliant  on  the 
4th  of  May  1830,  and  we  haye  not  heard  of  her  since,  though 
she  was  cautioned  to  return  the  moment  she  should  relapse. 
This  case  may  be  considered  as  haying  presented  two  periods 
of  conyakscence,  corresponding  with  the  complete  restoration  of 
the  natural  quality  of  the  urine,  after  it  had  been  preyiously, 
and  on  each  occasion,  disordered  to  a  yery  great  d^ree. 

"  Case  LVIII. — Christian  Gray,  aged  40,  a  woman  of  full 
habit  and  dissipated  appearance,  was  admitted  into  the  Infir- 
mary  on  the  30th  Noyember  1830,  with  aggrayated  sjrmptoms 
of  inflammatory  diopsy.     She  reported  that  after  being  sutgect 
for  three  or  four  weeics  to  dyspnoea,  she  was  attacked  a  few  days 
before  admission  with  headach,  giddiness,  ringing  in  the  ears, 
bleeding  at  the  nose,  pufly  swelling  under  the  jaw  and  of  the 
limbs,  and  enlargement  of  the  abdomen.     When  I  first  saw  h^ 
the  pulse  was  96  and  firm,  the  skin  warm,  and  her  countenance 
florid.     The  urine  was  natural  in  quantity,  of  a  cherry- red  co- 
lour, 1018.5  in  density,  and  slightly  coagulaUe  by  heat.    Twen- 
ty-six ounces  of  blood  were  immediately  withdrawn  from  the 
arm,  with  great  relief  to  the  breathing,  and  some  diminution  of 
the  dropsical  swelling ;  and  in  a  few  hours  afterwards  the  urine 
was  yellow  in  colour,  deposited  a  copious  lateritious  sediment 
disappearing  on  the  application  of  heat,  and  did  not  become 
eyen  hazy  when  boiled.     Next  day  the  urine  was  1020  in  den- 
sity, three  pounds  in  quantity,  and  again  somewhat  coagulable. 
Two  days  afterwards  the  swelling  and  dyspnoea  haying  increas- 
ed, and  the  urine  haying  become  scanty,  the  blood-letting  was 
repeated ;  and  this  was  followed  by  increased  secretion  of  urine. 
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nd  jdleriatioii  of  all  her  eomplaints.    On  tbe  Sth  December 
ike  urine  was  fiirty-eiglit  ounces,  finndy  coagulable,  and  1013.5 
IB  density.     In  three  days  more  it  was  1020,  loaded  with  late- 
1^0116  sediment,  and  not  at  all  coagulaUe.     Till  this  time  she 
kad  heexk  taking  digitalis  and  a  little  mercury,  the  latter  of 
^licfa  was  diaccmtiniied  as  the  mouth  had  become  wre.    On  the 
ITtliy  the  swelling  of  abdomen  was  rather  increased,  though 
sqpall  had  been  added  to  the  digitalis,  and  she  was  therefore 
bled  a  third  time,  with  some  relief.     The  urine  afterwards  was 
101&5  in  density,  and  not  coagulaUe.     Cream  of  tartar  was 
now  added  to  the  other  diuretics.    On  the  S8d  the  urine  was 
ftr^-cigbt  ounces,  natural  in  colour,  and  not  coagulaUe.     On 
the  Sd  January  the  quantity  was  sixty-four  ounces ;  on  the  4th 
twice  as  great ;  and  there  was  at  length  a  material  scdisidenoe 
Bi  the  whole  dropsical  swellings^     On  the  15th  it  was  eighty- 
cq^t  ounces,  1019  in  density,  and  not  coagulable.     For  a  fort* 
i^it  afterwards  her  state  remained  stationary,  and  she  was  gain- 
ing strength.    But  on  the  4th  February  the  abdomen  having 
again  beonne  enlai^^ed,  though  the  urine  continued  to  be  from 
ninety-six  to  112  ounces  daily,  and  the  pulse  having  risen  to 
100,  she  was  bled  a  fourth  time  from  the  arm,  and,  as  former, 
ly,  with  rdief.    Next  day  the  urine  was  1016,  not  coagulaUe, 
end  its  quantity  ninety-six  ounces.    She  again  wait  on  improv- 
ing steadily  for  five  weeks,  during  which  the  surest  diuretic  ap-^ 
peared  to  be  a  fidl  dose  of  sulphate  of  magnesia  ev^  other  day. 
On  the  days  die  took  the  salt  she  passed  six  pounds  of  urine, 
on  other  diays  only  three  pounds.    Under  this  sptem  there  was 
on  the  14th  March  no  swelling  of  the  ankles,  even  after  she  had 
been  out  of  bed  all  day. 

^  About  this  period  her  convalescence  was  checked  by  a  severe 
attack  of  acute  rheumatism,  for  which  she  was  once  largely  bled, 
and  then  sweated  by  ipecacuan  and  opium.  At  the  close  of  this 
attadc  the  urine  was  scanty,  1014  in  density,  and  not  coagulable. 
Afkerwards  her  convalescoice  went  on  steadily,  and  about  the 
middle  of  April  she  was  dismissed  apparently  in  good  health. 
The  state  of  the  urine  was  not  attended  to  after  the  t^h  March, 
about  which  time  my  annual  period  of  8er%'ice  terminated.  I 
have  since  been  informed  that  she  was  seen  two  months  after- 
wards in  the  same  state  as  at  her  admission,  but  I  have  not  been 
able  to  learn  the  particulars  of  her  illness.  It  is  worthy  of  re- 
mark, that  on  the  three  first  occasions  when  she  was  bled  for  the 
dropsy,  and  on  the  fifth  occasion  when  she  bled  for  rheumatism, 
the  Uood  was  bufiy,  and  cupped  to  a  degree  I  never  witnessed 
before  or  nnce,  except  in  some  parallel  cases  of  dropsy  connect- 
ed witli  diseased  kidney.  On  the  fourth  occasion  the  state  of 
tbe  blood  has  been  inadvertently  omitted  in  the  report. 
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''Cask  JAX^^Isabella  Gm/lmrj  aged  S8,  mnamed, 
admitted  into  the  Infirmary  about  the  nuddle  of  December  1890^ 
For  five  years  the  menstraal  diacharge  had  been  sapprcBBcd^ 
and  she  had  been  liidble  to  leacoirhfEA.  About  a  year  before 
admission  she  was  confined  by  riieumatism  in  the  legs.  Six 
weeks  before  admission  she  began  to  be  much  afected  by  pain 
in  the  loins.  Afterwards  her  I^  began  to  swell,  and  the  swel- 
ling gradually  affected  also  the  belly  and  fine.  When  admitted^ 
there  was  inconsiderable  swelling  of  all  these  parts,  extreme  leu^. 
cophlegmatia,  tenderness  in  the  hypoffastrinm,  dull  rending  paia 
in  the  loins  stretching  down  the  thighs,  sickness  after  meais^ 
and  general  listlessiwss  and  ^ppressian^  The  urine,  aldumgh 
she  had  taken  no  diuretics,  was  about  ten  pounds  daily>  and  dur^ 
ing  the  whole  period  of  her  cesidenoe  in  ue  hospital  was  never 
leM  than  seven  pounds.  It  was  at  first  moderately  coagulable^ 
very  pale,  and  1007  (mly  in  dmsity.  The  pain  in  the  kin* 
was  in  a  great  measure  removed  by  a  moderate  bloodJetting  % 
and  that  of  the  lower  bellj  was  more  slowly  removed  by  leechea^ 
and  occasional  laxatives.  BefiNre  the  blood-letting  die  urine  was 
1009  in  density,  and  very  slightly  coi^^ulidile ;  but  after  it  the 
coagulability  was  for  a  time  greater  than  ever*  Subsequently 
there  was  little  coagulation,  sometimes  a  mere  haziness,  and  the 
density  varied  firom  1009  to  1010.  In  the  middle  of  January 
she  was  attacked  with  symptoms  of  general  fever,  for  which  it 
was  diought  expedient  to  resort  again  to  blood-letting ;  but  thia 
attack  went  off  with  profiise  perspiration.  After  this,  the  cede^ 
ma  and  swelling  of  the  abdom^i,  which  for  three  weeks  had  ea* 
tirely  disappeaiied,  again  began  to  manifest  themselves,  although 
the  urine  continued  about  ten  pounds  in  quanti^  daily.  In 
a  few  days,  however,  they  again  disappeared,  and  did  not  ire- 
turn  so  long  as  die  remained  in  the  hospital.  About  the  middle 
of  March  die  was  dismissed  firee  firom  pain  and  swelling,  im- 
proved in  strength,  though  still  languid  and  leucophl^matic, 
and  passing  a  large  quantity  of  water  of  the  density  1010,  and 
slightly  coaffulable.  She  has  not  presented  herself  at  the  hos- 
pitol  since  tnat  time.  During  the  whole  period  of  her  residence, 
she  was  very  liable  to  diarrhoea  and  tormina,  so  that  it  was 
necessary  to  administer  laxatives  for  occasional  oostiveness  witit 
oonsid^ible  caution,  and  at  times  to  give  opiates  and  astrin^ 
gents  after  their  operation  had  lasted  for  a  suffid^t  length  of 
time,  otherwise  the  discharge  firom  the  bowels  became  profuse, 
and  continued  unseasonably  long. 

^<  Case  LX. — Jane  fTetr,  aged  35,  was  admitted  on  the 

23d  November  1830,  with  cedema  and  leucophlegmatic  appear- 

ance, — ^paiu  in  the  bade,  and  firequent  pulse.     Her  general 

health  was  good,  except  that  the  catamenia  had  been  fifteea 
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BKiDdis  Mippressed.  Her  urine  was  pale,  copiaus,  moderately 
coflgnlable,  and  in  denrity  1010.5. — She  was  bled  and  the  blood 
vas  much  buffiKl ;  and  then  took  squills  with  opium.  On  De- 
cember Sd,  she  was  dismissed,  at  her  own  request,  quite  free  from 
oaaiplaint,  the  urine  continuing  coagulable,  1009.5  in  density, 
and  in  quantity  about  1%  ounces  daily.  We  have  heard  no- 
dui^  ci  this  woman  since. 

"  Case  la^I.-^^WUtiam  Oraham,  aged  45,  had  been  about 
a  year  at  home  after  twenty-nine  years  service  in  the  East 
ladies,  when  he  was  seised  five  days  before  his  admission  with 
gCDeral  dropsical  swelling  of  the  whole  body,  and  scanty,  bloody, 
pnnfid  micturition,  subsequently  to  exposure  to  cold  and  wet  in 
tbe  month  of  February  1851.  He  had  also  cough  and  much 
i^tpaaoLj  extreme  leucophlegmatia,  headach,  and  a  full  rather 
banl  but  not  firequent  pulse.  The  urine  was  about  thirty-six 
Qonoeadaily,  very  coagulable,  and  1 020.5  in  density. — The  treat- 
ment omsisted  in  two  copious  blood-lettings,  and  the  use  of  digi- 
ts sad  supertartrate  of  potass,  with  other  remedies  for  subor- 
dinate symptoms.  The  urine  was  not  affected,  but  copious 
vatery  stools  to  the  amount  of  sixteen  every  day  were  produced, 
vithoat  pain  or  other  mieasiness.  Under  these  circumstances 
bis  symptoms  abated,  the  pectoral  ones  quickly,  the  dropsical 
iMffe  slowly.  He  was  dismissed  about  the  end  of  April  cured 
of  his  dropsical  and  pectoral  complaints,  and  has  not  return- 
ed to  the  hospital  since  that  time.  On  each  occasion  when  blood 
vas  drawn,  there  was  scarcely  any  buflfy  coat ;  the  serum  was 
oily  10£4  in  density.  On  each  occasion  the  urine  acquired 
two  d^rees  of  density  after  the  evacuation  of  blood,  but  retain- 
ed its  coagulability  ;  the  state  of  the  urine  subsequently  varied, 
the  density  being  from  1021  to  1027,  and  the  coagulability 
sometimes  reduc^  to  a  considerable  haze  merely,  but  at  the  end 
of  March  it  was  again  highly  coagulable.  Afler  this  its  state 
^is  not  observed,  as  my  period  of  service  had  ceased.  Its  co- 
lour was  generally  natural ;  but  on  one  occasion  it  was  extreme-* 
ly  laiigainolent  for  two  days. 

*^  Case  LXII.—- Z>ai7te/  Damans  aged  55,  had  been  for  thirty 
years  sutgect  to  dropsy,  and  to  pectoral  complaints  for  a  year. 
When  admitted  towards  the  close  of  February  1 831 ,  he  had  ur- 
gent pulmonary  catarrh  and  emphysema,  with  inconsiderable 
*^te8  and  a  good  deal  of  oedema  of  the  legs  and  arms.  The 
B>^  was  1020  in  density,  considerably  coagulable,  about  twentv 
<^^>nces  in  quantity  daily,  and  before  admissioitfliad  been  dark 
''ood^red,  but  was  of  natural  colour  when  I  first  saw  it — The 
^'^tment  consisted  in  a  moderate  blood-letting  followed  by  the 
^y  use  of  supertartrate  of  potass,  under  which  he  had  a  pro- 
^  vatcry  discharge  from  the  bowels  without  pain  or  other  un- 
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tmme9Sj  and  likewise  some  increftse  in  the  urinary  secretion* 
The  dropsy  at  the  same  time  quickly  disappeared,  and  the  pe<^ 
toral  symptoms  also  diminished  with  rapidity.  Eleven  days  after 
admission  the  urine  was  forty-four  ounces  in  quantity,  1018  in 
density,  and  quite  free  of  albumen ;  in  five  days  more  it  was 
sixty  ounces,  1020  in  density,  and  of  natural  colour;  and  he 
had  no  oedema  whatever.  In  another  fortnight  he  was  dismiased 
with  his  pulmonary  catarrh  neaily  gcme,  and  the  urine  about 
eighty  oimect  in  quantity,  1016  in  density  and  slightly  hazy.— 
Ib  this  case  the  blood  drawn  was  not  huffy.  The  improvement 
in  his  strength  and  general  comfort  in  the  course  of  a  month'^s 
residence  in  the  hospital  was  verv  striking.  I  have  seldom  seen 
a  worse  case  of  pulmonary  catarrh  and  emphysema  restored  to  a 
tolerable  state  of  health.  The  ulterior  history  of  this  case  is  not 
known. 

^*  Case  LXIII. — James  Macphersony  aged  49,  had  been 
liable  to  weakness  and  pain  in  the  back  for  years,  and  when  admit- 
ted on  18th  March  1831,  he  had  slight  general  dropsy,  tympani- 
'tic  distension  of  the  abdomen,  tenderness  across  the  epigastrium, 
and  a  sense  of  weakness  in  the  back.  The  urine  was  rather 
greater  in  quantity  than  natural,  1015  in  density,  and  faintly 
coagulable.  Immediately  after  being  put  on  a  course  of  super- 
tartrate  of  potass,  the  urine  quickly  rose  in  quantity  to  160  and 
180  ounces  daily.  The  last  careful  examination  was  on  the  %Sd 
of  March,  when  it  was  scarcely  coagulable,  and  1012  in  den- 
sity. Three  weeks  afterwards  he  was  dismissed  cured  of  his 
dropsy,  and  much  relieved  as  to  general  feeling  of  health  and 
comfort ;  and  we  have  not  heard  of  him  since. 

^*  Case  LXI  V. — Robert  Phint  aged  56,  was  admitted  on  the 
17th  March  1831,  with  symptoms  of  hypertrophy  of  the  heart, 
pulmonary  catarrh,  enlargement  of  the  liver,  and  general  dropsy, 
— which  complaints  were  of  several  years^  standing.  The  urine 
was  very  jscanty,  high-.coIoured,  in  density  10S3,  and  slightly 
coagulable.  Under  the  use  of  supertartrate  of  potass  and  digi- 
talis,  the  urine  was  in  a  few  days  increased  to  100  and  160 
ounces,  under  which  the  dropsical  swellings  quickly  diminished. 
After  six  weeks^  residence  in  the  hospital  he  was  dismissed  re- 
lieved, and  has  not  since  returned  to  the  hospital.  The  state 
of  the  urine  is  not  noticed  in  the  reports  taken  af^  my  period 
of  service  ceased  on  the  92A  March. 

^*  Case  LXV — John  How^  aged  20,  was  admitted  on  the 
12th  March  on  account  of  severe  symptoms  of  an  affection  of 
the  heart,  which  was  obviously  enlaiged  to  an  enormous  degree. 
He  had  also  general  dropsy  united  with  considerable  corpulency. 
The  urine  was  natural  m  colour,  very  coagulable,  1016  in 
density,  and  reported  to  have  been  copious  for  some  time  be* 
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(ore  admission.  Blood  was  drawn  from  the  arm  with  relief,  and 
afterwards  digitalis  given  with  the  effect  of  increasing  the 
quantity  of  urine  to  130  ounces  daily.  He  was  dismissed  re- 
lieved on  the  2d  April ;  but  his  precise  state  \%  not  mentioned 
in  the  reports  for  some  time  before,  and  we  have  not  heard  of 
him  since.  The  blood  which  was  drawn  on  the  l«!kh  March  was 
much  cupped  and  very  bufiy,  and  the  serum  was  opaline  and 
deficient  in  albumen,  its  density  being  only  1024. 

^*  Case  I^XVI.— JVimes  Mackenzie^  aged  43,  had  been  a  pa- 
tient in  the  Infirmary  during  the  month  of  February  1830,  on 
account  of  an  acute  attack  of  pain,  tenderness  and  distension 
of  the  abdomen,  with  scanty  urine,  but  without  dropsical  symp- 
toms as  it  would  appear  at  that  time.     The  treatment  consisted 
principally  in  blood-letting  and  blistering,  and  he  was  dismissed 
cored  at  the  end  of  the  month.     He  was  readmitted  in  July 
of  the  same  year,  with  a  return  of  the  pain  of  the  abdomen, 
now,  however,  accompanied  by  ascites  and  oedema  of  the  legs. 
His  urine  at  Uiis  time  was  scanty,  1015  in  density,  and  coagu- 
laUe.     He  was  bled  to  ten  ounces,  and  the  Mood  was  bufi^  ; 
leeches  were  applied  to  the  abdomen,  and  he  was  put  on  the  use 
of  digitalis  and  other  diuretics.     Under  this  treatment  the  pain 
was  removed,  and  the  dropsical  swellings  rapidly  diminished. 
The  urine  became  copious  and  less  coagulable.     He  had  a  slight 
Attack  of  diarrhoea,  but  was  dismissed  cured  early  in  August. 
He  was  admitted  for  the  third  time,  under  my  care,  on  the 
first  of  February  1831,  with  severe  pulmonary  catarrh,  and 
•  retam  of  the  ascites  and  oedema  of  the  ankles*     The  urine 
was  natural  in  colour,  rather  copious,  1016  in  density,  and 
ttroiigly  coagulable.     Under  the   use  of  squill  and  digitalis 
i>oth  the  dropsical  and  catarrhal  symptoms  abated.     The  drop^ 
^cal  swellings  disappeared  very  slowly,  notwithstanding  a  con- 
stant discharge  of  between  five  and  ten  pounds  of  urine  daily, 
the  daisity  of  which  was  never  under  1017.     At  the  time  of  his 
dismissal,  on  the  14th  of  April,  he  had  no  dropsy,  and  was  very 
Viuch  relieved  of  all  his  complaints.     The  ulterior  history  of 
tlus  case  also  is  unknown.'" 

I  am  indebted  to  Dr  Alison  for  permission  to  make  use  of 
tbe  seven  following  cases  which  occurred  under  his  care.  The 
fint  proved  ultimately  fatal,  and  is  remarkable  and  important 
<A  sccoont  of  the  long  interval  of  comparatively  good  health 
^joyed  by  the  patient  after  the  first  attack  of  dropsy. 

Case  LXVII.— Z>oro/A6a  Gordon^  a  young  woman  of  per- 
^y  temperate  habits,  was  first  attacked  with  general  dropsy 
U)  the  year  1820,  when  she  was  about  21  years  of  age.  It  was 
*|tencled  by  cough,  shortness  of  breath,  and  frequency  of  pulse, 
**dvng  to  suspicion  of  phthisis.     Her  urine  was  strongly  coa- 
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gulablie,  but  its  density  was  not  ascertained.  After  blood-let* 
ting,  the  dropsical  symptoms  subsided  rapidly  under  the  use  oF 
digitalis,  which  caused  a  copious  flow  of  urine.  She  continued 
subject  to  occasional  cough,  but  got  so  well  as  to  carry  on  her* 
business  of  a  dressmaker  very  successfidly  for  upwards  of  eight 
years  afterwards.  During  the  whole  of  this  period  she  had  no 
dropsy.  It  was  not  ascertained  whether  the  urine  continued 
coagulable  or  not.  Early  in  18^  she  became  again  dropsi- 
cal, and,  as  before,  the  dropsy  was  general,  and  attended  by 
cough  and  shortness  of  breath ;  and  once  or  twice  by  such  pain 
of  me  chest  and  febrile  symptoms,  as  to  demand  blood-letting, 
which  was  followed  by  temporary  relief.  But  she  never  had  a 
well-marked  attack  of  pneumonia,  nor  any  unequivocal  indica- 
tionsy  either  of  phthisis  or  diseased  heart.  Under  various  re- 
medies the  dropsical  swellings  diminished,  and  again  increased 
repeatedly  during  her  illness,  which  lasted  a  twelvemonth. 
Latterly  they  were  very  great,  and  the  dyspnoea  at  times  was 
distressing ;  but  she  had  no  delirium,  nor  did  she  become  co- 
matose before  her  death.  Her  urine,  during  the  whole  of  this 
illness,  continued  to  coagulate  under  heat.  For  some  time  it 
was  very  highly  albuminous,  but  for  several  of  the  last  months 
it  was  very  light-coloured  and  limpid,  although  scanty,  and  the 
coagulum  formed  in  it  was  very  slight,  which  led  Dr  Alison  to 
suspect,  that  in  this  case,  as  in  some  of  the  others,  much  of  the 
secreting  substance  of  the  kidneys  had  been  al»orbed  away^ 
Unfortunately  the  point  could  not  be  ascertained,  as  this  case 
did  not  occur  in  the  hospital,  and  no  examination  of  the  body 
took  place. 

Cask  LXVIII. — JUifes  Paterson^  aged  25,  was  admitted 
on  the  29th  of  November  1890,  on  account  of  ascites  and  ana- 
sarca.  Her  menstruation  had  been  irregular  for  about  twelve 
months  previously;  and  since  that  time  dropsical  symptoms 
had  existed  to  a  greater  or  less  degree.  When  she  was  admit- 
ted, there  was  considerable  oedema  of  the  whole  lower  extremi- 
ties, and  when  in  the  recumbent  position,  the  face  also  became 
cedematous.  There  was  distinct  fluctuation  in  the  abdomen, 
which  was  distended,  and  she  complained  much  of  pain  in  the 
back,  sides,  and  epigastrium.  She  had  slight  cough  without 
expectoration,  and  occasional  dyspnoea ;  but  she  had  no  signs 
of  disease  of  the  lungs,  and  the  action  of  the  heart  was  natural. 
Her  pulse  was  slow,  but  ftdl  and  firm.  She  had  nausea  and  oc« 
casional  vomiting,  and  for  eight  days  previously  she  had  some 
diarrhoea,  with  tormina  and  tenesmus.  Her  urine  was  scanty 
and  coagulable.  She  was  bled  at  first  to  the  extent  of  sixteen 
ounces,  and  the  blood  was  bufiy ;  and  she  was  afterwards  twice 

cupped,  and  had  leeches  iqpplied,  with  relief  to  the  pain  of  the 
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faick  and  abdomen.  Under  the  use  of  di^talis^  ereara  of  tar- 
tar, and  other  diuredcs,  the  urine  rapidly  increased  in  quantity 
from  one  to  twelve  pounds  daily,  and  at  the  same  time  the  drop- 
acal  sirellings  subsided,  and  the  diarrhoea  abated.  On  the  10th 
of  December  the  oedema  and  the  swelling  of  the  abdomen  had 
dbappeared  ;  but  the  urine,  though  generally  copious,  was  still 
slightly  albuminous,  and  on  the  15th  was  only  1011  in  densi* 
^.  On  the  ^th,  when  she  was  dismissed  free  from  complaint, 
it  was  natural  in  quantity  and  appearance,  but  still  yielded  a 
slight  coagulum  on  the  application  of  heat  She  was  in  good 
health,  and  employed  as  a  servant  some  months  afterwards. 

Case  LXIX. — Rosa  Macadam^  a  widow  of  plethoric  habit, 
sged  30,  was  admitted  on  the  18th  of  September  1880,  labour- 
log  under  ascites  and  anasarca,  with  cough  and  oppressed 
breathing.    Her  complaints  had  commenced  nearly  three  weeks 
previously,  soon  after  having  drunk  largely  of  cold  water  while 
orerheated  by  hard  work,  with  some  pain  of  the  chest,  and  a 
sense  of  omnressicm,  followed  in  a  few  days  by  the  dropsical 
swellings,  which  had  since  gradually  increased.   At  the  time  of 
^  admission,  the  lower  extremities  were  very  oedematous,  there 
vas  some  swelling  of  the  face,  and  there  was  distinct  fluctuation 
ia  the  abdomen,  which  was  considerably  distended.     She  com- 
plained much  of  pain  in  the  loins,  increased  by  motion  or  pres^ 
sure ;  and  during  her  residence  in  the  hospital  she  had  occasion- 
tl  nausea  and  vomiting ;  but  she  had  no  diarrhoea,  and  gene* 
niUy  required  the  use  of  laxatives.     She  had  considerable  mu- 
ootts  expectoration  with  the  cough,  and  the  signs  of  a  catarrhal 
•Section  were  heard  extensively  over  the  chest,  which,  however, 
was  resonant  ou  percussion.     There  were  no  distinct  signs  of 
disease  of  the  heart,  and  the  pulse  was  nearly  natural  in  (re» 
qaency,  although  for  some  time  it  was  rather  full  and  sharp. 
Her  urine  at  the  time  of  her  admission  was  very  scanty,  1022.5  in 
density,  and  strongly  coagulable.   She  was  bled  next  day  to  the 
extent  of  twenty  ounces,  and  again  on  the  1st  of  October  to 
^enty^ght  oimces ;  on  both  occasions  the  blood  was  bufiy, 
^  on  the  first  the  serum  was  opaline.     She  was  twice  blister- 
d  on  the  loins  on  account  of  the  pain.     Under  the  use  of  digi-» 
^)  squill,  cream  of  tartar,  and  other  remedies,  the  dropsical 
svdliDgs  subsided  slowly,  and  the  urine  gradually  increased  in 
quantity  from  one  to  ten  pounds  daily,  and  varied  in  density 
t^Bi  1011.5  Co  1019.   After  the  second  blood-leUing  it  lost  its 
^^<^*gidbilnlity  for  a  short  time,  and  although  it  became  again  al- 
^'^^nunous,  it  remained  very  slightly  so  for  the  space  of  a  month, 
'^^^ly,  however,  it  became  again  strongly  coagulable.     But 
w  dropsical  swellings  continued  to  diminish,  and  at  the  begin- 
^g  of  December  had  entirely  disappeared,  and  her  general 
^Ith  appeared  quite  restored.     She  was  dismissed  free  from 
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complaint  on  the  4th,  continued  well  for  some  weeks  afterwards, 
and  then  left  town. 

Case  LXX. — Joanna  CrtfeAm^,  a  married  woman,  aged  28, 
had  been  seized,  without  assignable  cause,  seven  months  before 
her  admission,  on  the  28th  of  March  1831,  with  pain  of  the  ab- 
domen, diarrhoea,  with  tormina  and  tenesmus,  and  frequent  to- 
miting ;  and  these  symptoms  had  continued  with  greater  or  less 
severity  since  that  time.  About  three  months  afterwards  her 
legs  began  to  swell,  and  at  the  time  of  her  admission  the  oede- 
ma was  considerable,  especially  in  the  erect  position.  There 
was  also  partial  fluctuation  in  the  abdomen,  which  was  tympa- 
nitic, and  slightly  tender  on  pressure.  She  had  occasioned  nau- 
sea and  vomiting,  and  pain  in  the  loins ;  and  she  had  amenor- 
rhoea  of  three  months^  duration.  But  her  pulse  was  scarcely 
affected,  and  there  were  no  signs  of  disease  of  the  heart  or  lungs. 
The  urine  at  the  time  of  her  admission  was  of  pretty  natural 
quantity,  straw-coloured,  and  slightly  coagulable.  Under  the 
use  of  diuretics  it  became  very  copious,  and  when  from  eight  to 
ten  pounds  in  quantity  daily,  it  varied  in  density  from  1007  to 
1009.  It  still,  however,  continued  albuminous.  When  the 
coagulum  was  removed  by  filtration  from  a  portion,  the  specific 
gravity  of  which  was  1009}  the  density  fell  to  1008 ;  and  when 
this  was  evaporated  to  an  eighth  part  of  its  volume,  numerous 
flaky  crystals  of  the  nitrate  of  urea  were  formed  on  the  addition 
of  nitric  acid.  The  diarrhoea  was  for  some  time  obstinate ;  but 
at  last  abated  under  the  use  of  chalk  mixture  and  opium.  There 
was  at  one  time  some  tenderness  and  always  distinct  circumscribe 
ed  hardness  at  the  epigastrium,  on  account  of  which  leeches  and 
a  blister  were  applied,  and  Plummer^s  and  mercurial  pill  given 
for  some  time,  so  as  slightly  to  affect  the  mouth,  with  good  ef- 
fect. The  urine  continued  copious,  and  latterly  was  scarcely  af- 
fected by  heat ;  the  dropsical  swellings  gp*adually  disappeared, 
her  general  health  improved,  and  she  gained  flesh.  She  was  dis- 
missed nearly  free  from  complaint  on  the  3d  of  June.  The 
dropsical  symptoms  have,  however,  recurred  since  the  begin- 
ning of  winter. 

Cask  LXXI. — William  Taylor^  aged  48,  was  admitted  on 
the  ^6th  of  January  1829f  on  account  of  dyspnoea,  especially 
in  the  recumbent  position,  enlargement  of  Uie  abdomen,  with 
distinct  fluctuation,  and  slight  oedema  of  the  ankles.  His  com- 
plaints had  commenced  about  a  month  previously,  with  extensive 
oedema  of  the  lower  extremities,  followed  by  swellinffs  of  the 
abdomen  and  scanty  urine,  afVer  drinking  copiously  of  cold  wa- 
ter while  heated  with  hard  work.  Since  that  time  the  oedema 
had  varied  considerably  in  degree,  but  had  never  entirely  dis- 
appeared. There  were  no  signs  of  disease  of  the  lungs,  the 
heart,  or  the  liver,  and  his  pulse,  although  occasionaUy  frequent 
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fiseUe,  was  in  general  but  little  aflfected.     The  urine  at  the 
of  his  admission  was  very  scanty,  turbid,  and  of  a  very  red 
colour.    When  examined  some  days  afterwards,  it  was  found  to 
asuoae  a  gelatinous  appearance  and  consistence  on  the  applica* 
doo  of  heat.     Its  density  was  not  ascertained.     Notwithstand* 
ii^  the  continued  use  of  a  variety  of  diuretics  and  mercury, 
given  so  as  fully  to  affect  the  mouth,  it  scarcely  ever  amounted 
to  two  pounds  daily,  and  generally  was  still  more  scanty.     It 
oontiiiued  during  the  whole  period  of  his  residence  in  the  hos- 
pital  of  a  dark  red  or  dingy  brown  colour,  turbid,  and  strongly 
coagulable.   He  had  for  some  time  troublesome  (Harrhcea,  with 
occasional  nausea  and  vomiting ;  and  as  he  complained  much 
of  languor  and  debility,  it  was  thought  advisable  to  give  stimu- 
lants in  moderate  doses.     Soon  after  he  came  under  the  care  of 
Or  Alison  in  the  month  of  February,  as  his  pulse  was  then  more 
frequent  and  stronger  than  usual,  and  he  complained  of  head- 
ach,  he  was  bled  to  the  extent  of  eight  ounces  with  good  effect, 
and  the  blood  was  buffy  and  cupped.     But  the  dropsical  swel- 
lings underwent  very  little  diminution,  although  his  health  im- 
proved somewhat  in  other  respects,  and  he  was  dismissed  reliev- 
ed, at  his  own  desire,  on  the  19th  of  March. 

It  is  particularly  to  be  regretted  that  the  farther  history  of 
this  case  is  unknown,  because  it  is  the  only  one  in  which  we 
have  observed  the  urine  to  become  distinctly  gelatinous  on  the 
application  of  heat, — an  appearance  which  Dr  Bright  has  also 
remarked  to  be  extremely  rare.  It  would  seem,  however,  from  the 
experiments  of  Dr  Wells,  mentioned  in  the  former  part  of  this  pa- 
per, that  this  appearance  depends  merely  on  the  presence  of  the 
serum  of  the  blood  in  larger  proportion  than  is  commonly  ob- 
served in  albuminous  urine ;  and  its  notable  impregnation  with 
the  red  particles  of  the  blood  in  this  case  would  favour  the 
same  omclusion. 

Case  LXXII. — Elizabeth  Morgan^  aged  49,  was  admitted 
on  the  9th  of  January  1851,  labounng  under  ascites,  oedema  of 
the  upper  and  lower  extremities,  and  dyspnoea,  sometimes 
amounting  to  orthopnoea,  on  slight  exertion  or  on  assuming  the 
horixontal  posture.  She  had  frequent  cough,  with  mucous  ex- 
pectoration, and  complained  of  occasional  palpitation,  to  which 
she  had  been  subject  for  about  a  year.  She  had  also  been  sub- 
ject to  occasional  swelling  of  the  feet  and  legs  for  a  considerable 
time ;  but  about  six  months  previously  to  her  admission,  the 
oedema  became  constant,  and  extended  to  the  thighs  and  arms^ 
and  three  months  afterwards  she  observed  her  abdomen  to  be- 
come enlarged.  Since  that  time  the  dyspnoea  had  increased,  and 
during  the  preceding  six  weeks  she  had  been  unable  to  sleep 
in  the  recumbent  position.  Previously  to  her  admission,  the 
impulse  of  the  hearths  action  appeared  stronger,  and  the  apex  was 
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felt  lower  than  natural ;  but  afterwards  the  action  of  the  bear€ 
could  scarcely  be  fdt,  and  the  smike  of  the  apex  could  not  be 
ascertained.  The  pulsation  of  the  carotid  and  subclavian  arte- 
ries also  appeared  somewhat  stronger  than  natural;  but  the 
pulse  at  the  wrist  was  scarcely  affected.  She  had  occasional  nau- 
sea and  vomiting,  but  no  diarrhcoa ;  and  generally  required  the 
use  of  laxatives.  Her  urine  was  very  scanty,  pale  in  cdour^ 
and  albuminous.  It  was  scarcely  affected  in  quantity  under  the 
use  of  squill,  digitalis,  and  cream  of  tartar,  for  a  consideraUe 
time,  and  continued  more  or  less  coagulable  during  the  whole 
period  of  her  residence  in  the  hospital.  About  a  month  after 
liar  admission,  it  was  102S  in  density,  while  only  one  pound  in 
quantity  daily ;  and  latterly,  when  increased  under  the  use  of 
diuretics  to  two  and  afterwards  to  five  pounds,  it  varied  in  den- 
sity  from  1013  to  1011.  Her  mouth  was  at  one  time  slightly 
affected  by  small  doses  of  mercury^  Under  this  treatment,  the 
dropsical  swellings  diminished,  but  never  entirely  disappeared  ; 
and  she  continued  subject  to  occasional  fits  of  dyspncea.  She 
was  dismissed  relieved,  at  her  own  desire,  on  the  ^Oth  of  March.. 

After  this  woman^s  dismissal,  the  dropsy  on  several  occasions 
abated  considerably  undar  the  use  of  various  remedies,  especially 
under  ftill  doses  of  the  acetate  of  potass,  but  always  recurred  ; 
and  in  the  month  of  July  there  was  much  oedema  of  the  lower 
extremities,  and  of  the  integuments  of  the  abdomen.  Early  in 
September,  although  the  dropsical  symptoms  had  again  dlmi* 
nished,  erysipelas,  with  livid  spots  and  dark-coloured  bullae^  ap- 
peared on  the  right  leg,  and  her  pulse  became  frequent  md 
small.  Notwithstanding  the  employment  of  punctures  and  other 
remedies,  extensive  gangrene  ensued,  and  she  died  on  the  10th 
of  September. 

Inspedion.'^Theire  was  some  serous  effusion  in  the  cavity  of 
the  chest,  but  the  lungs  were  healthy.  There  was  some  hyper- 
trophy, with  dilatation  of  the  left  ventricle,  and  the  auriculo- 
ventricular  orifice  was  larger  than  natural.  The  aortic  valvea 
were  somewhat  thickened,  but  not  shortened ;  the  aorta  waa 
nearly  healthy.  One  of  the  columnar  cameae  was  thicker,  harder^ 
and  shorter  than  natural,  and  irregular  on  its  surface,  so  that 
the  portion  of  the  mitral  valve  to  which  it  was  attached  must 
have  been  much  impeded  in  its  movements.  There  were  seve^ 
ral  pounds  of  serous  effusion  in  the  cavity  of  the  abdomen,  and 
some  old  adhesions  of  the  omentum  to  the  caecum  and  the 
ileum.  Both  kidneys  were  rather  large,  soft,  and  light>colour- 
ed.  The  cortical  substance  in  both,  but  particularly  in  the  left^ 
was  of  a  whitish  colour  and  uniform  texture,  somewhat  resem- 
bling encephaloid  matter.  The  tubular  portions  were  more  heal- 
thy, but  exhibited  in  some  places  a  similar  draeneration.  A 
small  part  of  the  right  kidney  appeared  nearly  healthy.     The 
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liver  was  not  eidaiged  nor  hardened^  but  a  portion  of  it  was 
fighter  coloured  than  natural. 

Cask  LXXIII. — Anne  M^Dougaly  aged  36,  and  unmarried, 
was  adaiitted  on  the  14th  of  July  18S1,  affected  with  cedema 
af  the  feet,  1^;8,  and  arms,  sense  of  constriction  across  the  lower 

Eof  the  chest,  and  some  coi^h  without  ezpectoratbn.  She 
no  dyspncea  or  palpitation,  there  was  no  strong  action  of  the 
heart  or  arteries,  and  no  fulness  or  tenderness  in  the  r^on  of 
the  liTer.  The  oedema  had  commenced  six  days  previously, 
and  was  mt  that  time  attended  by  some  dyspnoea,  as  well  as  a 
ienae  of  constriction  across  the  chest,  and  also  by  occasional 
pain  in  the  right  lumbar  r^on.  She  had  headach,  nausea, 
and  some  vomiting  on  the  day  before  her  admission,  but  she 
had  not  been  affected  with  diarrhoea.  Her  pulse  was  60,  full, 
and  firm,  and  for  some  time  slightly  irr^ular  and  intermitting. 
She  had  little  thirst ;  her  tongue' was  nearly  clean ;  and  her  ap« 
pedte  unimpaired.  She  had  been  in  good  heidth  before  the 
conunenoement  of  these  symptoms,  and  could  only  attribute 
them  to  ezposiure  to  cold  by  getting  her  feet  wet  Her  urine 
was  scanty,  amounting  only  to  twelve  ounces  in  the  first  twenty- 
fimr  hours,  and  eight  ounces  in  each  of  the  two  subsequent  days. 
It  was  of  a  dark  reddish-brown  colour,  and  yielded  when  heat- 
ed a  very  copious  opaque  gp*ay  or  light-brown  coagulum.  Its 
density  was  1033  on  the  first  day,  and  on  the  next  10^9-  On 
the  third  day  it  was  10526.5,  and  10^  after  the  separation  of 
the  albumen,  which  amounted  when  dried  to  fourteen  parts  per 
thousand.  The  same  experiment  was  repeated  on  a  subsequent 
ooeasbn  with  similar  results.  Urea,  however,  appeared  at  this 
time  to  exist  in  full  quantity  in  the  urine,  as  when  evaporated 
to  about  a  third,  numerous  reddish-brown  scaly  crystals  of  the 
nitrate  of  urea  were  formed  on  the  addition  of  nitric  acid. 

On  the  day  of  her  admission  twelve  ounces  of  blood,  and 
two  days  afterwards  ten  ounces,  were  drawn  ftom  her  arm. 
The  blood  was  not  bufly,  and  the  density  o£  the  serum  was 
102&  She  was  once  cupped  on  tlie  loins,  on  acooimt  of  the 
pain  referred  to  that  region,  and  was  put  on  the  use  of  digi- 
talis and  laxatives.  Under  this  treatment  the  pain  and  sense 
of  constriction  abated;  but  the  dropsical  symptoms  continued 
along  with  the  state  of  the  urine  already  described,  some  retch- 
ii^  and  hiccup,  and  a  slow,  firm,  occasionally  intermitting  pulse. 
Bdieving  this  to  be  a  case  in  which  a  morUd  deposition  of 
lym|A  in  the  secreting  texture  of  the  kidneys  was  commencing, 
Dr  Alison  wished  to  try  the  effect  of  mercury,  given  so  as  to 
affect  the  system.  Accordingly,  on  the  15th,  two  grains  of  ca- 
lomel, with  one  of  ojHum,  were  given  every  eight  hours.  Af- 
ter using  this  medicine  for  two  days,  with  laxatives  in  the  in- 
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tcrvals  of  the  doses,  her  mouth  became  affected,  and  profhse 
salivation  set  in,  with  so  much  painful  swelling  of  the   lipe, 
tongue,  cheeks,  and  external  fauces,  that  it  was  thought  nec^es- 
sary  to  apply  leeches  twice,  to  have  punctures  made  in    her 
tongue,  whicn  discharged  several  ounces  of  blood,  and  to  have 
twelve  ounces  more  tcJcen  from  her  arm,  besides  the  repeated 
use  of  laxatives,  and  a  wash  containing  the  chloride  of  soda. 
Uer  mouth  continued  very  sore  for  ten  days»  during  which 
time  the  dropsical  symptoms  subsided,  and  the  urine  became 
nearly  natural  in  quantity,  but  its  morbid  qualities  remained 
unchanged  till  the  28th   and  ^th,  when  the  ptyalism    had 
much  abated.     The  quantity  of  albumen  in  the  urine  then  ra- 
pidly diminished,  but  at  the  same  time  the  density  fell  very 
considerably.     During  the  month  of  August,  when  it  was  from 
three  to  four  pounds  in  quantity  daily,  it  varied  in  density  from 
1010  to  1016.     It  regained  its  natural  colour,  and  was  only 
slightly  albuminous.     The  oedema,  the  cough,  and  the  uneasy 
feelings  of  which  she  complained  on  her  admission,  disappeared  ; 
and  her  pulse,  though  still  at  times  slightly  irregular,  became 
otherwise  natural.     Early  in  September  she  had  an  attack  of 
vomiting  and  diarrhoea,  accompanied  with  much  pain  of  the 
loins,  and  some  pain  and  tenderness  of  the  abdomen,  and  next 
day  the  urine  had  assiuned  its  former  dark-brown  colour.    These 
symptoms,  however,  soon  abated,  and  when  she  was  dismissed 
free  from  complaint,  on  the  19th  of  September,  the  urine  was 
of  natural  quantity,  and  light  coloured.     It  was  1018  in  den- 
sity,  and  was  not  affected  by  heat ;  but  it  became  hasy,  and 
minute  flocculi  were  formed  in  it,  on  the  addition  of  a  solution 
of  corrosive  sublimate. 

I  am  indebted  to  Dr  Graham  for  permission  to  make  use  of 
the  four  following  cases,  which  occurred  under  his  care. 

Case  LXXI  V. — Helen  FraeeVy  aged  49,  was  admitted  into 
the  Clinical  Ward  on  the  ISth  of  November  18^9,  on  account 
of  ascites  and  anasarca,  accompanied  by  dyspnoea  amounting 
occasionally  to  orthopncea,  cough  with  considerable  mucous  ex- 
pectoration, tenderness  at  the  epigastrium,  frequent  pulse,  and 
other  febrile  symptoms.  Her  complaints  were  of  some  months^ 
standing,  but  had  become  much  aggravated  about  a  fortnight 
before  her  admission.  She  stated  that  she  had  laboured  under 
a  similar  attack  about  sixteen  years  previously,  but  had  com- 
pletely recovered  her  health  at  that  time.  Her  urine  was  very 
scanty,  high-coloured,  and  coagulable  on  the  application  of 
heat.  Its  density  was  not  ascertained.  Under  free  purging, 
and  the  use  of  supertartrate  of  potass  and  tincture  of  squill, 
the  dropsical  symptoms  rapidly  disappeared,  and  the  dyspnoea 
became  less  urgent ;  and  on  the  24th  she  was  dismissed,  at  her 
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WB  deaiie,  rdieved.     The  ulterior  history  of  this  case  is  not 
koown. 

Case  LXXV. — Francis  Galloway ^  aged  31,  a  brewer's 
wtant,  was  admitted  into  the  Clinical  Ward  on  the  «JM  of  No- 
'wiber  1880,  on  account  of  enlargement  of  the  abdomen,  with 
&*aKt  fluctuation,  great  oedema  of  the  face  and  legs,  frequent 
pdse,  dyspnoea,  and  severe  cough,  causing  slight  pain  towards 
tke  epigastrium.  His  complaints  had  commenced  about  six 
^«dt8  previously  with  cough,  followed  by  the  dropsical  swel- 
In^  which  had  subsided  entirely  for  a  time,  and  had  only  re- 
•ppcared  about  a  week  before  his  admission.  His  urine,  which 
00  one  occasion  contained  a  considerable  quantity  of  blood, 
reported  to  have  been  passed  after  a  violent  fit  of  coughing,  was 
at  first  rather  scanty,  and  coagulable.  Its  density  was  not  as« 
outlined.  He  was  twice  freely  bled  on  account  of  the  pectoral 
symptoms,  and  once  cupped  on  account  of  pain  of  the  back, 
vith  much  relief.  Under  the  use  of  the  tincture  of  digitalis 
»d  sopertartrate  of  potass,  the  urine  speedily  increased  to 
e^t  and  nine  pounds  daily,  and  lost  its  coagulability,  while  the 
dropsical  swellings  and  the  febrile  symptoms  rapidly  subsided. 
On  the  10th  of  December  the  dropsy  and  dyspncea  had  entirely 
^^sippeared,  and  his  pulse  had  become  natural.  He  remained 
n»  the  hospital,  without  any  return  of  the  dropsical  symptoms, 
Wl  the  3d  of  January,  when  he  was  dismissed  firee  from  com- 
pWnt,  except  of  pain  referred  to  the  back.  The  ulterior  hi*. 
tory  of  this  case  is  not  known. 

Case  LXXVI. — William  Cunningham,  aged  40,  a  weaver, 

»ag  admitted  into  the  Clinical  Ward  on  the  10th  of  January 

1^1,  on  account  of  oedema  of  the  legs,  enlargement  of  the  ab- 

^'^^n^,  with  obscure  fluctuation,  frequent  pulse,  some  dyspnoea, 

jjj4  dry  cough,  causing  pain  in  the  lower  part  of  the  chest. 

loe  swelling  of  the  legs  he  had  first  perceived  eight  days  pre* 

^^oody,  and  the  pectond  symptoms  had  commenced  about  the 

»njc  time,  but  without  any  previous  rigors,  or  unusual  exposure 

to  coM.    His  urine  was  scanty,  and  pretty  strongly  coagulable ; 

Its  density  was  not  ascertained.     He  had  been  Ued  before  his 

H^ission,  and  was  twice  copiously  bled,  and  had  leeches  and  a 

J"»tor  applied  to  the  chest,  during  the  first  few  days  of  his  resi- 

dence  in  the  hospital,  besides  the  use  of  tartar  emetic  in  pretty 

™B  doses,  with  much  relief  to  the  cough,  dyspnoea,  and  pain. 

^^jdcr  the  use  of  the  tincture  of  digitalis,  his  urine  increased  to 

«>ar  and  afterwards  to  seven  pounds,  and  at  one  time  lost  its 

^^^•gttlability ;  latterly,  however,  it  was  again  slightly  albumi- 

'^^ws.    On  the  1st  of  February,  when  he  was  transferred  to  the 

^of  Dr  Home,  he  was  free  from  complaint,  and  his  feet  only 

^me  (edematous  afler  sitting  up.   He  was  dismissed  free  from 
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complaiiit  a  few  days  afterwards.     The  ulterior  hUtory  of  ibis 
case  is  also  unknown. 

Case  LXX  VII. — Christian  Blacky  aged  30,  and  unmarried, 
was  admitted  into  the  Clinical  Ward  on  3d  of  December  18^. 
This  was  a  well-marked  but  very  protracted  case,  which  ulti* 
mately  proved  fatal  under  my  care.     When  admitted  under  tho 
care  of  Dr  Graham,  she  had  great  enlargement  of  tho  abdom^i, 
with  distinct  fluctuation ;  oedema  of  the  legs,  especially  in  the 
erect  position;  nauseaandfrequent  vomiting;  obstinatediarrhoea; 
and  severe  pain  of  the  loins  and  the  lower  part  of  the  abdomen. 
Her  urine  was  scanty,  light-coloured,  and  coagulable.     Its  den- 
sity was  not  at  that  time  ascertained.     Her  pulse  was  frequent, 
she  had  slight  cough,  with  scanty  expectoration,  and  she  had 
amenorrhoea  of  two  years^  standing.     Seven  years  previously,  in 
consequence  of  a  fall  on  the  lower  part  of  the  back,  she  had  pa- 
raplegia and  retention  of  urine.     She  recovered  the  use  of  her 
limbs  after  free  bleeding  and  bUstering ;  but  had  since  that  time 
been  afiected  with  incontinence  of  urine.     She  enjoyed  tolerably 
good  health  for  nearly  six  years  afterwards,  but,  about  eight 
months  before  her  admbsion,  she  was  attacked,  after  exposure 
to  cold  and  damp,  with  pain  in  the  loins  and  hypogastrium, 
swelling  of  the  legs  and  abdomen,  severe  headach,  and  g^ioral 
delnlity.     She  had  become  a  patient  in  the  hospital  on  account 
of  these  complaints,  and,  after  using  various  remedies  for  a  fort- 
night, she  was  dismissed  relieved  at  her  own  desire.     Ten  days 
a&r  she  left  the  hospital,  her  urine  became  again  scanty,  and 
the  dropsical  symptoms  began  to  return,  and  were  followed  in  a 
short  time  by  vomiting,  diarrhoea,  and  the  other  symptoms  which 
had  continued  to  increase  since  that  time.     Under  the  use  of 
squill,  digitalis,  and  laxatives,  occasional  anodynes,  and  one  i^ 
plication  of  leeches  to  the  abdomen,  the  dropsical  swellings,  as 
well  as  the  other  symptoms,  gradually  abated ;  and  she  was  dis- 
missed relieved,  at  her  own  desire,  on  the  5th  of  January  1830. 
The  urine,  however,  never  exceeded  two  pounds  in  quantity,  and 
remained  always  coagulable. 

This  woman  was  readmitted,  under  the  care  of  Dr  Christison, 
on  the  27th  of  July  1831,  labouring  under  another  return  of 
her  former  complaints.  The  dropsical  symptoms,  however,  were 
now  very  slight,  and  soon  altogether  disappeared.  She  had  been 
subject  to  moreor  less  of  dropsical  swellings  after  leaving  the  hos<- 
|Htal,  till  the  month  of  February  1831,  when  they  subsided  and 
gave  place  in  a  great  measure  to  vomiting  and  diarrhcea,  which 
had  continued  in  a  greater  or  less  degree  since  that  time,  not- 
withstanding the  use  of  various  remedies.  She  had  no  diar- 
rhoM  after  her  readmission,  but  the  vomiting  continued  urgent, 
and  was  scarcely  checked  by  opium  in  full  doses.     She  still  suf« 
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lend  firom  pain  of  the  loins  and  abdomen,  but  the  pectoral 
fymptoms  had  altogether  disappeared.  Her  urine  was  very 
tcaiij,  frequently  amounting  to  a  few  ounces  only ;  and,  even 
uader  the  use  of  diuretics,  scarcely  ever  exceeded  a  pound  in 
qoatity  daily.  Two  days  after  her  admission  it  was  1010  in 
dosity,  and  afterwards  varied  from  1 01  i  to  1015.  It  reuiued 
its  co^^ability  to  the  last.  She  was  in  a  state  of  excessive  de- 
iiiiity  and  exhaustion  when  she  came  under  my  care ;  her  pulse, 
mgh  not  above  the  natural  standard  in  frequency,  and  some- 
times even  slow,  was  at  times  barely  perceptible,  and  she  vo- 
sHed  almost  all  ingesta.  She  rallied  several  times  to  a  certain 
extent  under  the  use  of  wine  and  opium,  but  at  last  died  ex- 
Itinted,  and  without  preceding  delirium  or  coma,  on  the  15th  oS 
Sq)teinber. 

/wpec<ion.—i The  upper  part  of  the  right  lung,  which  adher- 
ed to  the  pleura  costalis,  was  much  condensed  by  tubercular  de- 
pontion,  and  contained  several  irregular  cavities.  The  left  lung 
»»  nearly  healthy,  and  the  heart  was  natural.  The  liver  was 
iurd,  lobolated,  and  granular  in  its  texture ;  of  a  pale  yellow 
colour  externally,  and  exhibiting  internally  the  mottled  red  and 
yellow  appearance  known  under  the  name  of  cirrhosis.  Both 
^^dneys  were  much  diminished  in  size ;  the  right,  especially, 
jwt  being  above  a  third  or  a  fourth  of  the  usuai  size.  They 
^  presented  a  diseased  appearance  similar  to  that  of  the  liver. 
Tbey  were  rough,  somewhat  lobulated,  and  of  a  mottled  yellow 
jjjd  red  colour  externally.  The  cortical  and  tubular  portions  of 
°^  had  almost  totally  disappeared,  having  given  place  to  the 
^^  yellowish  granular  deposit.  There  was  a  large  oval  cyst, 
^t  the  size  of  an  ostrich  egg,  filled  with  a  transparent  fluid, 
connected  with  the  left  ovary,  and  a  smaller  one  of  a  similar 
^***nre  attached  to  the  right.  The  uterus  was  healthy.  The 
Dinootts  membrane  of  the  cdon  was  in  several  places  thickened, 
*jd  there  was  a  considerable  granular  deposition  on  the  inner  coat 
«the  caput  ccecum.  The  agglomerated  glands  at  the  lower 
end  of  the  ileum  were  very  distinct  and  prominent,  but  no  uU 
J^jtion  could  be  discovered  in  any  of  them.  The  kidneys  have 
"•^preserved. 

1 «»  indebted  to  Dr  Home  for  permission  to  make  use  of  the 
«Tee  following  cases,  which  occurred  under  his  care  in  the  Cli- 
wcj  Ward. 

Case  LXSyill.— Alexander  WUliamson,  set.  60,  was  ad* 
^^  on  the  9th  of  December  1828,  labouring  under  great 
•^n  and  enlargement  of  the  abdomen,  without  distinct  fluc- 
^^JJj  extensive  oedema  of  the  lower  extremities,  the  scrotum 
r~  ^"®^  penis,  accompanied  by  some  dyspnoea,  cough  and  ex* 
J^^Wion,  and  frequent  pulse.     His  complaints  were  <mly  of  a 
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few  day 8^  standing,  and  had  commenced  with  oppression  o£  liii 
breathing,  followed  first  by  vomiting,  and  afterwards  by  tlic 
dropsical  swellings.  His  urine  was  very  scanty  and  coagulablc 
on  the  application  of  heat.  Its  density  was  not  ascertained. 
He  was  pretty  freely  Ued,  with  great  rdief  to  the  pectoral 
symptoms ;  and,  under  the  use  of  purgatives  and  various  diure^ 
tics,  the  urine  became  copious,  and  the  dropsical  swellings  gra- 
dually subsided.  He  was  dismissed  free  from  complaint  on  the 
21st  of  January  1830,  and  has  not  since  that  time  presented 
himself  at  the  hospital. 

•     Case  LXXIX. — Thomas  White^  aged  44,  a  mason,  -wslb 
admitted  on  the  15th  of  February  1830,  on  account  of  some 
difficulty  of  breathing,  without  cough,  and  considerable  oedema 
of  the  feet.     The  sound  on  percussion,  and  the  respiratory 
miurmur,  were  natural  over  the  whole  chest,  and  there  was  no 
strong  action  of  the  heart.     He  had  occasionally  severe  pain  re^ 
ferred  to  the  loins  and  stretching  down  to  both  thighs,  and 
during  his  residence  in  the  hospital,  he  had  nausea  and  vomit-- 
ing  for  some  days,  but  no  diarrhoea.     His  urine  was  reported  to 
be  passed  in  pretty  good  quantity,  but  was  strongly  coagulable. 
His  complaints  had  commenced  with  febrile  symptoms  seven 
weeks  before  his  admission.     He  was  bled  once  to  the  extent  of 
fourteen  ounces,  with  relief  to  the  dyspnoea  and  pain  of  the  loins  ; 
the  blood  was  much  buffed  and  the  serum  milky.     Under  the  use 
of  supertartrate  of  potass  and  the  tincture  of  digitalis,  the  o^e- 
ma  subsided,  and  the  urine  soon  became  very  limpid  and  copious, 
amounting  latterly  to  six  and  seven  pounds  daily,  and  varying 
in  density  from  1007.5  to  1011.     At  the  same  time  it  became 
less  albuminous,  but  it  never  entirely  lost  its  coagulability.    He 
was  dismissed  free  from  complaint  on  the  27th  of  April.     The 
ulterior  history  of  this  case  is  not  known. 

Case  LXXX. — James  Connelly  aged  65,  was  admitted  on 
the  17th  of  July  1830,  labouring  under  ascites,  great  oedema  of 
the  lower  extremities,  dyspnoea,  with  cough  and  expectoration, 
and  irregular  intermitting  pulse.  His  complaints  had  commen- 
ced about  five  weeks  previously,  after  taking  a  draught  of  cold 
porter,  with  rigors,  followed  by  profuse  perspiration ;  after 
which  his  urine  became  scanty,  and  the  dropsical  swellings  ap- 
peared, and  from  that  time  had  gradually  increased.  The  urine, 
which  was  pretty  strongly  coagulable,  soon  became  copious  un* 
der  the  use  of  diuretics,  and  the  ascites  and  oedema  rapidly  di- 
minished. When  the  urine  amounted  to  nine  pounds  daily,  its 
density  was  1010.  On  the  26th  the  oedema  had  disappeared, 
but  the  urine,  which  had  become  much  less  copious,  was  still 
slightly  coagulable.  He  was  dismissed  free  from  complaint  on 
the  llith  of  August,  having  had  no  return  of  the  dropsy  ;  but 
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his  puke  sdll  amdnued  irregular.  This  man  was  readmitted 
onder  the  care  of  Dr  Graliam,  on  the  8th  of  October,  on  account 
rf  a  return  of  his  former  dropsical  complaints,  and  was  dismis- 
sed convalescent  on  the  7th  of  November.  Since  that  time  the 
history  of  this  case  is  unknown. 

Gbnkral  Observations. 

On  reviewing  the  preceding  thirty-five  cases,  it  will  be  found, 
» in  the  forty-tive  detailed  in  the  first  part  of  this  paper,  that 
Done  of  the  patients  were  below  the  age  of  puberty,  while,  in  a 
large  proportion  of  the  whole  number,  they  were  above  forty 
fears  of  age — thus  corroborating  the  statement  formerly  made 
18  to  the  great  comparative  in&equency  of  this  disease  of  the 
kidney  in  children  and  young  persons. 

These  cases  also  pointedly  illustrate  the  remarks  formerly 
made  as  to  the  complications  so  frequently  observed  of  this  dis- 
ease with  affections  of  other  and  distant  organs.  Symptoms  of 
an  affection  of  the  lungs  or  of  the  heart  existed  to  a  more  or 
less  marked  degree,  in  twenty  out  of  the  thirty-five  cases ; 
and  of  the  three  which  proved  ultimately  fatal,  tubercular  dis- 
oiganization  of  the  lungs,  and  disease  of  the  liver  and  intestines 
were  found  in  the  woman  Black  (77,)  and  organic  disease  of  the 
beart  in  the  woman  Morgan  (72,)  along  with  an  advanced 
stage  of  the  kidney  disease  in  both.  No  examination,  as  al- 
ready stated,  took  place  in  the  third  fatal  case. 

The  proportion  of  cases  in  which  dropsical  effusion  was  a 
prominent  symptom  is  large ;  but  it  would  be  incorrect  to  draw 
any  conclusion  on  this  point  from  these  cases  alone,  as  in  almost 
the  whole  of  them  it  was  the  presence  of  dropsy  which  led  to 
the  examination  of  the  urine.  Out  of  the  whole  number,  how- 
ever, that  is  to  say,  out  of  the  eighty  cases,  more  or  less  of 
dropsical  effusion  existed  in  fifty-eight,  which  is  sufficient  to 
prove  that,  although  not  an  essential  symptom,  dropsy  is  a  very 
frequent  concomitant  of  this  alteration  of  structure  in  the  kid- 
ney. 

The  symptoms  next  in  point  of  frequency,  appear  to  have 
Wn  vomiting  and  diarrhcea.  One  or  other,  or  both  of  these, 
existed  sooner  or  later  in  forty-six  out  of  the  whole  number  of 
cases,  and  they  were  generally  troublesome,  frequently  urgent 
and  untractable,  without  any  distinct  signs  of  inflammatory 
action. 

Another  very  common  symptom,  but  one  upon  which  I  am 
disposed  to  place  some  reliance  in  this  disease,  was  frequent- 
ly observed  in  these  cases.  I  allude  to  pain  referred  to  the 
lumbar  region.  This  symptom  was  present  in  a  more  or  less 
JWtfked  d^ee  in  thirty-three  out  of  the  eighty  cases ;  and  if 


80  Dr  Gregory  an  Diseased  Kidney 

wc  exclude  the  twenty  cases,  given  in  the  former  part  of  this 

Eaper,  in  \vhich  there  was  no  dropsy  and  no  compliant  of  lum- 
ar  pain,  and  some  of  which  were  not  well  marked  examples  of 
the  disease,  it  will  be  found  that  this  symptom  existed  in  more 
than  the  half  of  the  whole  number.     It  was  sometimes  deep- 
seated  and  dull,  sometimes  acute,  and  increased  on  pressure  or 
motion  ;  in  some  cases  it  was  constant,  in  others  occasional,  and 
in  several  it  was  distinctly  described  as  stretching  round  to  the 
anterior  part  of  the  abdomen,  or  shooting  down  to  the  thighs. 
In  the  case  of  the  woman  APCabe  (46,)  for  example,  constant 
severe  pain  of  the  loins,  increased  on  pressure  or  inspiration, 
formed  the  most  prominent  symptom  during  three  several  at- 
tacks, and  demanded  active  treatment  on  each  occasion.     In 
others,  again,  it  had  been  a  troublesome  sjrmptom  for  years.    A 
sense  of  pain  and  weakness  referred  to  the  loins  is  a  symptom 
common   to  so  many  diseases  and  slight  ailments,  especially 
among  women,  that  in  ordinary  circumstances  I  should  pass  it 
over  as  a  sign  of  little  importance  in  establishing  a  diagnosis. 
But  I  have  now  seen  so  many  cases,  in  men  as  well  as  in 
women,  in  which  pain  ef  the  loins  had  formed  a  very  prominent 
symptom  during  life,  and  in  which  this  disease  of  the  kidneys 
was  found  after  death,  that  I  am  inclined  to  consider  it  an  im- 
portant diagnostic  symptom,  when  taken  along  with  other  and 
more  unequivocal  signs. 

These  cases  also  illustrate,  in  a  remarkable  manner,  two 
other  important  points  connected  with  this  disease,  namely,  the 
slow  and  insidious  progress  of  the  symptoms,  and  their  tenden- 
cy to  recur,  often  without  any  obvious  cause  and  in  a  more  ag- 
gravated  form,  after  apparently  perfect  recovery,  and  in  some 
cases  after  long  intervals  of  comparatively  good  health.  Twen- 
ty-five out  of  the  whole  number  had  laboured  under  previous 
attacks  of  dropsy  or  pain  of  the  loins,  and  several  of  these  had 
suffered  two  or  three  successive  attacks.  The  young  woman 
Gordon  (67,)  had  been  attended  by  Dr  Alison  during  her  first 
attack  of  general  dropsy,  when  her  urine  was  strongly  coagula- 
Me,  as  well  as  during  her  second,  and  he  ascertained,  that  dur- 
ing a  period  of  fully  eight  years  which  had  intervened  between 
these  attacks,  she  had  remained  free  of  dropsical  symptoms,  and 
had  enjoyed  such  a  decree  of  health  as  to  follow  successmlly  her  oc- 
cupation as  a  dress-maker.  In  one  of  these  cases  (62,)  the  paticait, 
according  to  his  own  report,  had  been  subject  to  dropsy  for  thir- 
ty years ;  and  in  another  (74,)  the  patient  stated  that  she  had 
been  cured  of  an  attack  of  dropsv  sixteen  years  previously.  The 
propnress  of  the  symptoms  was  also  very  slow  in  a  large  propor- 
tion of  the  fatal  cases  detailed  in  the  first  part  <^  Uiia  paper. 
Excluding  those  in  which  fever  or  some  other  acute  disease  was 
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efideody  the  principal  cause  of  death,  there  were  only  two  well- 
Bsrked  cases,  (9  and  16,)  which  proved  fatal  within  a  month 
from  the  repcHTted  commencement  of  the  symptoms ;  and  even 
m  these  there  was  good  reason  to  believe,  from  the  appearances 
presented  by  the  kidneys,  that  the  history  of  their  complaints 
given  by  the  patients  had  been  incorrect  One  of  the  best  mark- 
ed examples  of  this  disease  that  we  have  met  with,  is  the  case 
of  the  woman  Blacky  (77,)  already  mentioned,  who  was  ascer- 
tained, from  having  been  a  patient  in  the  hospital  on  three  se- 
veral occasions,  to  have  laboured  for  two  years  and  a-half  under 
die  same  symptoms,  which  uldmately  proved  fatal  to  her. 

Aa  in  the  former  cases,  where  dropsical  symptoms  existed, 
die  cedematous  swelling  frequently  affected  the  nands  and  the 
&ce,  and  even  sometimes  commenc^  there ;  but  it  seldom  in- 
creased to  any  great  extent,  although  it  often  proved  very  ob- 
stinate. It  disappeared  entirely  under  treatment  in  twenty- 
three  out  of  the  ^irty-five  cases ;  and  in  several  in  which  there 
had  been  two  or  three  successive  attacks  of  the  other  symptoms, 
there  was  no  return  of  the  dropsy  after  the  first  In  the  fatal 
case  of  the  woman  Blacky  the  oedema  on  the  third  attack  was 
very  slight,  and  soon  altogether  disappeared. 

In  r^;ard  to  the  treatment  adopted,  I  have  little  to  add  to 
what  has  been  already  stated  by  Dr  Bright  and  Dr  Christison. 
Oat  of  the  thirty-five  cases,  twenty-two  were  dismissed  free  from 
complaint,  or  decidedly  convalescent,  ten  were  dismissed  reliev- 
ed, and  three  died  ultimately,  after  having  been  at  one  time  ei- 
ther relieved  or  restored  to  apparent  health.  Of  the  twenty-two 
who  were  dismissed  free  from  complaint,  fifteen  had  been  bled 
once  or  oftener,  and  three  who  had  not  been  bled  at  the  arm  had 
been  frequently  cupped,  or  had  leeches  repeatedly  applied  on 
the  loins.  In  the  four  remaining  cases  diuretics  acted  power- 
fhDy,  and  the  dropsical  symptoms  disiqipeared  without  the  aid 
of  blood-letting.  Under  similar  treatment  the  dropsy  disap- 
peared in  almost  all  the  ten  cases  which  were  dismissed  reliev- 
ed. But  in  these,  as  in  most  of  the  fatal  cases  detailed  in  the 
&8t  part  of  this  paper,  the  symptoms  of  disease  in  the  kidneys 
were  complicated  with  those  of  organic  affections  of  other  or- 
gans, particularly  of  the  lungs  and  heart ;  and  in  such  cases 
more  could  not  reasonably  be  expected  under  any  treatment. 
It  is,  of  course,  only  in  the  earlier  stages  of  this,  as  of  other 
organic  diseases^  that  blood-letting  can  be  followed  by  any  de- 
cided or  permanent  good  effects ;  and,  indeed,  from  the  great 
debility  and  exhaustion  which  usually  attend  the  more  advanced 
stages,  it  is  <mly  at  an  early  period  in  the  progress  of  the  symp- 
toms that  general  blood-letting  is  in  most  cases  admissible. 
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Diuretics  generally  acted  well,  and  in  many  cases  very  rapidlj 
and  powerfully.  Those  most  commonly  employed  were  digita- 
lis, squill,  and  supertartrate  of  potass ;  and  they  were  generally 
found  to  act  best  when  combined,  as,  for  example,  digitalis  and 
squill  in  the  form  of  pill,  or  squill  pills  and  supertartrate  of  po- 
tass in  doses  of  half  an  ounce  daily  continued  for  some  time. 
In  such  doses,  supertartrate  of  potass  proved  in  these  cases,  as 
Dr  Bright  and  Dr  Christison  found  it  to  do  in  their  practice, 
one  of  the  most  certain,  and,  at  the  same  time,  most  powerful  of 
the  diuretics  employed.  The  spirit  of  nitrous  ether,  acetate  of 
potass,  and  mercury,  appeared  to  act  well  as  diuretics  in  some 
cases.  It  is  proper  to  remark  that,  in  six  out  of  eleven  cases, 
including  those  in  the  former  part  of  the  paper,  in  which  mer- 
cury was  given,  soreness  of  the  mouth  and  gums,  with  mercurial 
fetor,  was  produced  by  a  small  quantity  in  a  very  short  time, 
and  in  three  of  these  violent  salivation  set  in,  with  great  pain 
and  swelling  of  the  mouth  and  face,  and  in  one,  of  the  tongue 
and  external  fauces,  requiring  active  measures  of  depletion. 
These  cases,  therefore,  would  seem  so  far  to  confirm  the  obser- 
vation of  Dr  Bright  as  to  the  tendency  to  rapid  and  violent  sa- 
livation even  from  small  doses  of  mercury,  which  exists  in  this 
disease,  and  as  to  the  difficulty  which  is  frequently  experienced 
in  restraining  its  effects. 

The  remedy  found  most  useful  in  checking  the  obstinate  vo- 
miting and  diarrhoea,  which  formed  so  prominent  a  symptom  in 
a  large  proportion  of  the  whole  number  of  cases,  was  solid  opium 
in  full  doses,  and  where  the  diarrhoea  was  most  urgent  or  exist- 
ed alone,  it  was  very  advantageously  combined  with  chalk,  and 
still  more  with  acetate  of  lead. 

In  regard  to  the  causes  of  this  peculiar  disease,  on  referring 
to  the  cases  which  have  been  detailed  in  both  parts  of  this  paper, 
it  will  be  found  that  the  first  attack  of  the  most  prominent  symp- 
toms was  very  generally  ascribed  to  exposure  to  cold  and  wet, 
or  sudden  alternations  of  temperature ;  and,  as  has  been  fre- 
quently observed  in  cases  of  inflammatory  dropsy,  the  patients 
in  four  of  these  cases,  those,  namely,  of  Dudgeon^  (^^9)  Mac- 
adam j  (69,)  Taylor,  (71 ,)  and  Connelly  (80,)  distinctly  ascribed 
the  first  occurrence  of  their  symptoms  to  copious  draughts  of 
cold  water  or  porter  taken  while  they  were  overheated. 

But  it  is  of  importance  to  remark,  that  a  great  majority  of  these 
cases  occurred,  as  Dr  Bright  also  foimd  in  his  hospital  practice, 
in  persons  of  irregular  dissipated  habits  and  broken  constitutions; 
in  which  daily  experience  shows  that  there  is  a  great  tendency, 
especially  on  occasion  of  inflammation,  or  even  unusual  conges- 
tion of  blood  affecting  any  organ,  to  minute  albuminous  depo- 
sits taking  more  or  less  of  the  tubercular  form.     To  this  com- 
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XDon  tendency,  manifested  in  affections  of  different  organs,  we 
can  have  no  difficulty  in  ascribing  the  frequent  combination  of 
this  diaewie  of  the  kidneys  with  phthisis,  with  diseased  heart  and 
aorta,  or  with  tubercular  liver.  It  is  proper  to  mention,  how- 
erer,  that  in  some  of  these  cases  there  was  no  reason  to  suppose 
that  the  patients  had  led  irregular  lives,  and  in  a  few  it  was  as- 
certained that  they  had  been  of  very  temperate  habits.  In 
these  instances  I  have  generally  remarked,  that  they  were  per- 
sona who  presented  the  usual  characters  of  the  strumous  diathe- 


The  connection  of  dropsy  with  this  diseased  and  obstructed 
state  of  the  kidneys  is  a  more  obscure  point  in  pathology,  than 
its  connection  with  obstruction  in  the  liver,  the  heart,  or  the 
lungs  ;  nor  do  I  propose  to  enter  upon  it  at  present.  But  two 
obsenrations  occur  on  the  subject,  to  which  it  may  be  proper  to 
adTert.  1 .  That  the  dropsical  effusion  which  usually  attends 
this  disease,  although  it  often  affects  the  whole  body,  seldom 
accumulates  to  any  great  extent,  and  frequently  disappears  en- 
tirely after  a  time,  and  this  especially  in  the  more  advanced 
stages.  And,  2.  That  in  the  comparatively  small  number  of 
cases  where  there  is  much  dropsy  connected  with  kidney  disease, 
there  is  most  generally  simultaneous  disease  of  some  of  the 
other  organs  above  mentioned. 

The  low  specific  gravity,  and  the  albuminous  impregnation 
of  the  urine,  appear  to  me  to  be  of  so  much  importance  as  diag- 
nostic signs  of  this  affection,  that  I  have  thought  it  right  to  draw 
up  in  a  tabular  form  the  results  of  the  examination  of  the  urine 
in  fifty  well-marked  cases,  in  order  to  give  as  condensed  and 
dear  a  view  as  possible  of  the  changes  which  this  secretion  un- 
dergoes in  the  disease  which  forms  the  subject  of  these  remarks. 

For  this  purpose  I  have  selected,  from  the  preceding  details, 
thirty-eight  weU-marked  cases  in  which  the  specific  gravity  of 
the  urine  was  ascertained.  To  complete  the  fifty,  I  have  add- 
ed twelve  well-marked  examples,  almost  all  of  which  have  oc- 
curred since  the  foregoing  cases  were  drawn  up  for  publication. 
Of  these  twelve  cases  five  proved  fatal,  and  in  two  others  the  pa- 
tioits  had  laboured  under  previous  attacks  of  dropsy.  It  is 
proper  to  remark,  that  in  making  this  selection,  those  cases  ge- 
nerally have  been  preferred  in  which  the  specific  gravity  was  as- 
certained before  any  remedies  had  been  employed,  and  all  those 
in  which  it  was  taken  only  while  the  patient  was  under  the  in 
fluence  of  diuretics  have  been  excluded,  in  order  to  guard 
against  any  source  of  error  arising  from  the  increased  quantity, 
and  ciMnsequently  diminished  density  of  the  urine.  This,  how. 
ever,  does  not  apply  to  five  cases  included  in  the  table,  in  which 
DO  diuretics  had  been  given,  but  in  which  there  was  a  sponta- 
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neous  diuresis, — a  drcumsUmoe  not  unfrequently  observed  in 
this  disease.  I  have  not  inserted  two  of  the  cases  dismissed 
free  from  complaint,  in  which  the  density  of  the  urine  b  stated 
to  have  been  as  high  as  1025,  while  the  quantity  was  very 
scanty,  because,  although  the  symptoms  in  one  of  them  at  least 
were  tolerably  well  marked,  I  am  not  satisfied  that  the  specd- 
fic  gravity  was  taken  in  either  of  them  with  sufficient  accuracry, 
as  I  was  not  at  that  time  in  possession  of  the  very  useful  and 
ingenious  hydrometer  of  Mr  Twaddell  of  Glasgow,  which  I 
have  since  uniformly  employed,  and  which  has  been  used  and 
recommended  for  this  purpose  by  Dr  Henry.  *  It  is  necessary 
to  state,  that  where  I  have  expressed  the  daily  quantity  of  the 
urine  in  any  of  the  foregoing  cases  in  pounds,  the  apotbecsriea^ 
pound  of  twelve  ounces  has  been  understood ;  and,  in  the  fol- 
lowing table,  the  quantity,  when  ascertuned,  has  been  expres- 
sed in  ounces,  according  to  the  same  standard.  The  first  twen- 
ty-five  were  &tal  cases,  and  the  remaining  twenty-five  were  dis- 
missed  either  fi'ee  from  complaint  or  relieved. 

^o.  I. — Table  showing  the  Specific  Gravity  and  the  degree  of 
coagutabilUy  of  the  Urine  in  fifty  cases  of  this  D 


No.  Quantity. 

1.  Nearly  natural 

2.  Scanty 

3.  Natural 

4.  Scanty 
6.  Natural 

6.  Scanty 

7.  48  ouncet 

8.  Scanty 

9.  18  ounces 

10.  Scanty 

11.  Very  scanty 
19.  Scanty 

13.  24  ounoci 

14.  18  ounceti 

15.  24  ounces 

16.  48  ounces 

17.  40  ounces 

18.  12  ounces 

19.  Scanty 

20.  Natural 

21.  8  ounces 

22.  Very  scanty 

23.  Scanty 

24.  Scanty 

25.  Very  scanty 


Spec 

Colour  and  Coagulability.  Gray. 

Very  pale,  pretty  str.  coag.  1004.5 

Coagulable  1006.5 

Nearly  c(dourles8,  ttr.  coag.  1007 

Strongly  coagulable  1009 

Very  pale,  strongly  coagulable  lOlo 

Strongly  coagulable  1010 

Very  pile,  strongly  coagulable  1010 

Pretty  strongly  coafnilable  1010 

Light-colounsd,  moderat.  coag.  1010 

Coagulable  1010 

Strongly  coagulable  1011 

Very  pcuo,  strongly  coagukUe  101 1 

Very  red,  very  strongly  coag.  1011.5 

Dingy  brown,  very  str.  coag.  1012 

Pale,  coagulable  1013 

Strongly  coagulable  1014 

Pale,  coagulable  1014 

Rather  high-coloured,  coag.  1014 

Coagulable  1014 

Strongly  coagulable  1014 

Strongly  coagulable  1014 

Light-ookmred,  strongly  coag.  1016 

Bloody,  very  strongly  coag.  1016.5 

Very  strongly  coagulable  1017 

Pale,  very  strongly  coagulable  1018 
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*  Eiperiments  on  Diabetic  Urine,  Medioo-Chiiargical  Transactions,  3d  Edition, 
Vol  a.  p.  121. 
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Xo. 

Quantity. 

1M. 

120  oz.  without  diuretics 

«7. 

&4  osB.  without  diuretics 

S8. 

13  ouncei 

. 

S9. 

Natural 

. 

SO. 

Scanty 

« 

31. 

Copious  without  diuretics 

S2. 

84  oz.  without  diuretics 

3S. 

Natural 

. 

34. 

Natural 

• 

35. 

36  ounces 

m 

36. 

Nearly  natural 

- 

3r. 

Scanty 

M 

38. 

Natural 

. 

39. 

Natural 

- 

4a 

Scanty 

- 

41. 

Nearly  natural 

- 

4S. 

Copious  without  diuretics 

43. 

d4  ounces 

• 

44. 

40  ounces 

m 

45. 

Natural 

- 

46. 

Rather  scanty 

• 

47. 

90  ounces 

• 

48. 

36  ounces 

.■ 

49. 

12  oiuices 

m 

50. 

24  ounces 

- 

Spe& 
Colour  and  Coagulability.  Gra^. 

Very  pale,  moderately  coag.  1007 

Very  red,  strongly  coagtdi9)le  1008 

Pale  straw«c<douf,  coi^ulabla  100^ 

Coagulable  1010 

Dingy- red,  strongly  coagulable  1010 

Pale,  moderately  coagulable  1010.5 

Ligh t-coloured,  strongly  co^.  1011 

Bloody,  strongly  coagulable  1012 

Light- coloured,  coagulable  1013 

Pale,  coagulable  1013 

Light-coloured,  very  str.  coag.  1013.5 

Light-coloured,  coagulable  1013.5 

Light-coloured,  very  str.  coag.  1014 

Light-coloured,  strongly  coag.  1015 

Strongly  coagulable  1015 

Coagtilable  1015 

Strongly  coagulable  1016 

Pale,  very  strongly  coagulable  1016 

Pale,  strongly  coagulaUe  1017^ 

Light-coloured,  very  str.  coag.  1018 

Cherry-red,  moderately  coag.  1018.5 

Pretty  strongly  coagulable  1020 

Very  strongly  coagulable  1020.5 

Very  strongly  coagulable  1022^ 

Straw-coloured,  strongly  coag.  1023*5 
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It  will  be  found  that  this  taUe  furnishes  an  average  of  101 1 .88 
for  the  density  of  the  urine  in  the  &tal  cases,  and  of  1014.48 
in  those  which  were  dismissed  relieved  or  free  from  complaint. 
The  general  average  of  the  whole  fifty  cases,  therefore,  amounts 
oniy  to  1013.18;  and  this  low  density  is  the  more  remarkable 
when  it  is  considered,  that,  to  avoid  the  source  of  error  already 
mentioned,  the  specific  gravity  in  a  large  proportion  of  the 
ca^s  was  taken  when  the  quantity  of  the  urine  was  considerably 
below  the  natural  standard,  which  circumstance  would  neces- 
sarily have  had  the  effect,  if  the  secretions  had  been  in  a  healthy 
state,  of  greatly  increasing  the  general  average.  I  may  men- 
tion, in  corroboration  of  the  mean  density  resulting  from  this 
table,  that  there  is  a  very  remarkable  coincidence  between  it 
and  that  fiimished  by  the  cases  published  by  Dr  Christison. 
On  taking  the  average  of  six  cases  in  which  the  specific  gravity 
was  ascertained  while  the  urine  was  not  above  the  natural  stancU 
ttd  in  quantity,  I  find  that  the  result  is  precisely  the  same» 
namely,  1013  and  a  firaction.  A  seventh  case,  to  which  Dr 
Christison  has  alluded,  is  not  included  in  this  average,  because 
it  iq)pears  in  the  foregoing  table,  having  been  ftdly  detailed  in 
the  first  part  of  this  paper.  Dr  Bostock  ascertained  the  den- 
sity of  the  urine  in  nineteen  of  the  cases  published  by  Dr  Bright 
In  some  of  these  it  was  taken  several  times,  in  one  six  times ; 
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and  in  stating  the  average  of  sixteen  of  these  cases  to  be  101 T* 
Dr  Bostock  has  included  in  bis  calcuUtion  all  the  trials  of  the 
urine  of  the  same  person.  But,  by  first  taking  the  average  o£ 
each  case  in  which  the  specific  gravity  was  ascertained  ofteneir 
than  once,  and  then  taking  the  general  average  of  these  nine- 
teen cases,  I  find  that  it  amounts  only  to  1014  and  a  fraction , 
— a  result  approaching  very  nearly  to  that  given  by  the  precede 
ing  table. 

From  this  remarkable  correspondence  in  the  averages  of  so 
great  a  number  of  cases,  in  which  the  density  was  ascertaincni 
by  different  observers,  it  appears  to  be  a  general  fact,  that  the 
specific  gravity  of  the  urine  in  this  disease  is  decidedly  lower 
tiian  in  the  healthy  state  of  this  secretion ;  and  that  this  low 
density,  especiaUy  when  combined  with  scantiness  and  coagu* 
lability  of  the  urine,  is  a  very  characteristic  sign,  if  not  pathog- 
nomonic of  the  existence  of  this  peculiar  organic  alteration  of 
structure  in  the  kidneys.     It  is  true  that  in  one  of  Dr  Bright'*s 
cases  the  specific  gravity  was  found  by  Dr  Bostock  to  be  as  high 
as  1032,  and  in  one  of  those  detailed  above,  that  of  the  woman 
M^Daugaly  (ISA  it  was  on  the  first  day  of  her  admission  as 
high  as  1033,  which  is  about  the  extreme  density  of  healthy 
urine.     But  Dr  Bright  has  not  given  the  details  of  the  first  of 
these  cases,  and  the  period  of  the  disease,  and  the  quantity  of 
the  urine  at  the  time  it  was  tried  are  not  mentioned.     In  the 
case  of  the  woman  M^Dougal^  the  symptoms  were  only  of  six 
days^  standing,  and  the  urine  only  amounted  to  twelve  ounces 
in  the  first  twenty-four  hours,  and  was  subsequently  still  more 
scanty ;  and  while  the  proportion  of  albumen  contained  in  it 
amounted  to  fourteen  parts  per  thousand,  urea  was  at  the  same 
time  ascertained  to  be  present  in  full  quantity.     This  circum- 
stance, along  with  the  scantiness  of  the  secretion,  and  the  early 
stage  of  the  disease,  when  the  natural  salts  may  be  expected 
still  to  exist  in  good  proportion  in  the  urine,  seems  to  be  suffi- 
cient to  explain  the  high  specific  gravity  in  this  case,  and  may 
probably  do  so  in  others.     This  view  of  the  matter  receives 
farther  support  from  the  fact,  that,  at  the  time  of  this  woman'^s 
dismissal  ^om  the  hospital,  after  a  residence  of  more  than  two 
months,  although  she  was  free  from  complaint,  her  urine,  then 
natural  in  quantity,  was  light-coloured,  and  only  1013  in  den- 
sity.    In  regard  to  the  fact  of  this  woman  having  been  dismis- 
sed free  from  complaint,  it  is  of  some  importance  to  remark,  that 
•in  several  of  these  cases  the  general  health  was  so  completely 
restored,  that  the  patients  felt  unwilling  to  remain  longer  in  the 
hospital,  although  the  luine  still  continued  albuminous,  so  mo- 
derate in  quantity,  and  so  low  in  density,  that  the  solid  matter 
passbg  off*  by  the  kidneys  in  the  twenty-four  hours  must  have 
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been  oonsiderably  less  than  the  ten  drams  supposed  by  Dr  Bos* 
tock  to  be  the  average  daily*  amount  of  the  solid  contents  of  this 
secretion.  But  in  three,  at  least,  of  these  cases,  the  symptoms 
were  ascertained  to  have  returned  soon  after  dismissal,  and  in 
one  they  recurred  and  proved  fatal  two  months  afterwards. 

But  it  may  be  asked,  what  is  the  average  specific  gravity  of 
bealthy  urine  ?  As  Dr  Bostock  has  observed,  **  the  specific  gra- 
vity rf  urine  even  in  a  state  of  health,  and  in  the  same  incBvi- 
dnals,  differs  so  much  at  different  times,  according  to  the  period 
it  has  been  retained  in  the  bladder,  and  from  a  variety  of  other 
CRcomstances,  that  a  great  number  of  observations  are  necessary 
to  enable  us  to  draw  any  general  conclusions  on  the  subject.^ 
Hence,  probably,  arises  the  remarkable  discrepancy  in  the  esti- 
mates of  different  observers.  Dr  Prout,  for  example,  supposes 
the  average  to  lie,  taking  the  whole  year  together,  between  1 01 0 
and  1015.*  Dr  Heniy  was  at  one  time  disposed  to  assume 
lOSOas  the  average  of  tnat  first  voided  in  the  morning,  but,  from 
mbsequeut  experiments,  he  was  led  to  believe  this  number  too 
low,  and  to  consider  1030  as  a  fair  average  for  the  urine  pas- 
sed at  that  time.f  Dr  Elliotson,  again,  has  stated  his  belief,  that 
the  specific  gravity  of  healthy  urine  ranges  between  1010  and 
1018,^  while  Mr  Cruickshank  extended  the  range  between  1005 
md  1033.§  In  the  appendix  to  his  translation  of  Magendie^s 
Physiology,  Dr  MiUigan  has  given  this  last  number  as  die  spe- 
cific gravity  of  healthy  urine,  while  Dr  Turner  states,  that  in  its 
BiOBt  concentrated  form  it  is  about  1030.||  Dr  Alison  states  its 
average  to  be  about  1025.^  This  last  number  corresponds  with 
the  mean  density  of  the  urine  of  the  night  and  the  day,  taken  in 
his  own  person  during  twelve  months,  by  Dr  Bryan  Robinson.** 
None  of  these  gantlemen,  with  the  exception  of  Dr  Robinson, 
have  furnished  us  with  the  number  of  observations  on  the  urine  of 
the  same  or  different  persons,  from  which  they  formed  their  re- 
apective  estimates,  and  it  is  impossible  to  reconcile  their  discordant 
atatements  on  this  subject.  The  average  density  of  healthy  urine, 
however,  has  appeared  to  me  to  be  a  point  of  much  importance, 
Bot  only  in  a  general  and  physiological  view,  but  more  esped- 
aUy  as  furnishing  a  standard  of  comparison  with  those  cases  of 

*  loqatrj  into  the  Nature  and  Treatment  of  Diabetes,  Calculus,  &c.  2d  edition, 
J325,  p.  29a 

,  t  EzperimeDts  on  Diabetic  Urine,  Medico-Chirursical  Transactions,  Vol.  iL  p. 
J20,  SdVdition. 

t  Od  the  use  of  Opium  in  Diabetes,  in  ••  Cases  illustrative  of  the  efficacy  of  Hy- 
"jcyanic  add,  Ac"  p.  97- 

§  Experimento  on  Urine  and  Sugar  ;  Rollo  on  Diabetes,  2d  edition,  p.  438. 
.  U  ElemeDU  of  Chemistry,  2d  edition,  p.  lib. 

lOoUines  of  Physiology,  p.  113.    1831. 

'  On  the  Food  and  Discharges  of  Human  Bodies;  Tab.  II.  174& 
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diiease  in  which  the  urine  undergoes  to  many  remarkable 
changes  in  its  physical  and  chemical  properties;  and  under  this 
impression  I  have  lately  undertaken,  with  the  able  and  zealous 
assistance  of  my  friend  Dr  J.  H.  Balfour,  a  pret^  extensive  se» 
ries  of  experiments  upon  this  and  some  other  points  connecled 
with  this  secretion.  The  following  table  exhibits  the  results  of 
our  investigations  on  the  specific  gravity  of  the  inrine  in  fifty 
young  or  middle-aged  healthy  mexk.  AH  these  observations 
were  made  between  mid-day  and  two  o^dock,  during  the  months 
of  September,  October,  and  the  beginning  of  November ;  a  season 
of  the  year  during  whidi  it  would  appear,  from  the  experiments 
and  tables  of  Dr  Lining,*  that  the  qtiantity  ot  the  urine  fur- 
nishes a  pretty  fair  average  for  that  of  the  whole  twelve  months. 
It  will  be  observed  that  the  specific  gravity  was  taken  very  fire^ 
quently  in  some  of  these  cases,  and  in  none  less  than  three  times. 

No.  II, '^TcMe  s/iowing  the  specific  gravity  of  the  urine  in 

fifty  healthy  men. 


No.  of 

Specific  gniTitj. 

No.  of 

Specific  gravity. 

No. 

dmef 

No. 

times 

tried. 

Extremes. 

Mean. 

tried. 

Extremes. 

Mean. 

1 

dO 

1030 

1016 

1025.06 

26 

3 

1027 

1021 

1023.6 

2 

50 

1029 

1018 

102473 

27 

3 

1029 

1029 

1029 

3 

20 

1030 

1014 

1024.425 

28 

3 

1027 

1014 

1022.5 

4 

20 

1033 

1016 

1024 

29 

3 

1026 

1019 

1022.668 

6 

18 

1028 

1016 

1022.583 

30 

3 

1024 

1020 

1021.66G 

6 

12 

1031 

1020 

1024.542 

31 

3 

1027 

1022 

1025 

7 

10 

1030 

1019 

10*26.3 

32 

3 

1028 

1027 

IO27.O68 

8 

10 

1028 

1020 

1024.6 

33 

3 

1028 

1024 

1025.666 

» 

10 

1028 

1017 

1021.7 

34 

3 

1028 

1014 

1023  33& 

10 

8 

laio 

1017 

1024.76 

35 

3 

1033 

1028 

1030 

U 

8 

1027 

1018 

1023.625 

36 

3 

1026 

1022 

1023.<m» 

12 

8 

1029 

1022 

1026.25 

37 

3 

1021 

101&5 

102ai65 

13 

6 

\(m 

1020 

1026.606 

38 

3 

1029.5 

1014 

1019.5 

14 

5 

1038 

1012 

1021.6 

39 

3 

1022 

1012 

1018.333 

15 

4 

1032 

1017.5 

102^625 

40 

3 

1026 

1006 

1018.333 

10 

4 

1028 

1022 

1025.25 

41 

6 

1026 

1011.5 

10ia083 

17 

3 

1029 

1020 

1023.666 

42 

3 

1018 

1018 

1018 

18 

3 

1027 

1026 

1026.333 

43 

3 

1020 

1016 

101 7066 

19 

3 

1028 

1023 

1024333 

44 

3 

1022.5 

1013 

1017 

20 

3 

1027 

1016 

1021 

45 

18 

1024 

1006 

1016.527 

•21 

3 

1022 

10:9 

1020.333 

46 

3 

1017 

1013 

1015.333 

22 

3 

1032.5 

1028 

1030.166 

47 

3 

1019 

1011 

1015.333 

23 

3 

1026 

1022 

1023.666 

48 

3 

1026 

1008 

1015.333 

24 

3 

1026 

1022 

1024 

49 

3 

1020 

1011 

1016 

26 

S 

1028 

1020 

1025 

50 

3 

1019 

1010.6 

1013.6 

Aferages,     1028.7      1019.22 1024.46 


Aferages,     1024.66    1016.221020.47 


On  examining  this  uble,  it  will  be  found  that  the  extreme 
points  between  which  the  density  ranges  are  precisely  the  same 
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»  those  assigned  by  Mr  Cruickdiank,— namely,  1005  as  the 
lowest^  and  1 0S3  as  the  highest.  The  average  of  the  highest 
spedfic  ffrayities  in  each  of  the  fifty  ca»s  amounts  to  1026.68| 
that  of  &e  lowest  to  1017.72;  and  it  is  wordiy  of  remark,  that 
eren  this  last  number  is  considerably  higher  than  the  general 
aren^e  of  the  cases  composing  the  first  twble*  That,  as  already 
Bientkyned,  is  only  1013.18,  while  the  general  average  of  thest 
fifty  healthy  cases  amounts  to  1022.4D,  and  that  of  the  first 
fiirty  is  as  high  as  10^05.  In  the  last  ten  cases,  the  urine  was 
atoertained  to  be  light-cokmred,  and  considerably  above  the  na* 
tural  standard  in  quantity  during  the  period  of  theobservations,-— 
a  drciunstance  which  was  probably  connected  with  the  weather 
haviDg  suddenly  become  colder  at  that  time,  (the  end  of  Octo* 
her  and  the  be^ning  of  November,)  and  satisfiictorily  explains 
the  comparative  lowness  of  their  respective  averages.  It  will  be 
observed  that  in  the  two  cases  most  frequently  examined, — ^name- 
ly. Nob.  1  and  2,  in  which  the  density  was  taken  on  fifty  succes- 
sive days,  the  average  density  in  the  one  is  1025.06,  and  in  the 
other  1024.73,  which  approaches  very  closely  to  that  of  the  first 
forty  cases.  With  a  view  to  ascertain  whether  the  density  of 
the  urine  voided  in  the  middle  of  the  day  might  be  considered 
»  a  fair  average  for  that  passed  during  the  whole  twenty-four 
hours,  the  specific  gravity  in  the  same  two  cases  was  taken  three 
times  a-day, — ^namely,  on  first  rising  in  the  morning,  between 
mid-day  and  two  oVlock,  and  before  going  to  bed,  for  twenty 
successive  days.     The  result  is  subjoined  in  a  tabular  form. 

No.  III. — Table  showing  the  specific  gravity  of  the  Urine  of 
two  healthy  men^  taken  three  times  a^day^  for  twenty  sue^ 
cessioe  days. 

.No.  of Spedfic  Gr«Tity. 

5  dsjs         Morning.  MicUUy.  Evening.  ^eu««i 

tried.  Kstremes.    Mean.      Extremes.      Mean.    Extremes.     Meao.    ^^*^* 

1.  20    1028 1017  102a05    1030  1020     1026         1034  1025  1030.66    1026.666 

2.  20    1031  1018  102C.675  1028  1018.6  1024.276  1031  1012  1023.726  1024.883 

It  is  proper  to  remark,  that  the  average  daily  quantity  of 
urine  passed  during  this  period  by  No.  1,  was  about  forty>five 
ounces,  while  that  of  No.  %  was  about  fifty-three.  This  difier- 
ence  in  the  daily  quantity  is  probably  sufficient  to  account  for 
the  slight  difference  presented  by  this  table  in  the  general  mean 
density  of  these  cases  for  the  three  daily  periods,  as  well  as  the 
still  slighter  difference  which  exists  between  the  averages  of  the 
same  cases  for  fifty  days.  By  a  comparison  between  the  gene- 
Tsl  mean  of  each  case  resulting  from  this  table,  and  the  mean  of 
the  urine  passed  at  mid-day,  it  will  be  found  that  they  corre- 
spond  very  exactly  in  both  cases ;  and  therefore,  in  so  far  at  least 
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as  these  cases  are  concerned,  the  mean  density  of  the  urine  at 
mid-day  accurately  represents  the  average  of  that  passed  at  other 
periods  of  the  twenty-four  hours.  The  correspondence  of  these 
numbers  is  the  more  remarkable,  because  there  is  a  considerable 
diflerence  between  the  densities  in  the  two  cases  at  the  other  pe» 
nods  of  the  day, — that  of  No.  1,  for  example,  being  highest  a^ 
night  and  lowest  in  the  morning,  while  that  of  No.  S  is  highest 
in  the  morning  and  lowest  at  night 

Along  with  these  observations  on  the  specific  gravity,  a  se- 
ries of  experiments  was  instituted  in  regard  to  the  action  on 
healthy  urine,  of  the  various  tests  and  chemical  reagents  em- 
ployed  to  detect  the  presence  of  albumen  in  compound  animal 
fluids.  My  limits  will  not  permit  roe  to  enter  at  present  into 
any  detail  of  these  experiments ;  but  I  may  mention  a  few  of 
the  leading  facts  and  the  principal  results.  The  tests  of  the 
state  of  the  urine  employed  in  the  cases  of  this  disease  which 
have  been  detailed  or  alluded  to  in  this  paper,  were  heat,  cor- 
rosive sublimate,  ferrocyanate  of  potass  aided  by  a  few  drops  of 
acetic  acid,  nitric  and  muriatic  acids,  and  alcohol.  In  a  consi- 
derable number  of  the  cases  each  of  these  tests  was  tried  in 
succession,  and  I  have  not  yet  met  with  a  single  well  marked 
example  of  this  disease  in  which,  when  coagulation  was  produ- 
ced by  heat,  the  additional  tests  did  not  produce  a  similar  ef- 
fect This,  as  will  presently  appear,  is  a  point  of  some  import- 
ance in  reference  to  the  action  of  the  same  tests  on  healthy 
urine.  Indeed,  from  the  result  of  roy  own  observations,  I  should 
be  disposed  to  recommend,  that  when  it  is  wished  to  ascertain 
the  presence  of  albumen  in  suspected  urine,  one  or  more  of  the 
other  tests  should  be  added  to  that  of  heat,  in  order  to  guard 
against  a  possible  source  of  error.  For  this  purpose,  I  prefer 
the  ferrocyanate  of  potass,  or  nitric  or  muriatic  acid,  to  corro- 
sive sublimate.  This  last  is  perhaps  the  most  delicate  test  we 
possess  of  the  presence  of  albumen  ;  but  from  this  very  circum- 
stance it  is  less  eligible  as  a  test  in  suspected  cases  of  this  dis- 
ease, because  we  have  found  that  it  very  frequently  causes  in 
healthy  urine  a  copious  precipitate,  differing  in  no  respect  from 
that  which  it  produces  in  the  urine  of  kidney  disease,  especial- 
ly when  a  saturated  solution  is  employed. 

The  general,  although  not  quite  the  uniform,  result  of  480 
trials,  is,  that  in  healthy  urine  heat  carried  to  the  boiling  point 
produces  no  effect,  while  corrosive  sublimate,  on  the  other  hand, 
causes  a  more  or  less  copious  flocculent  precipitate,  according  to 
the  strength  of  the  solution  and  the  degree  of  concentration  of 
the  urine.  But  in  a  considerable  number  of  cases  in  which  the 
precipitate,  thrown  down  by  corrosive  sublimate,  was  very  co- 
pious and  precisely  similar  in  all  its  characters  to  that  caused 
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lyy  the  same  test  in  albuminous  urine,  or  in  perfectly  healthy 
uriBe  to  which  a  small  portion  of  the  serum  of  the  blood  has 
been  added,  the  other  tests  above-mentioned  produced  no  effect 
whatever.  Nor  have  I  yet  met  with  one  instance  in  which  they 
caused  a  precipitate  when  there  had  been  no  effect  firom  heat, 
even  although  that  caused  by  corrosive  sublimate  had  been  very 
copious.  This,  coupled  with  what  has  been  said  above,  seems 
to  me  sufficient  to  point  out  the  importance  of  these  supplemen- 
tary tests,  and  the  advantages  they  appear  to  possess  in  this  re- 
spect over  the  more  delicate  test  of  corrosive  sublimate. 

I  have  stated,  that  this  precipitation  of  healthy  urine  by  cor^ 
foeive  sublimate,  though  very  general,  was  not  universal  in  the 
trials  we  have  made,  nor  was  it  constant  in  all  the  triab  of  the 
urine  of  the  same  person.  It  appeared  in  some  cases  to  be  dis- 
tincdy  connected  with  slight  derangements  of  the  digestion, 
and  in  two  or  three  it  could  be  produced  at  will  by  certain  arti- 
cles of  diet,  particularly  heavy  unfermented  bread,  dumplings, 
pastry,  and  other  preparations  of  flour  containing  suet  or  but- 
ter. In  these  cases,  however,  the  urine  was  at  the  same  time 
coagulable  by  heat  This  albuminous  impregnation  of  the  se- 
cretion, in  persons  otherwise  in  good  health,  it  is  important  to 
remarh,  was  not  attended  in  any  case  by  a  reduction  of  its  usual 
density  ;  it  was  very  transient,  and  where  it  was  induced  by  cer- 
tain articles  of  diet,  it  generally  disappeared  after  some  hours. 
In  some  of  those  cases  in  which  corrosive  subUmate  caused  a 
precipitate,  a  shght  haze  was  also  produced  by  heat,  and  this 
was  generally  observed  where  the  pecipitate  from  corrosive 
sublimate  was  most  abundant. 

As  Berzelius  formerly  announced  that  the  property  of  yield- 
ing a  precipitate  by  muriate  of  mercury,  which  he  seems  to  have 
restricted  to  cases  of  disease,  depends  upon  the  absence  of  free 
add  in  the  urine,*  and  as  in  his  most  recent  work,f  he  appears 
still  to  entertain  the  same  opinion,  a  good  deal  of  attention  was 
paid  during  these  experiments  to  thestate  of  the  acidity  oralkales- 
ceiicy  of  the  secretion.  Where  the  urine  was  neutral  or  alkaline, 
corrosive  sublimate  always  caused  a  precipitate  greater  or  less,  ac- 
cording to  circumstances ;  but  there  were  also  a  great  many 
cases  where  the  luine  was  decidedly  acid,  in  which  it  produced 
a  copious  flocculent  precipitate.  These  experiments,  therefore, 
would  seem  to  show,  that  although  a  neutral  or  alkalescent  state 
of  the  urine  favours  the  precipitation  of  the  albumen,  the  pre- 
sence of  acid,  whether  uncombined,  as  BerzeUus  has  stated,  or 
in  the  form  of  super-salts,  as  Dr  Prout  conceives,  does  not  pre- 
vent the  separation ;  and,  from  my  own  observations,  I  should 

*  View  of  the  PragrcM  and  Present  State  of  Animal  Chenustrj,  Translated, 
London,  1813.  p.  101. 
-f-  Lefarbncb  der  Cbemiey  B.  W.  1831. 
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be  disposed  to  conclude  wttb  Dr  Bostock,  tbat  ^*  the  de6ciency  of 
acid,  or  the  presence  of  alkali,  altbough  separately  or  conjoint- 
ly they  may  produce  some  effect,  cannot  be  considered  the 
principal  cause."** 

I  cannot  at  present  enter  upon  the  question  as  to  the  state 
in  which  albumen  exists  in  urine,  from  which  it  can  be  precipi- 
tated by  chemical  reagents.  Most  modem  chemists,  I  believe^ 
now  agree  that  albumen  exists  in  a  very  minute,  but  variable 
proportion  in  healthy  urine ;  and  as  it  can  rarely  be  detected 
by  heat  alone,  it  is  probable  that  it  is  present  in  one  of  those 
modified  forms  to  which  Dr  Prout  has  given  the  name  of  inci- 
pient,  or  merorganiied  albumen.  I  may  mention  on  this  suU 
ject,  that  I  have  met  with  two  or  three  instances  in  which  the 
urine  coagulated  strongly  under  heat,  but  was  not  at  all  affect- 
ed by  corrosive  sublimate.  This  peculiarity  was  observed  in 
healthy  persons,  as  well  as  in  cases  of  kidney  disease,  nor  could 
I  trace  any  connection  between  it  and  the  particular  circum- 
stances of  these  cases.     It  was  always  transient. 

In  regard  to  the  source  of  the  albuminous  impregnation  of 
the  urine  in  this  disease  of  the  kidney,  I  must  be  very  brief. 
Dr  Christison  has  considered  the  question,  whether  the  secre- 
tion of  albumen  is  vicarious  of  the  secretion  of  urea  ?  and  has 
shown  satisfactorily,  that  where  the  urine  was  very  pale,  and  of 
very  low  specific  gravity,  and  where,  consequently,  the  propor- 
tion of  urea  and  salts  was  very  small,  the  quantity  of  albumen 
present  was  also  small ;  while  in  the  cases  where  the  urea  was 
still  considerable  in  quantity,  the  proportion  of  albumen  was 
also  considerable. -|-  Similar  observations  were  made  in  several 
of  the  cases  detailed  in  this  paper ;  and  Dr  Bostock  has  stated, 
as  the  result  of  his  experiments  generally,  *^  that  the  quantity 
of  albumen  in  the  urine  bore  no  exact  relation  to  the  total  amount 
of  its  solid  contents,  or  to  that  of  the  urea  in  particular.^  |  It 
appears  pretty  evident,  therefore,  that  in  these  cases  at  least, 
the  albumen  contained  in  the  urine  was  not  a  substitute  for  the 
urea ;  and  the  important  fact  ascertained  by  Dr  Christison,  that 
in  this  disease  urea  may  be  detected  in  the  blood,  is  sufficient 
to  prove  that  the  constituent  elements  still  unite  to  form  this 
principle,  although  its  elimination  by  the  kidneys  is  impeded  or 
obstructed. 

The  presence  of  the  red  globules  of  the  blood  in  the  urine,  in  a 
good  many  of  the  cases  detailed,  would  seem  clearly  to  indicate 
that  the  albuminous  impregnation  of  the  urine  depends  merely 
upon  the  transudation  of  a  portion  of  the  serum  of  the  blood 

*  Brigfat*s  Medical  Reporto,  p.  78. 

t  On  Dropty  from  Dii^ased  Kidney ;  Edinburgh  Medical  and  Surg-'od  Journal) 
No.  101. 
t  Bright,  Op.  dt.  p.  80. 
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ondiaDged  in  its  passage  through  the  kidneys,  eraecially  in 
the  earlier  stages  of  the  disease,  during  which  the  various 
shades  of  colour  caused  by  the  presence  of  the  red  globules 
in  greater  or  less  proportion,  are  most  generally  observed. 
That   this  is  at  least  a  principal  source  of  the  albumen,  is 
rendered  still  more  probable  by  the  circumstance,  first  ob^ 
served  in  one  instance  by  Dr  Bostock,  that  where  the  urine 
is  coagulable,  as  in  Dr  Bright's  cases,  on  which  he  made  his 
experiments,  the  serum  of  the  blood  has  a  low  specific  gravity, 
and  is  deficient  in  its  proper  proportion  of  albumen.     Healthy 
serum,  by  the  concurrent  testimony  of  almost  all  observers,  from 
Dr  Jarin  downwards,  has  an  average  density  of  1029*5,  or  in 
round  numbers  1030.    In  ten  cases  Dr  Marcet  found  it  to  hav& 
a  mean  specific  gravity  of  1029*     I  have  lately  found  the  ave- 
rage of  nfkeen  cases  to  be  1030,  which  corresponds  with  the 
observations  of  Dr  Jnrin.     I  have  now  examined  the  specific 
gravity  of  the  serum  of  the  blood  in  seven  well  marked  cases 
c^  Iddney  disease  with  coagulable  urine,  and  found  it  to  range 
between  1018.5  and  10^;  and,  including  the  case  examined 
by  Dr  Bostock,  two  by  Dr  Christison,  and  one  by  Dr  Babing- 
too,^  the  average  of  the  eleven  cases  amounts  only  to  1021  and 
a  fhurtion.    In  all  the  cases  which  came  under  my  observation, 
there  was  an  evident  deficiency  of  albunlen  in  the  serum.    These 
hcts  seem  to  point  out  a  material  diflerence  in  the  source  of  the 
albuminous  impregnation  of  the  urine  in  this  disease,  and  that 
of  the  saccharine  matter  in  diabetes,  which  Dr  Prout  considers 
as  consisting  in  a  depraved  secretion  of  urea.-f'    The  density  of 
the  serum  of  the  blood  in  this  very  singular  disease  has  been 
examined  in  a  few  cases ;  and  in  these  the  average  is  precisely 
that  of  healthy  serum,  which  is  sufiicient  to  show  that  the  spe- 
cific gravity  of  the  serum  is  at  least  not  reduced  in  diabetes. 
There  is  even  reason  to  believe  that  it  sometimes  exceeds  that 
of  healthy  serum.     Dr  Marcet  found  it  in  one  case  to  be  as  high 
as  1035.4;^  and  I  think  I  have  met  with  a  case  in  which  it 
was  still  higher.     This  fact,  coupled  with  the  very  marked  dif- 
ference in  the  density  of  the  urine  in  the  two  diseases,  showing 
die  great  increase  in  the  amount  of  solid  matter  passing  ofi*  by 
the  kidneys  in  the  one  case,  and  the  great  deficiency  in  the 
other,  would  seem  to  preclude  any  reasoning  by  analogy  in  the 
two  cases. 

Whether,  under  any  circumstances,  or  at  any  period  of  this 
kidney  disease,  the  albumen  in  the  urine  may  proceed  from 
any  other  source,  or  is,  in  fact,  vicarious  of  the  secretion  of 

*  Considerations  with  respect  to  the  Blood.     Medico-ChirurgicBl  Transactionf, 
VoL  xtL  Part  2d,  p.  316. 
•f  Medico-Chimrgictl  Transactions,  Vol  Tiii.  p.  541. 
X  Ibid.  3d  cdidoD,  Vol  ii  p.  384. 
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urea,  I  cannot  take  upon  me  to  determine.    Dr  Prout  con^ 
aiders  urea  as  an  albuminous  product,  and  one  of  two  prin* 
ciples  into  which  that  substance  is  capable  of  being  decom- 
posed, as  he  hopes  at  some  future  time  to  be  able  to  demon- 
strate.*    My  limits  will  not  permit  me  to  enter  at  all  upon  this 
very  important  subject ;  but  I  may  state  that  the  extraordinary 
relation  which  Dr  Prout  has  found  to  subsist  between  the  elemen- 
tary composition  of  the  proximate  principles  of  healthy  urine,  and 
that  of  tne  substances  which  this  secretion  contains  in  disease^ 
seems  to  throw  considerable  light  on  this  obscure  point,  and  in 
a  singular  manner  to  confirm  some  of  hb  very  ingenious  views. 
I  subjoin  a  table  of  the  analyses  of  sugar,  urea,  lithic  acid,  and 
albumen,  which  I  have  drawn  up  from  those  given  by  Dr  Prout,-f- 

No.  IV. — Table  showing  the  elementary  constitution  of  four 
of  the  most  important  principles  found  in  healthy  or  discos^ 
ed  urine. 

Elenienti.  Sugar.  Urea.  Lithic  acid.  Albumen. 

Per  cent  Per  Atom.  Per  cent  Per  etom.  Per  cent.  Per  ttoro.  Per  cent  Per  atom 
Hjdrogeu,  0.6«  1.26  e.m  2.6  2.22  1.26  7*77  8.7^ 
OxygcD,  53.33       J0.00      26.66       JaO      26.66       15.0        26.66      30.00 

Carbon,  3^99        7.6         1999        7-5      40.00      22.6        60.00      6a25 

Nitrogen,  46.66       17.5      31.11       17.5         16.66       17.5 

Total,         100.00       16.76     lOO.OO      37.6     100.00      66.26     100.00    112.6 

From  this  table  it  appears,  as  Dr  Prout  has  observed,  ^*  that 
the  weight  of  the  atom  of  sugar  is  just  half  that  of  urea ;  the 
absolute  quantity  of  hydrogen  in  a  given  weight  of  both  is  equals 
while  the  absolute  quantities  of  carbon  and  oxygen  in  a  given 
weight  of  sugar,  are  precisely  twice  those  in  urea.^* 

In  like  manner,  the  weight  of  the  atom  of  albumen  is  just 
three  times  that  of  urea : — the  absolute  quantity  of  hydrogen  is 
very  nearly,  and  that  of  oxygen  precisely,  the  same  in  given 
weights  of  albumen  and  urea : — the  absolute  quantity  of  carbon 
is  just  two  and  a-half  times  as  great  in  a  given  weight  of  albu- 
men, as  of  urea: — ^and  the  quantity  of  nitrogen  is  just  three  times 
as  great  in  a  given  weight  of  urea  as  of  albumen.  Taking  the 
atomic  weight  of  sugar  as  one,  then  that  of  urea  is  to  it  as  two, 
that  of  lithic  acid  as  three,  and  that  of  albumen  as  six. 

In  conclusion,  I  would  beg  to  express  a  hope  that  Dr  Prout 
may  soon  be  enabled  to  make  known  to  the  medical  world  the 
result  of  his  important  investigations  upon  those  laws  of  chemical 
combinaUon,  **  which  appear  to  regulate  not  only  the  operations 
of  the  animal  economy,  but  the  whole  material  world.''^ 

December  1831. 


'  *  On  the  applicatioo  of  Chemistry  to  Phynology,  Pathology,  and  Practice ;  Giil- 
■tonian  Lectures,  London  Medical  Gazette,  June  26,  1631. 
t  Medico-Chirorgical  TrantactionB,  Vol.  Tiii.  ix. 
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Aet.  VI. — Medico-Legal  Examination  of  two  Caaee  of  Death 
from  Injuries  of  the  Head,  involving  important  queationa 
m  MedicalJuriaprudence.  By  Alexander  Watson,  Esq. 
F .  R.  C.  S.  £• 

l^ASE  I. — On  January  £0,  1827,  I  was  requested  by  the 
Sheriff  of  the  county  of  Mid-Lothian  to  accompany  Mr  Liston 
lod  Hr  Mackenzie  at  the  inspection  of  the  body  of  Alexander 
Clark,  and  report  along  with  them  as  to  the  cause  of  his  death. 

Claxk  was  a  carter,  about  25  years  of  age.  Shortly  after  five 
o'clock  on  the  morning  of  the  8th  of  January  he  had  gone  along 
vith  another  man  to  an  infamous  house,  kept  by  a  man  named 
Mackensne,  to  get  a  dram.  His  companion  left  him,  and  was 
soeceeded  by  two  women  of  loose  character,  who  picked  his 
pocket  of  a  purse  containing  about  fifteen  shillings.  Clark 
otttcfaed  the  purse  firom  one  of  the  girls ;  she  immediately  cal- 
led oat  that  she  had  been  robbed,  and  Mackenzie  came  to  her 
mstance.  A  scuffle  ensued.  Mackenzie  fought  furiously  with 
Clark,  threw  him  down,  kicked  him  severely  in  several  places, 
cat  his  nose  with  a  blow,  and  turned  him  out  of  his  house.  In 
tbis  scuffle  Mackenzie  tore  the  purse  forcibly  from  Clark,  emp- 
^  it  of  its  contents,  and  put  it  into  Clark'^s  pocket  as  he  was 
leaTing  the  house. 

Clark  went  immediately  home  and  told  his  friends  that  he 
Ittd  been  *'  robbed  and  murdered.^  He  was  confined  to  bed 
^tb  the  bruises  he  had  received ;  but  the  medical  gentleman 
vbo  then  saw  him  did  not  consider  his  life  in  danger. 

On  the  13th,  he  was  able  to  go  out  for  a  short  time  upon 
b^uiness.  But  on  the  11th,  he  complained  to  his  friends  that 
he  felt  contraction  of  the  mouth,  stifiness  of  the  jaws,  difficulty 
of  swallowing,  and  dimness  of  the  eyes.  He  could  not  take  food 
on  account  of  the  contraction  of  his  mouth  and  difficulty  of 
waUowing. 

On  the  15th,  necessity  made  him  go  out  to  his  work ;  but  he 
Hi  himself  so  unwell  that  he  was  obliged  soon  to  return  home. 
He  was  able  to  take  a  little  spoon-meat,  but,  being  unable  to  open 
^  jaws,  he  could  only  get  the  spoon  a  short  way  into  his  mouth. 
He  was  obUged  to  go  out  again  in  the  evening  for  half  an  hour 
to  attend  to  a  horse  that  was  under  his  charge.  When  out  he 
Ut  very  unwell,  and  complained  that  he  felt  as  if  he  would  fall 
Jown,    On  his  return  home  he  went  to  bed. 

On  the  16th,  his  mouth  was  almost  quite  closed.  Medicines 
^d  only  be  got  into  his  moulh  where  a  tooth  was  wanting. 
He  was  aUe  to  identify  Mackenzie  as  the  person  who  had  in* 
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jured  him,  and  to  make  a  declaration  in  presence  of  the  SheriflT. 
He  continued  to  become  worse  till  the  19th,  when  he  died,  hav- 
ing been  previously  seen  by  Mr  Liston  and  Mr  Mackenade. 
On  the  day  subsequent  to  his  death  we  made  a  careful  inspec- 
tion of  his  body. 

Externally  there  was  a  small  ragged  lacerated  wound  upon 
the  nose,  at  the  lower  extremity  of  the  suture  which  unites  the 
two  nasal  bones.  There  were  also  marks  of  contusion  upon  the 
right  elbow  and  left  hip-joints. 

On  dissection  there  were  found  several  small  portions  of  extra- 
vasated  blood  under  the  integuments  of  the  head,  particularly 
above  the  right  eye.  The  brain  was  natural ;  the  vessels  filled 
with  blood ;  some  serum  in  the  ventricles,  and  in  spinal  sheathe 
The  posterior  part  o(  fauces  was  of  a  dark-red  colour,  from  con* 
gestion  of  the  vessels  of  the  lining  membrane.  This  appearance 
was  distinctly  circumscribed,  and  terminated  at  the  upper  end  of 
the  oesophagus,  root  of  the  tongue,  and  posterior  part  of  the  nos* 
trils.  The  membrane  lining  the  air-passages  had  a  similar  ap^ 
pearance,  and  contained  a  considerable  quantity  of  fluid  tinged 
with  blood  and  purulent  matter.  The  larynx  was  open  and  dilat- 
ed ;  there  was  some  congestion  of  lungs ;  but  the  abdomen  was 
natural. 

We  reported  to  the  Sheriff  that  Clark  had  died  from  ^^  lock- 
ed-jaw^  {t^anus;)  and  that  the  appearances  on  dissection  were 
not  of  themselves  sufHcient  to  account  for  his  death. 

An  importwit  question  then  occurred,  whether  the  tetanus 
of  which  Clark  died  had  been  caused  by  the  injuries  he  had  re- 
ceived,  or  imprudent  exposure  to  cold  while  suffering  from  these 
injuries,  or  partly  from  both  of  these  causes  P  It  will  be  ob- 
served that  he  received  the  injuries  on  the  8th  of  January.  He 
did  not  go  out  till  the  13th,  while  on  the  11th  he  had  com- 
plained to  his  friends  of  the  tetanic  symptoms.  There  was 
therefore  no  exposure  to  cold,  or  any  other  cause  which  could 
have  occasioned  tetanus,  between  the  receipt  of  the  injury  and 
the  time  at  which  its  symptoms  first  appeared.  Though  tetanus 
sometimes  occurs  from  injuries  in  this  country,  it  is  by  no 
means  common  ;  and  it  very  rarely  takes  place  fh>m  exposure 
to  cold.  We  therefore  stated  as  our  opinions  at  the  trial  of 
Madcenzie,  which  took  place  on  the  1 4*th  of  March  1827,  that 
Clark^s  death  had  been  occasioned  by  tetanus,  resulting  from 
the  injuries  he  had  received  on  the  8th  of  January.  The 
charge  of  assault  was  clearly  proved  against  Mackenzie,  who 
had  inflicted  the  injuries.  But  the  charge  of  murder  was  de- 
parted from  by  the  public  prosecutor,  with  the  approbation  of 
the  judges;  because  the  injuries  Clark  had  received  were  not  of 
a  mortal  nature,  and  had  been  inflicted  without  any  intention 
of  committing  murder ;  and  likewise,  because  locked-jaw  was 
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not  a  necessary  or  usual  consequence  of  such  injuries.  The 
jury,  therefore,  returned  a  verdict  of  culpable  homicide^  and 
Mackenzie  was  sentenced  to  transportation  for  fourteen  years. 

Case  II.— On  the  16th  of  July  1831,  Dr  Christiscm  and  I 
proceeded,  by  wa^ant  of  the  Sheriff,  to  inspect  the  body  of  Mrs 
Stevenson  or  M'Cormick,  in  order  to  report  as  to  the  cause  of 
Ber  death. 

This  woman  had  lived  very  unhappily  with  her  husband  and 
a  daughter  of  his  by  a  previous  marriage.  They  were  all  much 
addicted  to  intemperance,  and  were  people  of  degraded  charac- 
ter. M^Cormick  had  served  in  the  army,  for  which  he  received 
a  pension.  But,  unfortunately  when  this  was  paid  to  him,  he 
ocmld  not  refrain  from  drinking  to  intoxication,  so  long  as  it 
lasted.  His  conduct  at  such  times  was  very  outrageous.  In 
the  brutal  conduct  of  beating,  kicking,  and  dragging  hb  wife 
about  by  the  hair  of  the  head,  his  daughter  joined  him ;  and  on 
the  day  previous  to  the  death  of  his  wife,  he  had  been  seen  by 
several  of  his  neighbours  to  beat  and  maltreat  her.  Several 
poaoDa  saw  him  give  her  severe  blows  with  his  fist  on  the  head 
and  &ce.  In  the  evening  she  took  refuge  in  the  house  of  a  neigh- 
bour, to  whom  she  complained  much  of  her  head,  and  declared 
^  they  had  murdered^  her.  Next  morning  she  was  seized  with 
convulsiiHis  and  coma,  of  which  she  died  in  a  few  hours.  At 
the  time  she  died,  a  student  of  medicine,  who  had  been  called 
to  see  her,  several  neighbours,  together  with  her  husband  and 
his  daughter,  were  present.  In  presence  of  these  bystanders 
the  husbmd  and  his  daughter  accused  each  other  of  having  mur- 
deied  the  deceased,  at  the  same  time  swearing  at  each  other 
the  most  horrid  oaths,  and  using  the  roost  shocking  epithets. 

On  inspecting  her  body  we  found  several  marks  of  recent  con- 
tusiims  on  her  face,  head,  and  arm.  The  skull  was  not  fractur- 
ed, and  was  throughout  three-eighths  of  an  inch  in  thickness, 
bdng  about  three  times  the  thickness  of  ordinary  skulls.  A 
iiAx  bloody  effusion  covered  the  upper  part  of  the  right  hemi- 
apSore  of  the  brain,  beneath  the  dura  mater.  At  the  anterior 
part  of  the  middle  lobe  of  the  brain  on  the  right  side,  there  was 
a  pretty  thick  coagulum  of  blood,  which,  when  removed,  ap. 
peaied  to  amount  in  quantity  to  about  half  an  ounce.  The  sub- 
stance of  the  toain  was  firm  and  vascular ;  the  lungs  and  heart 
natoral,  the  latter  coated  with  fat,  and  contained  no  blood ;  the 
arteries  were  natural ;  the  kidneys  small,  and  much  diseased, 
biving  a  mottled  appearance,  and  changed  in  structure ;  the 
vine  presented  coagulated  flakes  on  boiling ;  and  the  ovaria 
were  enlaq;ed,  and  converted  into  cysts  filled  with  watery  fluid. 
Our  report  upon  this  case  stated,  that  we  had  found  several 
narks  of  contusion  on  the  face,  head,  and  other  parts  of  the 
body,  and  an  effiision  of  blood  upon  the  brain  sufficient  to  have 
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occasioned  her  death ;  but  that  it  was  impossible  for  ns  to  say 
whether  this  effusion  of  biood  had  arisen  from  violence  or  from 
natural  disease.    We  also  mentioned  our  having  observed  other 

Earts  of  the  body  in  a  state  of  disease,  but  not  of  a  nature  to 
ave  caused  sudden  death. 
At  the  trial  of  M^Cormick  and  his  daughter  for  the  murder 
of  his  wife,  the  case  rested  entirely  on  the  medical  evidence. 
Habitual  maltreatment,  and  blows  on  the  day  befinre  her  death, 
were  clearly  proved  against  them.  But  the  question  came  ta  be. 
Whether  the  eflusion  of  blood  which  had  caused  her  death  had 
been  produced  by  violence,  or  had  arisen  from  natural  disease 
and  intoxication  ?  Several  circumstances  strongly  concurred  to 
favour  the  conclusion  of  violence  as  the  cause.     These  were, 

1.  The  infliction  of  severe  blows  on  the  head  just  before  the 
fatal  symptoms  came  on,  sufficient  to  have  ooeasioned  the  eflfit- 
sion  of  blood  on  the  surfiu^e  of  the  brain. 
^  External  marks  of  violence  on  the  head. 

3.  Eflusion  of  blood  from  natural  disease  rarely  takes  ]dace 
on  the  surface  of  the  brain ;  and  seldom  at  all  without  either 
disease  of  the  brain  or  of  its  arteries. 

4.  The  symptoms  and  appearances  were  precisely  such  as 
might  have  been  expected  from  such  blows  as  the  woman  had 
received. 

In  giving  our  evidence,  therefore,  we  concurred  in  opinion, 
that  the  fatal  eflusion  of*  blood  on  the  brain  xvae  more  probably 
owing  to  the  violence  she  had  received  than  natural  tUeease. 

We  gave  this  opinion  as  medical  jurists,  called  upon  to  aid 
impartially  in  the  elucidation  of  the  case.     In  such  a  case  it 
could  not  have  been  more  decided,  but  more  especially  in  this 
one,  on  account  of  the  drunkm  and  irregular  habits  of  the  de- 
ceased.    And  the  public  prosecutor,  with  that  laudable  huma- 
nity and  moderation  whidi  always  characteriie  the  administra- 
tion of  the  laws  of  our  country,  departed  from  the  charge  of 
murder^  on  account  of  our  professional  opinion  being  uncertain. 
But,  when  taken  ah»i«f  with  the  general  evidence,  which  was  very 
strong  against  the  prisoners,  the  propriety  of  the  decision  come 
(0  may  fiurly  be  questioned.     For,  there  wck  several  direct 
proofs  of  violence,  and  none  of  natural  disease,  having  occasion- 
ed death ;  the  conclusion  seemed  almost  irresistible :  but  this 
was  for  others  to  decide.— 'We  performed  our  duty  by  stating 
the  facts,  our  opinion,  and  the  doubt  which  attended  the  case. 
The  jury,  however,  had  no  alternative — ^they  found  both  pan<- 
nels  guilty  of  aggravated  assault,  and  they  were  accordingly  ^ea^ 
tenced  to  transportation  for  fourteen  years. 

The  general  history  of  both  the  above  cases  is  taken  from  the 
evidence  adduced  at  the  trials  before  theHighCourtof  Justiciary. 

Edinburgh,  %\th  Nov.  1881. 
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Aat.  VII. — On  the  Use  of  ike  PerseequinUrate  of  Iron  in 
Diarrhixa^  and  some  other  mffMkma  of  the  Mucous  Mem- 
brane of  the  Alimentary  Canal.  By  William  Kerb,  Esq. 
Surgeon,  Paisley.  Comrounicated  in  «  Letter  to  Dr  Duncan. 

X  H£  near  approach  of  cholera  lays  an  oblation  on  every 
practitioner  who  can,  with  any  probable  ground  of  success,  pro- 
poee  au  improvement  in  the  treatment,  or  an  additional  remedy 
for  that  malady,  to  do  so  without  delay,  seeing  that  cholera  stiU 
continaes  to  be  one  of  the  most  fatal  diseases  which  has  ever  ra- 
vaged the  globe.  The  medicine  which  I  have  to  recommend 
18  one  which  I  discovered  a  few  years  ago,  aad  which  I  have 
siiice  employed  pretty  extensively  in  several  affections  of  the 
mucous  membrane  of  the  alimentary  canal,  particulariy  diarrhoea 
with  or  without  vomiting.  In  almost  every  instance  this  miedi- 
cine  was  productive  of  the  most  decided  benefit ;  and  I  think 
that  several  of  the  following  cases  will  bear  me  out  in  si^ng, 
that  in  them  it  was  more  efficacious  than  opium ;  and  I  can 
moreover  truly  affirm,  that  few  have  occurred  in  which  it  did 
no  good  A  remedv  of  such  power  in  diarrhoea  will,  I  fondly 
liope,  be  not  altogether  inefficacious  in  cholera*  By  those  who 
beUeve  that  the  Ssease  is  one  of  the  nervous  system,  this  hope 
may  appear  groundless ;  but  if  in  cholera  the  primary  disease 
be,  as  the  Editors  of  the  Edinburgh  Medical  Journal*  suspect, 
a  peculiar  affection  of  the  alimentary  canal,  there  is  reason  to 
expect  some  benefit  from  a  medicine  which,  to  an  astring^t 
power,  unites  the  property  of  diminishing  the  irritability  and 
tenderness  of  the  mucous  membranes,  with  which  it  comes  in 
contact.  I  trust,  however,  that  those  who  may  peruse  this 
paper  will  do  me  the  justice  to  consider  the  evidence  I  bring 
^rard ;  and  if  then  they  be  not  disposed  to  give  the  medicine 
which  I  propose  a  trial  in  the  treatment  of  cholera,  they  will,  I 
hope,  be  at  least  convinced  that  it  is  a  remedy  of  considerable 
ntiaty  in  the  treatment  of  diarrhoea. 

This  medicine  is  the  persesquinitrate  of  iron ;  but,  for  die  sake 
of  brevity,  in  the  following  pages  I  have  styled  it  the  nitrate. 

It  is  made  in  the  following  manner :  Take  of  small  chips  or 
pieces  of  iron  wire  an  ounce  and  a  half,  nitric  acid  three  oun- 
ces by  measure ;  water  twenty-^seven  ounces ;  muriatic  add  one 
drachm. 

Put  the  iron  into  an  earthenware  vessel,  and  pour  on  the 
nitric  acid,  previously  diluted  with  fifteen  ounces  of  the  water. 
Set  the  vessel  aside  till  the  whcie  of  the  acid  has  united  with 
the  iron,  so  as  to  form  a  persesquinitrate;  then  decant  the 
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liquid  from  the  portion  of  iron  which  remains  undissolved^ 
strain,  and  filter.  Add  the  muriatic  acid  with  the  remainder 
of  the  water,  or  with  as  much  of  that  liquid  as  shall  increase  the 
whole  solution  to  thirty  ounces. 

The  solution  is  completed  in  a  space  of  time  varying  from 
seven  to  twelve  hours,  according  to  the  concentration  of  the 
add  and  the  thickness  of  the  iron.     If  a  less  dilute  acid  be  used, 
the  time  will  be  shortened ;  but  in  that  case  the  heat  evolved  is 
apt  to  be  so  great,  as  to  produce  other  combinations  of  the  iron 
and  nitric  acid.    I  have  always  been  in  the  habit  of  using  rather 
thick  pieces  of  iron  ;  and  the  time  required  for  the  completion 
of  the  process  is  then  from  nine  to  twelve  hours ;  but  a  quan- 
tity made  lately  with  bell  wire  was  completed  in  little  more  than 
seven  hours.    When  the  process  is  finished,  the  liquid  has  a  red 
colour,  so  dark,  that,  viewed  by  reflected  light,  it  seems  almost 
black.     The  evolution  of  gas  is  then  no  longer  perceptible. 
Three  ounces  of  nitric  acid  of  the  usual  strength  (1.4)  generally 
dissolve  an  ounce  of  iron,  so  that  when  the  process  is  completed, 
a  portion  of  the  metal  remains  undissolved.     The  solution  then 
consists  entirely  of  the  persesquinitrate  of  iron ;  and,  if  speedily 
decanted,  it  may  be  preserved  in  that  state ;  but  if  allowed  to 
stand  for  a  few  hours  longer  on  the  iron,  it  will  undergo  a  far- 
ther change,  gradually  becoming  converted  into  pemitrate  and 
and  protonitrate  of  iron.     The  first  of  these  is  insoluble,  and 
renders  the  liquid  turbid,  and  the  latter,  which  remains  dis- 
solved, has  not  the  medical  properties  which  render  the  perses- 
quinitrate valuable.     Carbonate  of  soda  throws  down  from  the 
solution  of  the  persesquinitrate  a  precipitate  of  a  pure  red  co- 
lour ;  but  if  the  process  has  been  carried  too  far,  such  precipi- 
tate has  more  or  less  of  a  greenish  tint.     When  the  solution 
contains  nothing  but  nitric  acid  and  peroxide  of  iron,  it  slowly 
undergoes  decomposition  on  standing;  so  that  at  the  end  of  a  few 
weeks  the  whole  liquid  begins  to  become  turbid.     The  addition 
of  some  muriatic  acid  prevents  this  decomposition,  and  the 
quantity  sufficient  for  this  purpose  is  too  small  to  affect  the  me- 
dicinal powers  of  the  persesquinitrate.     The  solution,  when 
rightly  prepared,  is  of  a  beautiful  dark  red  colour  when  viewed 
with  transmitted  light.     Its  taste  is  very  astringent,  and  not  at 
all  caustic. 

Several  of  the  following  cases  are  given  somewhat  in  detail, 
in  order  to  point  out  the  affections  in  which  I  have  found  the 
persesquinitrate  of  iron  useful. 

Case  1. — A  boy,  at  present,  (Nov.  17, 18S1,)  nearly  7  years 
of  age,  from  his  infancy  was  subject  to  diarrhoea,  attended  with 
griping  pain  in  the  bowels,  and  headach.  The  diarrhoea  was 
brought  on  by  exposure  to  cold,  fatigue,  or  improper  food,  and 
was  so  readily  excited,  that  he  was  frequently  seized  every  fort- 
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Bight,  and  seldom  longer  than  six  weeks  occurred  without  an  at- 
tack. In  the  end  of  last  June  I  was  consulted,  and  advised  five 
drops  of  the  solution  of  the  nitrate  of  iron  to  be  given  twice  a-day 
in  a  wine-glassful  of  tepid  water.  After  commencing  the  use  oif 
this  medicine,  he  had  only  one  attack  of  diarrhoea,  which  occurred 
toon  after  he  began  to  take  the  nitrate,  and  was  poduced  by 
imprudently  eating  a  quantity  of  fruit.  He  has  now  got  a 
good  appetite,  digests  his  food  well,  has  become  somewhat  ro- 
bost,  and  probably,  in  consequence  of  this  change  in  the  state  of 
hia  health,  has  lost  a  craving  for  spirituous  liquors,  which  he 
fiyrmerly  had.  Before  I  visited  him,  many  remedies  had  been 
tried  either  without  relief,  or  with  very  temporary  benefit, 
though  ample  justice  was  done  to  their  admuiistration.  Of 
diese  medicines,  his  parents  remember  tincture  of  rhubarb,  lauda- 
mim,  purgative  enemata,  and  enemata  consisting  of  starch  and 
laudanum.  Considerable  attention  had  likewise  been  paid  to 
his  clothing  and  diet,  and  he  had  several  times  been  sent  to  the 
onmtry  and  to  the  sea-shore. 

His  parents  often  mention  their  surprise,  that  a  disease  of 
so  long  standing,  and  previously  so  obstinate,  should  have  dis- 
ai^ieared  all  at  once,  and  that  his  constitution  should  have  been 
renovated  in  so  short  a  time  by  the  use  of  the  nitrate.  In  men- 
tkniing  their  astonishment,  however,  they  at  the  same  time  ex- 
press theb  most  decided  conviction  that  this  medicine  removed 
Us  disease. 

Case  %. — A  gentleman,  24  years  of  age,  in  the  end  of  May 
and  banning  of  June  1881,  had  diarrhoea  which,  notwith- 
standing the  use  of  two  or  three  grains  of  opium  daily,  continu- 
ed rather  troublesome.  At  the  end  of  a  fortnight  he  commen- 
ced taking  fifteen  drops  of  the  soludon  of  the  nitrate  twice  a- 
day,  and  afler  five  doses  was  quitfe  cured.  He  has  since  had 
several  slight  attacks  of  diarrhoea,  all  which  have  been  speedily 
removed  by  that  medicine.  In  these  attacks  the  motions  of  his 
bowels  were  not  very  frequent ;  but  griping  pain  was  pretty  con- 
stant, and  so  severe  as  to  prevent  him  &om  attending  to  his 
business  with  any  pleasure.  The  pain  on  all  these  occasions 
had  lasted  from  twenty-four  to  thirty-six  hours  before  he  had 
recourse  to  the  nitrate ;  but,  in  the  course  of  a  few  hours,  gene- 
rally two,  after  swallowing  fifteen,  twenty,  or  twenty-five  drops 
of  the  solution,  the  pain  was  sensibly  diminished ;  and  another 
dose  usuaUy  removed  both  it  and  the  diarrhoea. 

This  gentleman  happened  to  visit  a  neighbour  of  his  who  had 
been  confined  three  or  four  days  with  diarrhoea,  and,  sensible 
of  the  benefit  which  he  himself  had  derived  from  the  nitrate  of 
iron,  he  administered  thirty  drops  of  it  to  his  friend,  who  next 
day  was  quite  cured. 
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Case  8. — In  the  beginning  of  M arcb  1831,  A R 

a  child,  at  that  time  nine  mcHiths  old,  began  to  be  affected  with 
diarrhoea,  which  occasionally  troubled  him,  without,  however, 
materially  affecting  his  health.  About  the  middle  of  May  his 
strength  began  perceptibly  to  decline,  and  his  flesh  to  waste ; 
and  in  the  beginning  of  June  vomiting  was  added  to  purging. 
He  did  not  become  seriously  ill  till  the  13th  of  June,  and  ear- 
ly in  the  morning  of  the  15th  he  suddenly  became  so  much 
worse  that  his  parents  dreaded  the  near  approach  of  dissolution, 
and  sent  for  me.  I  attempted  to  check  the  disease  by  a  mix- 
ture containing  Battley'*s  sedative  liquor,  and  by  increasing  his 
clothing.  These  measures,  however,  were  insufficient ;  and  on 
the  17th  the  stools  occurred  for  a  considerable  part  of  the  day 
at  the  rate  of  one  every  hour,  or  even  half  hour,  and  took 
place  whenever  he  was  moved,  for  instance,  when  lifted  out  of 
his  cradle.  The  stools  were  watery,  of  a  greenish  colour,  had 
an  extremely  offensive  smell,  and  never  voided  without  pain. 
Vomiting  did  not  take  place  so  frequently  as  purging,  but  seldom 
occurred  without  being  accompanied  with  a  motion  of  the  bowels ; 
and  the  matter  vomited  had  generally  a  tinge  of  bile.  He  void- 
ed less  urine  than  in  health.  His  strength  had  now  sunk  ex- 
ceedingly, his  countenance  had  assumed  a  very  exhausted  ap- 
Eearance,  a  dark  circle  surrounded  his  eyes,  the  space  around 
is  mouth  had  a  somewhat  livid  colour,  and  when  asleep  his  eye- 
lids remained  half  open.  The  temperature  of  the  body  was 
unequal,  and  the  cool  parts  of  it  were  frequently  covered  by  a 
cold  sweat.     The  pulse  was  frequent. 

On  the  18th,  findmg  him  still  declining,  I  administered  anene- 
mor,  consisting  of  eight  ounces  of  warm  water  and  nine  drops 
of  the  solution  of  the  nitrate  of  iron,  which  he  retained.  As 
soon  as  it  was  administered  he  became  calm,  easy,  and  soon 
fell  asleep,  in  which  state  he  remained  for  two  or  three  hours. 
On  leaving  him  I  directed  a  dose  of  sedative  liquor  to  be  given 
as  soon  as  he  should  awake,  and  that  medicine  to  be  after- 
wards administered  more  liberally  than  formeriy.  For  seve- 
ral days  succeeding  the  18th,  never  less  than  two,  and  fre- 
Jiuently  three  drops  (=6  and  7  J  of  laudanum,)  were  given  every 
our  hours  ;  and  on  one  or  two  days  he  had  twenty  drops  of  se- 
dative liquor  each  day.  These  large  doses  had  so  little  effect 
in  checking  looseness,  that  his  parents  several  times  expressed 
their  doubts  whether  they  were  productive  of  any  good.  When 
not  very  uneasy,  a  dose  of  sedative  liquor  soothed  him,  and 
caused  him  to  sleep ;  but  when  very  restless,  and  much  purged, 
he  did  not  become  easy  till  an  enema,  containing  nitrate  of  iron, 
was  administered.  This  enema  was  only  beneficial  when  re- 
tained, which  was  generally  the  case ;  it  then  always  put  a  stop 
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to  loofleness,  dispelled  fretfulness,  goothed  him,  and  sleep  fre. 
quendy  followed.  One  morning  purging  began  between  five  and 
six  o\J9ck,  and  notwithstanding  the  administration  of  three  drops 
of  sedative  liquor  at  six,  and  other  three  between  nine  and  ten, 
it  continued  at  the  rate  of  a  stool  every  hour  till  twelve  o^clock, 
when  an  enana  with  nitrate  of  iron  was  ffiven  and  retained. 
This  instantly  stq>ped  the  diarrhoea,  and  ne  soon  fell  asleep. 
Tlie  heneAt  derived  from  enemata  in  this  case  is  attributable  sole- 
ly to  the  effect  of  the  nitrate  of  iron,  because  his  parents,  before 
diey  consulted  me,  had  repeatedly  administered  without  benefit 
both  enemata  containing  warm  water  and  castor  oil,  and  enemata 
consisiing  of  starch  and  laudanum.  For  a  week  or  more  pre- 
viously to  my  first  visit,  an  enema  of  the  last  description  was 
given  almost  daily.  The  enemata  with  nitrate  of  iron  consist- 
ed at  first  of  from  nine  to  twelve  drops  of  this  medicine  and  eight 
otmces  of  warm  water ;  in  a  few  days,  however,  the  number  of 
drops  was  increased  to  twenty-four.  For  some  time  an  enema 
was  given  twice  a*day,  and  for  a  considerable  time  afterwards 
once  a-day.  Latterly  the  enemata  were  occasionally  rejected ; 
and  in  this  case  it  was  found  to  be  a  considerable  improvement 
to  give  a  second  as  soon  as  the  first  was  returned. 

AAer  recovering  considerably,  he  had,  in  the  month  of  July, 
a  yery  dangerous  relapse,  in  consequence  of  his  clothing  not  be- 
ing sufficiently  warm.  On  one  day  during  this  illness  he  was 
so  very  wreak  that  his  eyes  were  glazed.  Notwithstanding  ene- 
mata with  nitrate  of  iron  were  administered,  and  sedative  liquor 
given  as  formerly,  the  disease  became  worse,  till  the  cause  was 
discovered,  and  his  clothing  increased.  The  present  paper  is 
not  written  to  illustrate  the  necessity  of  warm  clothing  in  bowel 
complaints ;  but  he  who,  in  diseases  of  this  kind,  neglects  it, 
will  often  find  that  all  his  prescriptions  are  fruitless  till  he  take 
aeasures  to  maintain  a  comfortable  warmth  of  the  body. 

My  little  patient,  from  a  state  of  very  great  emaciation  and 
weakness,  has  now  improved  very  considerably,  and  has  gained 
a  good  deal  of  flesh.  His  bowels,  however,  are  still  disposed 
to  be  rather  too  open,  and  a  slight  diarrhoea  on  an  average  takes 
place  once  a-week,  but  is  instantly  removed  by  an  enema  with 
nitrate  of  iron.  His  parents  have  long  discontinued  the  use  of 
sedative  liquor,  from  a  conviction  of  its  inutility.  To  this  pa- 
tient 4he  nitrate  of  iron  was  exhibited  solely  by  enemata,  because 
he  is  not  yet  weaned ;  and  in  young  infants  this  medicine,  by 
curdling  the  milk  in  the  stomach,  is  apt  to  produce  vomiting. 

Case  4. — On  the  81st  of  August  1831,  I  was  called  to  visit 
a  child  fourteen  months  old,  who  for  three  weeks  had  been  ha- 
rassed with  vomiting  and  purging.  For  several  days  before  my 
visit,  the  vomiting  had  occurred  at  the  rate  of  nine  or  ten  times 
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erery  twenty-four  hours,  and  the  purging,  on  an  average,  once 
every  hour.  The  onlv  remedies  previously  adrainistei^  were 
brandy  toddy,  from  which  no  perceptible  benefit  was  derived,  and 
a  single  dose  of  laudanum,  which  was  almost  immediately  vo- 
mited. I  prescribed  a  mixture  containing  c^um,  but  the  child 
vomited  it  as  soon  as  it  was  administered.  I  then  directed  an 
enema,  consisting  of  two  ounces  of  warm  water  and  ten  drops  of 
the  solution  of  the  nitrate  of  iron,  to  be  given.  This  was  retain- 
ed, and  the  desired  effect  was  produced,  for  neither  vomiting  nor 
purging  occurred  for  four  or  five  hours  afterwards.  Nextday,  the 
disease  having  again  increased  in  severity,  the  enema  of  nitrate  of 
iron  was  repeated,  and  all  the  symptoms  of  the  disease  were  there- 
by removed  for  twelve  hours.  Only  two  or  three  enemata  of  this 
kmd  were  afterwards  required,  till  the  symptoms  which  indicated 
them  ceased  to  return.  The  cure,  however,  was  not  entirely 
trusted  to  the  nitrate  of  iron,  for  as  soon  as  the  vomiting  was 
stayed,  the  assistance  of  opium  was  had  recourse  to.  The  remo- 
val of  the  vomiting  and  purging  was  accomplished  in  little  more 
than  a  week ;  a  febrile  state  remained  for  ten  or  fourteen  days 
longer. 

This  child^s  bowels  have  since  her  illness  been  rather  disposed 
to  be  too  loose,  and  she  is  often  purged  several  times  every  twen- 
ty-four  hours.  The  purging  attacks  her  during  the  night  as 
well  as  the  day,  but  if  four  drops  of  the  solution  of  nitrate  of  iron 
be  administeied,  her  parents  can  with  certainty  predict  that  the 
diarrhcea  will  not  trouble  her  before  next  morning.  The  nitrate 
of  iron  is  now  given  to  this  child  by  the  mouth ;  and,  though  she 
is  not  weaned,  it  does  not  produce  vomiting. 

A  short  time  ago,  a  sister  of  this  child,  8  years  of  age,  was 
seised  with  diarrhoea,  which  troubled  her  to  the  extent  of  six 
stools  a-day.  After  it  had  continued  two  or  three  days,  her 
mother  administered  by  the  mouth  four  drops  of  the  solution  of 
the  nitrate  of  iron,  which  diminished  the  purging,  and  a  second 
dose  given  next  day  removed  it  altogether. 

Case  6 — In  the  month  of  April  1831,  A W ,  a 

child  eleven  months  old,  began  to  be  affected  with  diarrhoea, 
and,  notwithstanding  the  administration  of  sedative  liquor,  the 
dose  of  which  was  gradually  augmented,  the  disease  increased. 
For  a  week  preceding  the  25th  of  July,  he  was  purged  very 
frequently,  some  days  as  often  as  twenty  times.  The  purgmg 
was  not  uniform  in  its  frequency,  five  or  six  stools  generally  oc- 
curring in  an  hour ;  and  not  unfrequently  the  next  five  or  six 
hours  passed  without  a  stool.  At  this  period  two  or  three  ene- 
mata, consisting  merely  of  warm  water,  were  given  on  as  many 
different  days,  but  without  diminishing  the  diarrhoea  in  the 
slightest  degree.     On  the  25th  of  July,  I  directed  an  enem^, 
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conmintiiig  of  twelve  drops  of  the  solution  of  nitrate  of  iron  and 
foor  ounces  of  warm  water,  to  be  given  once  or  twice  daily. 
The  effect  of  these  was  very  marked, — indeed,  it  was  not  till  after 
such  enemata  began  to  be  administered  that  the  purging  was 
diecked.  Immediately  after  having  received  an  enema,  from 
being  fretftil  he  always  became  easy  pleased,  very  generally  fell 
asleep  for  five  or  six  hours.  If  the  enema  happened  any  day 
to  be  neglected,  he  became  manifestly  more  peevish  and  sleepless, 
and  the  diarrhoea  became  troublesome.  His  parents  say  that 
sedative  liquor,  given  when  he  was  fretful,  made  him  better 
tempered,  and  produced  sleep,  but  had  very  little  efiect  in  check- 
ing looseness,  the  cessation  of  which  they  attribute  to.  enemata 
with  nitrate  of  iron ;  indeed,  they  think  that  it  is  to  these  ene- 
mata that  he  is  indebted  for  his  life.  After  some  time  it  was 
fimnd  necessary  to  diminish  the  bulk  of  the  enemata  one-half, 
the  number  of  drops  of  nitrate  of  iron  remaining  the  same  as 
formerly,  on  account  of  those  of  the  original  size  producing  some 
degree  of  oppression. 

In  the  end  of  September,  when  the  weather  began  to  become 
colder,  his  old  flannels  were  exchanged  for  new,  and  this  alteration 
produced  a  very  great  amendment  in  his  health.  Previously  to 
this,  though  the  diarrhoea  was  quite  trifling,  neither  his  strength 
nor  flesh  increased ;  but  after  he  was  more  warmly  clothed  he 
gained  flesh  and  strength  almost  daily. 

During  his  illness  he  was  very  fond  of  brandy  toddy>  of  which 
he  drank  some  almost  every  day.  The  toddy  made  him  more 
cheerful,  but  had  no  other  perceptible  efiect. 

Case  6. — ^A  lady  in  an  advanced  stage  of  phthisis  became  very 
much  harassed  by  diarrhoea.  This  attacked  her  severely  on  the 
S8th  of  March  1830,  and  during  the  three  succeeding  days, 
though  she  took  200  drops  of  laudanum  daily,  she  had  a  stool 
whenever  she  attempted  to  move  or  lift  her  head ;  and  an  hour 
seldom  passed  without  two  or  three  motions  of  the  bowels  oc- 
curring. On  the  evening  of  the  81st,  two  enemata,  containing 
altogether  two  teaspoonfuls  of  the  solution  of  nitrate  of  iron, 
were  given,  <md  in  the  course  of  the  next  twenty-four  hours, 
though  she  only  swallowed  seventy  drops  of  laudanum,  she  had 
no  more  than  two  stools.  Her  appetite,  which  had  previously 
been  nearly  gone,  increased  very  considerably.  The  disease  in 
her  lungs,  however,  did  not  permit  her  ultimate  recovery.  She 
died  not  long  afterwards. 

Case  7. — A  man,  aged  39,  in  the  beginning  of  1830,  had  a 
psoas  abscess,  which,  after  being  punctured,  gradually  healed. 
But  in  the  spring  of  1831,  a  deep-seated  abscess,  which  was  sub- 
sequently open^,  formed  near  the  top  of  the  other  thigh.  From 
this  period,  however,  he  never  enjoyed  good  health.  A  tendency 
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to  dknhGea  and  Tomitiiig  came  on,  and  his  i^petite  became 
very  bad ;  indeed,  during  the  whole  summer  scarcely  a  day  pas- 
sed without  vomiting  occurring  once  or  oftener,  and  perhaps  not 
a  day  in  which  he  could  take  food  with  pleasure.  In  the  be- 
ginning of  October  the  vomiting  and  purging  became  more  ae- 
veee,  and  his  appetite  altogether  fiiiled.  A  week  after  this  exa- 
cerbation commenced  I  was  consulted,  and  advised  ten  drops  of 
the  sohition  of  the  nitrate  of  iron  to  be  taken  twice  a-day. 
During  the  whole  of  the  spring  and  summer  he  had  found  it 
aecetsary  to  take  two  or  three  grains  of  opium  daily,  in  order  to 
soothe  uneasiness.  Diarrhoea  did  not  seem  to  him  to  be  allayed 
by  the  opium,  and  he  suspected  that  it  increased  his  sickness. 

After  commencing  the  nitrate  of  iron  he  only  vomited  (mce. 
In  the  course  of  two  days  vomiting  and  purging  left  him  ;  and 
in  a  few  days  longer  he  could  take  food  not  with  reluctance,  as 
formerly,  but  with  a  pretty  keen  appetite ;  indeed,  he  was  better 
and  easier  than  he  had  been  for  eight  months  previously.  At 
this  time  he  sent  to  inform  me,  that  nothing  ailed  him  ex^ 
cept  debility  and  oedema  in  his  I^s.  This  favourable  change, 
liowever,  only  continued  a  fortnight ;  his  strength  had  been  ex- 
hau^ed  beyond  the  possibility  of  recovery,  and  he  died  a  few 
weeks  afterwards. 

,.  In  the  following  case  of  disease  depending  on  diarrhoea,  it 
will  be  observed,  that  a  very  considerable  time  elapsed  after  the 
commencement  of  every  indisposition  before  any  decided  symp- 
toms of  the  affection  of  the  bowels  manifested  themselves.  May 
not  an  inference  be  drawn  from  this,  that  in  cholera  the  existence 
of  ^mptoms  previous  to  any  sensible  a£fection  of  the  bowels  does 
prove  Uiat  these  symptoms  do  not  arise  from  the  state  of  the  ali- 
mentary canaL 

Case  8. — In  the  end  of  June  1831,  I  was  consulted  by  Mrs 
R  ■  ■  3S  years  of  age,  for  the  following  complaints.  At  the 
end  of  uncertain  periods,  varving  ftom  three  to  eight  weeks,  she 
is  seised  with  diarrhoea,  which  is  preceded  for  the  space  of  from 
Haifa  day  to  two  days  by  general  chillness,  drowsiness,  delMlity, 
headach,  and  nausea.  As  soon  as  diarrhoea  commences,  the 
drowsiness,  headach,  and  nausea  cease.  The  looseness  sometimes 
does  not  extend  beyond  two  or  three  stools,  occurring  in  quick 
succession  ;  at  other  times  it  continues  for  two  or  three  days, 
but  though  prolonged  thus  far,  she  has  not  more  than  three  or 
four  stools  daily.  Griping  in  the  bowels  exists  for  two  or  three 
minutes  before  every  stool,  and  ceases  as  soon  as  the  motion 
takes  place.  Afler  the  cessatbn  of  diarrhoea  she  has  no  com- 
plaint but  weakness,  and  soon  becomes  as  well  as  before  an  at- 
tack. Attacks  of  this  kind  are  brought  on  sometimes  by  fatigue^ 
but  chiefly  by  cold,  and  whatever  disorders  her  stomach. 
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The  complttiits  now  described  began  fire  years  sigo  a&er  an 
attack  of  diolera. 

I  prescribed  ten  drops  of  the  solution  of  nitrate  of  iron  twice 
a-day. 

October.  She  is  now  pretty  well,  the  looseness  and  the  ac« 
oomjumying  tnun  of  symptoms  have  ceased  to  recur,  and  her 
af^edte  and  digestion  are  greatly  better.  These  improvements 
commenced  as  soon  as  she  b^an  to  use  the  nitrate ;  indeed,  ^ce 
that  period  she  has  not  had  a  single  attack  of  diarrhoea. 

Sereral  authors  deny  that  in  cholera  the  primary  disord^ 
consists  in  an  affection  of  the  bowels,  because  in  a  number  of 
cases  Tomiting  and  purging  are  less  prominent  than  some  other 
mnptoms.  The  following  narrative,  however,  will  show  how 
Wj^t  a  derangement  of  the  bowels  may  affect  the  system  con- 


Case  9. — In  the  month  of  September  1830,  I  was  consulted 
by  a  gentleman,  32  years  of  age,  for  the  following  complaints* 
Since  his  earliest  years  he  has  been  subject  to  frequent  attacks 
of  beadach,  which  have  hitherto  come  on  and  ran  their  course 
uncontrolled  by  any  remedies  he  has  employed.  The  headadi 
generally  commences  in  the  forenoon,  and  tor  a  few  hours  pre- 
viously to  its  attack  there  is  some  degree  of  nausea,  so  that  h^ 
has  little  appetite  for  breakfast.  About  twenty  or  thirty  minuted 
before  pain  is  felt,  an  indistinctness  of  vision  is  observed.  The 
beadach  very  rapdly  reaches  its  acm§.  It  is  pretty  command* 
ing,  but  cannot  at  any  time  be  said  to  be  severe.  While  the 
pain  continues  he  is  giddy,  and  somewhat  sick,  and  his  face  is 
paler  than  natural.  The  recumbent  posture  relieves  him,  but 
the  pain  is  not  banished  dll  he  has  enjoyed  a  night^s  sleep,  imd^ 
fivtunately,  he  always  sleeps  welL  For  many  years  his  appe- 
ttte  baa  not  been  good,  and  this,  added  to  the  frequent  attacks 
of  hieadach,  has  rendered  him  far  from  robust  On  account  of 
his  want  of  bodily  vigour,  a  small  quantity  of  wine  taken  daily 
might  appear  proper ;  but  a  wine-glassful  taken  at  once  produces 
a  sensation  of  oppression,  and  is  therefore  injurious*  He  thinks, 
however,  that  half  a  wine-glassful  strengthens  him,  and  therefbre 
generally  takes  this  quantity  daily.  His  bowels  often  become 
radier  loose,  but  the  diarrhoea  is  never  severe,  and  is  not  at- 
tended with  griping.  Slight  as  the  last  symptom  is,  it  exerts 
an  important  influence  over  his  health,  for  beadach  is  scarcely 
ever  felt  except  when  the  bowels  are  too  loose. 

Believing  that  the  tendency  to  diarrhoea  formed  the  fonnda- 
Uxm  of  bis  complaints,  I  directed  him  to  take  ten  drops  of  the 
solution  of  nitrate  of  iron  twice  a^y.  He  soon  found  that  this 
quantity  made  him  too  costive,  and  therefore  took  ten  drops  on- 
ly once  »-day. 
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July  83d  1831.  After  commencing  the  nitrate  of  iron  a  de- 
cided improvement  took  place  in  his  health ;  the  tendency  to 
diarrhoea  and  headach  ceased,  his  appetite  improved,  and,  con- 
sequently, his  strength  increased  Formerly  he  was  rendered 
uncomfortable  by  h^ach  once  or  twice  every  week,  and  frona 
the  same  cause  was  confined  to  the  house  or  to  bed  a  day  or 
two  every  month.  For  a  considerable  time  past  he  has  scarcely 
felt  headach,  and  since  he  began  to  use  nitrate  of  iron  he  has  not 
been  confined  from  his  business  a  single  day,  with  the  exception 
of  a  short  time  last  winter,  and  at  that  time  he  had  rather  in- 
considerately discontinued  the  nitrate  of  iron. 

Case  10. — The  subject  of  the  following  case  is  a  young  wo- 
man, 17  years  of  age.  The  symptoms  of  her  comphunts  are  so 
nearly  the  same  with  those  of  the  preceding  patient  that  I  need 
not  detail  them.  The  attacks  of  headach  and  accompanjriog 
diarrhoea  often  occurred  as  frequently  as  twice  a- week,  and  were 
never  absent  longer  than  a  fortnight  Her  complaints  had  ex- 
isted three  years  before  the  middle  of  last  July,  when  I  was 
consulted.  I  directed  ten  drops  of  the  solution  of  nitrate  of  iron 
to  be  taken  twice  a-day. 

Nov.  18th.  Since  she  commenced  taking  the  nitrate  her  bowels 
became  quite  regular,  and  she  has  scarcely  felt  the  slightest 
headach.  In  the  beginning  of  last  month,  however,  thinking 
herself  quite  well,  she  discontinued  taking  the  medicine,  and 
some  time  afterwards  her  old  complaints  returned,  but  were  again 
soon  banished  by  resuming  the  use  of  the  nitrate. 

When  my  attention  was  first  directed  to  nitrate  of  iron,  I  was 
engaged  in  investigating  the  nature  and  treatment  of  epilepsy  ; 
and  it  was  not  till  serious  Fears  began  to  be  entertained  that  this 
country  might  be  visited  by  cholera  that  I  turned  my  attention 
to  the  application  of  this  medicine  to  diseases  which  have  their 
seat  in  the  mucous  membrane  of  the  stomach  and  intestines. 
On  this  account  my  collection  of  cases  of  the  latter  description 
is  perhaps  rather  too  limited.  I  could,  however,  now  add  several 
instances  where  an  irregular  state  of  the  bowels  was  the  exciting 
cause  of  epilepsy,  and  where  the  nitrate  of  iron,  by  correcting 
the  one,  removed  the  other.  Such  instances  would  no  doubt 
add  much  to  the  credibility  of  what  I  have  stated  respecting  the 
medicinal  properties  of  the  nitrate  of  iron ;  but  as  a  detail  of 
epileptic  symptoms  is  quite  foreign  to  the  object  of  this  paper, 
I  shall  not  at  present  trouble  you  with  them.  There  is  one  case, 
however,  of  this  description,  which  is  so  interesting  in  several 
points  of  view,  that  I  cannot  refrain  from  relating  it.  The  purely 
epileptic  symptoms  I  will  pass  over  as  slightly  as  possible,  and 
merely  call  your  attention  to  the  state  of  the  bowels. 

Case  11 — June  4th  1831.  Mr  L ,  a  farmer,  aged 
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40,  till  the  month  of  February  last,  enjoyed  tolerably  good  health. 
From  his  boyhood  he  has  been  troubled  with  heartburn,  which, 
bowerer,  did  not  prevent  him  from  becoming  very  robust,  and 
full  m  his  habit  of  body. 

Id  February  last  he  was  seised  with  <m  epileptic  fit,  for  which 
be  was  bled  to  the  extent  of  thir^-six  ounces.  Instead  of  re- 
gnning  his  health,  however,  he  has  gradually  become  weaker. 
Since  the  fit  his  bowels  have  never  been  regular ;  costiveness 
being  alternated  with  looseness.  When  costive  the  feces  are 
dry  and  hard.  This  state  is  soon  succeeded  by  diarrhoea,  in 
which  the  stools  are  very  liquid,  like  whale  oil,  and  of  a  colour 
which  he  can  hardly  describe,  but  in  which  a  dark  or  dirty 
greenish  colour  seemed  to  prevail,  putting  him  in  mind  of  the 
feces  of  a  cow  when  seized  with  diarrhoea.  Since  the  period 
mentioned,  he  has  scarcely  had  any  stools  of  an  intermediate 
consistence.  The  state  of  costiveness  generally  continues  for 
i  few  days,  and  the  loose  state  shorter,  or  from  ten  to  twenty 
hours.  When  the  loose  state  takes  place  the  stoob  are  very 
frequent,  as  if  some  obstacle  confining  the  fluid  feces  had  been 
suddenly  removed.  When  costive,  he  has  a  sensation  of  un* 
easbess  and  tension  in  the  abdomen,  which  is  almost  insufierable. 
On  exstnination  a  tumour  is  felt  immediately  beneath  the  epi- 
gastrium. He  cannot  bear  this  tumour  to  be  pressed  firmly. 
His  appetite  is  very  trifling,  and  his  digestion  so  bad  that  he 
cannot  say  what  kind  of  food  agrees  best.  He  has  had  no  epi- 
leptic fit  besides  the  one  already  mentioned.  He  feels  himself 
10  unwell,  and  his  strength  declining  so  fast,  that  he  expresses 
ft  decided  conviction,  that,  if  not  relieved,  his  disease  will  soon 
prove  fatal.  I  advised  him  to  take  ten  drops  of  the  solution  of 
the  nitrate  of  iron  twice  a-day. 

July  15th.  In  the  course  of  forty-eight  hours  after  commen- 
cing the  use  of  the  drops,  the  tumour  oeneath  the  epigastrium 
became  sensibly  softer,  and  the  sensation  of  distension  from  flatus 
diminished.  The  part  which  was  hard  is  now  as  soft  as  the  rest 
rf  the  belly  ;  it  has,  therefore,  most  probably  been  a  quantity  of 
bftrdened  races.  Since  he  hegsai  to  take  the  nitrate  of  iron  the  re- 
turns of  diarrhoea  have  gradually  become  more  distant ;  when 
diey  do  return  they  are  much  more  moderate,  and,  in  the  inter- 
▼ftls,  the  costiveness  is  much  less.  Formerly  he  was  attacked  with 
diarrhoea  at  least  twice  a- week,  and  in  some  weeks  three  or  four 
times ;  now  a  fortnight  generally  elapses  between  the  attacks. 
Befiire  he  consulted  me,  whenever  costiveness  came  on  he  had 
'recourse  to  calomel,  and  some  other  medicines,  with  the  nature 
cf  which  he  is  unacquainted,  but  which  were  prescribed  by  his 
fiunily  surgeon.  Since  he  began  to  take  nitrate  of  iron  he  has 
lot  found  any  laxative  necessary. 
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August  12th.  He  called  to  dav  to  obtain  a  supply  of  the 
lutHm*  SiBoe  last  report  an  attack  of  looseneBS  did  not  come  on 
tUl  two  days  ago ;  its  occurrence  at  that  time  he  is  disposed  to 
attribute  to  disuse  of  the  nitrate.  His  stock  of  this  medicine 
wab  finished  on  the  third,  when  he  procured  from  an  apothecary 
in  the  nearest  town  to  his  residence  some  of  the  tincture  of  tlie 
muriate  of  iron,  which,  however,  seemed  to  him  to  be  destitute 
of  the  b^neficid  properties  of  the  nitrate. 

For  a  considerable  time  past  he  has  been  free  from  heartburn^ 
and  he  now  considers  himself  pretty  wdl. 

Oct.  12th.  After  last  report  he  improved  very  much,  and  dur^ 
ing  the  harvest  was  so  well  as  to  be  able  to  do  nearly  the  work 
of  a  robust  man  in  binding  sheaves.  Since  that  period,  how- 
ever, his  strength  has  rather  declined,  his  food  has  lain  heavr 
in  his  stomach,  and  he  has  had  occasionally  some  degree  of  gid«. 
diness.  These  unpleasant  symptoms  seem  to  be  owing  to  a  ten* 
dency  to  costiveness,  which  has  been  gradually  increasing  with- 
out alternating  looseness.  On  the  8th  of  this  month  he  remem- 
bers that  he  was  very  costive,  and  early  on  the  morning  of  next 
day  he  was  seised  while  asleep  with  an  epileptic  fit,  succeeded 
by  what  is  styled  by  Prichard  Leipoikgmia. 

The  immediate  cause  of  the  present  relapse  seems  to  have 
been  a  loaded  state  of  the  bowds,  but  the  cause  of  the  increased 
tenden<^  to  constipation  does  not  appear  so  obvious.  Imme- 
diately before  the  last  indisposition,  ne  had  occasion  to  go  firom 
home  for  several  days.  At  this  time  he  had  only  a  few  doses  of 
my  medicine  remaining ;  and  thinking  that  it  would  be  better  to 
have  a  mixture  of  it  and  the  muriate  of  iron,  than  in  the  course 
of  a  day  or  two  to  have  none  whatever  of  the  nitrate,  he  pur- 
chased some  of  the  tincture  of  the  muriate,  which  he  added  to  the 
small  remnant  of  my  drops.  This  mixture,  however,  did  not 
succeed  as  he  wished,  for  be  soon  began  to  get  worse.  In  a  few 
days  afterwards  he  received  from  me  a  quantity  of,  what  I  in- 
tended to  be  as  formerly,  the  persesquinitrate  of  iron,  but  which^ 
from  the  undissolved  iron  having  remained  too  long  in  it  in  the 
process  of  preparation,  was  very  muddy ;  that  is,  consisted  in  a 
great  measure  of  protonitrate  dT  iron.  The  new  suj^ly  of  drops 
did  not  as  formerly  bring  his  bowels  to  a  natural  state,  and  he 
continued  to  get  worse,  as  I  have  already  mentioned.  The  co- 
incidence betweofi  the  return  of  his  complaints  in  the  first  place, 
with  the  want  of  the  nitrate  of  iron,  and  secondly,  with  his  using 
a  different  preparation  of  this  medicme,  is  very  striking,  and 
suggested  the  propriety  of  giving  him  a  solution  of  die  nitrate  of 
iron,  which  shall  contain  only  the  persesquinitrate,  without  any 
mixture,  protonitrate  or  pemitrate. 

Oct  ^Ist  As  soon  as  he  began  to  use  the  solution  of  the 
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perseBqtiiiiitrate,  tbe  feelings  of  heaviness  of  food  in  the  stomachy 
snd  giddiness,  which  for  three  weeks  had  existed  in  a  greater  or 
less  d^ree,  ceased,  and  for  several  days  he  has  (<it  himself  quite 
welL     His  bowels  are  now  natural. 

Some  time  afterwards  I  had  a  letter  from  him^  in  which  he 
^tes  that  he  continued  to  enjoy  good  health. 

In  the  commencement  of  this  paper,  I  have  stated  my  Mief 
that  nitrate  of  iron,  besides  an  astrrogent  quality,  possesses  the 
property  of  diminishing  the  tenderness  of  tbe  mucous  membranes 
with  which  it  comes  in  contact ;  in  support  of  this  opinion,  I  may 
rcfier  to  the  case  I  have  just  given,  in  which  heartburn  of  long 
duration  was  cured  by  it.  I  could  give  several  instances  of  the 
same  affection  unaccompanied  with  other  disease  removed  by 
tbe  same  remedy,  but  these,  I  suppose,  would  be  deemed  super- 
fiuoiis. 

From  the  experience  that  I  have  had  of  nitrate  of  iron,  it 
seems  to  me  to  be  more  or  less  useful  in  almost  every  case  of 
diarrhoea.  There  may  be  some  cases  in  which  its  efficaor  is  not 
evident,  but  I  flatter  myself  few  or  none  in  which  it  is  hurtfiili 
I  have  never  found  it  of  any  use  in  dysentery,  or  in  the  diar- 
rhoea which  succeeds  typhous  fever.  This  may  have  arisen 
from  the  doses  administered  not  being  sufficiently  large,  or  per- 
haps from  the  nitrate  of  iron  not  being  suited  to  cases  of  this 
description. 

When  cholera  is  epidemic  in  a  country,  nitrate  of  iron  may 
probably  be  very  beneficial  as  a  preventive,  in  removing  slight 
dianrhceas,  which  are  then  very  prevalent,  and  which  are  iq^t  to 
terminate  in  cholera.  There  are  a  considerable  number  of  in- 
dividuab  who  have  a  greater  or  less  tendency  to  diorhoea. 
Nitrate  of  iron  will  in  most  cases  go  far  to  remove  this,  and  there- 
by diminish  the  liability  to  cholera.  I  have  advised  a  number 
of  my  patients,  whose  bowels  are  easily  affected,  to  adopt  the 
precaution  of  taking  this  medicine ;  and  though  only  a  few  days 
have  elapsed  since  some  of  them  b^an  to  take  it,  I  believe  that 
all  of  them  have  now  less  tendency  to  diarrhoea. 

Writers  on  epidemic  cholera  mention,  that,  as  soon  as  die  first 
evacuation  of  the  bowels  takes  place,  the  patient  experiences  an 
excessive  degree  of  exhaustion.  In  reading  histories  of  cases  of 
the  disease,  it  will  likewise  be  remarked  how  mudi  the  weakness 
of  the  sufferer  is  increased  by  every  motion  of  the  bowds.  In 
confirmation  of  this,  I  would  particularly  refer  to  Mr  Annesley^s 
thirteenth  case.  In  that  case  the  sense  of  sinking,  and  the  ag- 
gravation of  the  other  symptoms  which  took  place  after  every 
evacuation  of  the  bowels,  is  very  striking,  and  ought  to  suggest 
reflections  on  the  propriety  of  much  purging.  In  dysentery, 
which  is  in  some  measure  a  kindred  disease,  nothing  increases 
the  danger  so  much  as  frequent  motions  of  the  bowels;  and 
recent   experience  has  demonstrated,  contrary  to  the  opinion 
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of  Dr  CuUen,  and  the  most  eminent  of  our  late  practition- 
ers, (Practice  of  Physic,  §  1080,)  that  he  who  chiefly  de- 
pends on  purgatives  is  pretty  certain,  if  the  case  be  severe, 
to  produce  a  fatal  termination.  In  dysentery,  too,  it  is  well 
known  that  the  bowels  are  not  emptied  while  the  stools  con- 
tinue frequent,  and  that  a  proper  evacuation  of  their  contents 
is  not  obtained  till  they  act  in  a  more  moderate  and  healthy 
manner.  If  the  numerous  doses  of  calomel  and  other  pur* 
gatives  recommended  in  cholera  are  intended  to  remove  the  con- 
tents of  the  intestines,  I  am  disposed,  with  all  due  deference 
to  those  who  propose  them,  to  beheve  Uiat  in  this  they  are  mis- 
taken, and  that,  as  in  dysentery,  these  medicines  will  only  acce- 
lerate the  fatal  event  which  it  is  the  object  of  the  practitioner  to 
prevent  This  was  the  opinion  of  Sydenham,  who  compares 
the  administration  of  purgatives  in  cholera  to  an  attempt  to  ex- 
tinguish fire  by  means  of  oil — {De  Cholera  Morh,  anno  1669.) 
If  in  dysentery  frequent  motions  of  the  bowels  are  highly  inju- 
rious, can  it  be  supposed,  setting  theories  as  to  the  nature  of  die 
disease  aside,  that  in  cholera  they  will  be  beneficial  ?  In  dysen- 
tery the  exhaustion  produced  by  purging  is  great,  but  in  cholera 
it  is  still  greater.  In  severe  dysentery  the  mode  of  treatment 
which  allays  the  inordinate  action  of  the  bowels  cures  the  dia- 
ease ;  and  in  cholera,  if  the  same  object  were  kept  steadily  in 
view,  perhaps  the  same  desirable  result  would  follow. 

In  the  usual  cholera  of  this  country,  the  vomiting,  purging, 
and  cramps  may  in  very  many  cases  be  removed  by  the  judi- 
cious application  of  warmth  ;  but  as  this  will  probably  soon  be 
illustrated  by  the  individual  to  whom  I  am  indebted  for  this 
knowledge,  I  leave  the  subject  in  his  hands. 

We  very  naturally  expect  that  opium  will  be  useful  in  check- 
ing purging ;  but  we  are  informed  by  Annesley,  and  more  re- 
cently by  Lichtrastadt,  that  little  reliance  can  be  placed  on  this 
medicine.  Opium  in  some  of  the  preceding  cases  had  very 
little  or  no  effect  in  checking  diarrhoea ;  yet  in  these  cases  the 
disease  readily  yielded  to  the  nitrate  of  iron  given  by  the  mouth 
or  in  enemata.  Diarrhoea  constitutes  one  of  the  el^nents  of 
cholera,  and  a  medicine  which  has  proved  so  useful  in  the  one 
will  not,  I  imagine,  be  useless  in  the  other.  As  the  latter  dis- 
ease  is  much  more  severe  than  the  former,  much  larger  doses 
of  the  nitrate  than  I  have  mentioned  in  this  paper  will  probably 
be  required.  In  some  complaints  I  have  given  a  teaspoonful 
three  or  four  times  a-day,  and  I  have  known  half  an  ounce  swal- 
lowed without  any  other  consequence  than  a  considerable  de- 
gree of  costiveness.  Indeed,  from  the  known  properties  of  the 
metal  in  combination,  I  have  no  suspicion  that  any  dose  will 
prove  dangerous. 

A  metaliic  nitrate  has  idready  been  employed  in  the  treat- 
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ment  of  cholera,  vix.  the  subnitrate  of  Usmuth.  The  nitrate 
of  iron  is  a  safer  medicine.  Several  other,  perhaps  all  metallic, 
nitrates  have  more  or  less  the  property  of  diminishing  tender^ 
ness  in  the  mucous  membranes,  with  which  thev  come  in  con- 
toct 
Paisley^  Vtth  Naoember  1831. 


Aet.  \IlI.r-Case  ofEscision  of  the  Elbow  Joint.  By  Da- 
vid Keub,  E^q.  Surgeon,  Aberdeen.  Communicated  by 
Mr  Syme. 

/\lkxakds£  Gray,  aged  16,  was  recommended  to  me  in  the 
beginning  of  May  1830,  with  disease  of  the  left  elbow-joint  of 
ten  months^  standing.     The  swelling  extended  a  considerable 
way  both  above  and  below  the  joint.     Suppuration  had  taken 
{dace  over  the  inner  condyle  of  the  humerus,  and  in  various 
places  below  the  joint.     The  ulcers  had  d^nerated  into  iistu- 
Jona  openings ;  and  through  these  a  {nrobe  could  be  passed  to 
the  lover  end  of  the  humerus,  which  was  in  a  carious  state. 
Tb««  was  a  constant  gnawing  pain  in  the  joint,  shooting  down 
towards  the  wrist,  greatly  aggravated  by  pressure  or  the  slightest 
motion.     His  genial  health  was  much  impaired ;  his  pulse  190 
and  feeble ;  .he  had  night  perspirations ;  and,  in  short,  was  far 
advanced  in  hectic  fe^er.     Such  were  the  leading  symptoms  of 
the  disease  when  he  was  placed  under  my  care.     To  give  a  de- 
tail of  its  history  and  treatment  from  the  commaicement  were 
superfluous.     It  may  be  sufficient  to  state,  that  he  ascribed  the 
origin  of  the  disease  to  an  iigury  which  he  received  on  the  joint 
when  on  a  voyage  to  Jamaica,  and  that  it  gradually  continued 
to  gain  ground,  notwithstanding  a  variety  of  treatment  by  dif- 
ferent practiticmers,  till  at  length  his  health  became  so  much 
affi^cted,  that  the  hospital  surgeon,  under  whose  care  he  then 
was,  deemed  it  necessary  to  recommend  amputation,-*an  expedi- 
ent, however,  to  whico  he  refused  to  submit,  and  accordmgly 
left  the  hospital 

It  was  soon  after  this  that  he  i^iplied  to  me.  To  improve 
bia  general  health  he  was  sent  to  the  country,  where  he  con- 
tinued to  gain  strength  for  several  weeks;  but  after  the  be- 
ginning of  June  his  sdraigth  again  began  to  decline,  and  by 
the  middle  of  July  had  sunx  so  far,  that  it  was  evidently  neces- 
sary to  have  recourse  to  an  operation,  tofi  there  was  no  reason  to 
auppose  that  he  could  long  bear  up  under  a  disease  so  irritative, 
aod  of  so  untractaUe  a  nature.  Excision  of  the  joint  was  there- 
fi^re  resolved  on,  and,  as  soon  as  the  nature  of  the  iteration  imd 
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its  probable  consequences  were  explained  to  him,  he  readUy  g&ve 
his  consent  The  operation  was  accordingly  performed  on  the 
23d  July,  in  the  following  manner. 

The  position  of  the  patient  was  that  recommended  by  Moreau, 
so  that  the  diseased  arm  hung  over  the  edge  of  the  table,  present- 
ing its  posterior  and  outer  surface.  The  brachial  artery  being 
compressed  by  an  assistant,  an  incision  was  made  posterior,  but  as 
near  to  the  course  of  the  ulnar  nerve  as  could  be  ascertained  from 
the  diseased  stateof  the  parts,  commencing  abouttwo  inches  above, 
and  terminating  immediately  below  the  joint.  A  similar  inci- 
sion, parallel  to  the  first,  was  made  on  the  outer  side  of  the  arm  ; 
and  a  transverse  section,  which  divided  the  tendon  of  the  triceps 
immediately  above  its  attachment  to  the  olecranon,  connected 
the  inferior  extremities  of  the  two  longitudinal  incisions.  The 
flap,  consisting  of  the  integuments,  diseased  cellular  tissue,  and 
lower  extremity  of  the  triceps,  was  dissected  from  the  surface  of 
the  bone.  The  extent  of  disease  in  the  humerus  being  ascer- 
tained, the  soft  parts  adhering  to  its  anterior  surfaces  were  se- 
parated from  it  by  the  scalpel,  which  was  then  passed  between 
the  bone  and  flexor  muscles,  and  retained  in  that  situation  till 
the  bone  was  divided  by  the  saw  over  the  handle  of  the  scalpel, 
which  served  as  a  protection  to  the  soft  parts  beneath.  The 
removal  of  the  lower  portion  of  the  humerus  was  completed  by 
raising  and  detaching  it  fi^m  its  remaining  connections.  The 
articulating  surfaces  of  the  bones  of  the  fore-arm  being  thus 
completely  exposed,  they  were  found  denuded  of  their  cartilage, 
exhibiting  the  true  carious  appearance,  and  in  every  respect  as 
much  diseased  as  the  humerus.  It  being  therefore  necessiary  to 
remove  the  upper  extremities  of  the  radius  and  ulna,  the  longi«. 
tudinal  incisions  were  extended  about  two  inches  below  the  joint, 
and  the  flap  separated,  so  as  to  lay  them  bare.  The  whole  of 
the  ulna  above  the  coronoid  process  was  then  removed  by  the 
saw,  and  the  head  of  the  radius  by  the  forceps.  The  diseased 
parts  being  thus  removed,  the  wound  was  sponged  out,  and  as 
no  vessel  required  the  application  of  a  ligature,  the  flaps  were 
laid  down  and  secured  to  each  other  by  stitches. 

The  patient  was  placed  in  bed,  with  his  arm  supported  on  a  pil- 
low, and  simple  dressings  applied.  By  the  end  of  three  weeks  the 
hectic  symptoms  completely  subsided,  and  from  that  time  bis 
health  improved  rapidly.  The  soft  parts  being  much  diseased, 
the  wound  healed  up  slowly.  Several  of  the  old  sinuses  con- 
tinued to  discharge  a  little  for  months,  and  one  of  them  at  this 
date  affords  a  little  serous  exudation ;  but  from  the  appearance 
which  it  has  lately  assumed,  there  is  not  the  least  doubt  that,  in 
the  course  of  a  few  weeks,  it  will  be  completely  cicatriied.     The 
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Aickening  about  the  joint  has  entirely  subsided,  and  he  retains 
in  amx,  which,  though  necessarily  shorter  and  less  perfect  than 
the  other,  bears  no  comparison  in  point  of  utility  to  a  stump. 
%  can  make  very  considerable  exertion  with  it  in  lifting 
we^fats,  can  raise  it  to  his  head  by  the  power  of  its  own  muscles, 
nd  employ  it  for  many  usefiil  purposes,  and,  what  is  still  more 
gnrttfying,  it  is  daily  increasing  in  strength  and  utility. 
Aberdeen^  91dth  Augmt  1881. 


Aet.  IX. — Pathological  and  Practical  observations  on  In- 
faniHe  Remittent  Fever.  By  Robgrt  Lewii^s,  M.  D. 
Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh,  &c 

jIN  the  study  as  well  as  in  the  practice  of  medicine  and  sur* 
geiry,  it  has  been  too  common  to  devote  time  and  attention  ex- 
dosively  to  diseases  and  operations  which  by  their  nature  aa< 
tonisby  or  by  their  effects  appal  us ;  whilst  others,  in  reality,  more 
important^  from  their  being  of  every  day  occurrence,  have  been 
very  much  overlooked,  or  altogether  n^lected. 

Infantile  remittent  fever  is  one  of  this  description,  to  which 
I  would  direct  the  attention  of  my  professional  I»ethren.  This 
is  a  disease  of  very  frequent  occurrence,  although  not  always  re^ 
cogaiied  as  a  distinct  malady.  The  symptoms  by  which  it  is 
diatacteriaed  were  noticed  by  Hofiman,  Loeutaud,  and  Sauva* 
ges,  and  each  of  them  has  given  it  a  different  name.  Its  true 
astoze,  however,  was  not  until  of  late  understood,  as  the  whole 
tram  of  symptoms  observable  in  its  course  was  attributed  to  the 
existence  of  worms  in  the  bowels ;  and  the  disease  was  by  the 
profession,  as  it  still  is  by  the  vulgar,  denominated  a  worm  fever. 
Worms,  it  is  true,  frequently  produce  similar  symptoms ;  but  in 
■umy  cases  which  come  under  the  care  of  the  physician  no 
worms  are  found  to  exist.  When,  therefore,  the  disease  we  are 
about  to  consider  is  found  to  be  co-existent  with  worms,  these, 
eccaaionally  present,  are  to  be  considered  as  being  only  acciden- 
tal ;  or,  at  most,  as  an  exciting  cause  of  a  peculiar  tram  of  mor^ 
bid  phenomena. 

While  infantile  remittent  fever  was  still  considered  as  the 
effiscts  of  worms  alone,  Dr  George  Armstrong  of  London  pub- 
lished an  accurate  account  of  it  imder  the  name  of  the  Hectio 
Fever  of  Teething,  which  he  observed  is  attended  by  all  the 
^mptoms  of  worms,  except  their  actual  appearance. 

I  have  stated  that  the  presence  of  worms  is  by  no  means 
accessary  to  omstitute  the  disease,  and  it  may  be  recorded  with 
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equal  tnitb,  that  the  droranstance  of  dentition  is  noi  a  conataol 
attendant,  as  the  same  series  and  <Nrder  of  symptoms  are  obe^rred 
to  take  place  in  children  not  under  the  influence  of  d^itition. 

In  the  history  of  this  disease,  as  in  many  oth^nt,  we  have  an 
example  of  Uie  pernicious  influence  of  a  too  hasty  nomenclature^ 
and  of  the  impropriety  of  naming  a  disease  from  any  one  oi 
its  alleged  causes. 

So  long  as  this  disease  was  known  by  no  other  names  than 
those  of  the  worm  or  teething  fever,  the  attention  of  the  phy- 
sician  was  necessarily  directed  to  the  expulsion  of  the  worms,  01 
(he  liberation  of  the  teeth ;  and,  when  in  spite  of  his  best  endea- 
vours, neither  couldle  made  to  appear,  he  must  often  have  been 
made  sensible  of  the  error  of  his  diagnosis,  and  of  the  insuflS- 
dency  of  his  means. 

A  worm  fever,  where  no  worms  were  found  to  have  existed, 
0t  a  teething  fever,  where  no  teeth  were  about  to  appear,  01 
where  the  process  o(  dentition  was  already  completed,  must  have 
often  puszled  and  perplexed  medical  practitioners,  so  long  ac 
these  addle  names  were  retained. 

To  Dr  Butter,  I  believe,  the  profession  is  indebted  for  the 
suggestion  of  a  more  appropriate  name,  which',  by  dissolving  the 
assodation  of  a  certain  train  of  morbid  symptoms  that  consti- 
tute  the  disease,  and  the  supposed  causes,  has  directed  j^ysi- 
dans  to  a  more  perfect  knowledge  of  its  nature  and  treatment. 

The  accuracy  of  Dr  fiutter^s  history  of  this  disease,  and  the 
truth  of  his  observations,  so  far  as  they  went,  have  been  confirm* 
ed  by  Uiose  who  have  prosecuted  the  inquiry.  But,  strange  as 
it  may  appear,  there  are,  even  now,  medical  practitioners,  by  no 
means  defident  in  the  knowledge  of  thdr  profession,  incapable 
of  recognising  it  as  a  distinct  fever. 

The  name  given  to  the  disease  by  Dr  Butter  has  been  ap- 
poved  of,  and  retained  by  succeeding  authors ;  and  additional 
ught  has  been  thrown  upon  its  nature  bv  the  observations  d 
Underwood,  Pemberton,  Bums,  and  Mackintosh. 

In  the  following  observations,  I  shall  employ  the  term  infan. 
tile  remittent  fever,  although  I  think  a  more  appropriate  oni 
miriit  easily  be  found. 

The  fever  of  which  I  treat  has  properly  been  divided  intd 
two  kinds ;  the  acute  and  chronic. 

To  the  acute  I  direct  my  attention  more  particularly  npat^ 
the  present  occasion. 

It  generally  happens,  that,  for  some  time  before  an  attack  oi 
remittent  fever  manifests  itself,  a  derangement  of  health  is  ob 
served ;  the  patient  frequently  changes  colour,  loses  his  appo 
tite,  he  becomes  dull,  fretful,  and  diowsy ;  his  breath  is  oSeM 
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uTe,  and  he  is  often  obflerved  to  pick  bis  nose.  Somedmes 
a  slight  cough  takes  place,  which  is  greatly  increased  during  the 
progress  of  the  disease,  ai^  is  attended  with  hurried  or  labonous 
respiration.  If  the  patient  can  speak,  he  complains  of  pain  in 
die  head  or  belly  ;  the  latter  is  generaUy  laif^  than  usuid ;  the 
bowels  are  for  the  most  part  costive;  sometimes,  howerer,  a 
diarrhcea  takes  place.  In  the  course  of  the  day  there  are  several 
accessions  of  fever,  which  become  more  violent  towards  evening. 
Daring  the  night  the  padent  is  hot  and  resdess,  often  starting 
tnd  moaning  in  his  sleep. 

After  a  longer  or  shorter  period  a  more  violent  paroxysm  of 
fever  takes  place,  which  is  preceded  by  a  cold  fit,  and  often  by 
vomiting.  The  pulse  becomes  very  rapid,  beadng  from  150  to 
170  or  upwards  in  a  minute.  The  heat  of  the  body  is  greatly 
increased,  and  the  patient  is  very  resdess ;  while  the  headach 
and  pain  in  die  belly  become  more  urgent,  and  the  sleep  more 
disturbed. 

The  bowels,  which  from  the  first  had  been  cosdve,  now  per^ 
haps  become  obstinately  constipated, — and  in  some  cases  con- 
vulsions occur.  Several  exacerbations  are  sometimes  observ- 
ed  in  the  course  of  the  day ;  but  always  towards  night  an  ag^ 
gravadon  of  symptoms  is  perceptible. 

In  the  remissions  the  padent  is  often  so  well  as  to  be  able 
to  direct  his  attention  to  surrounding  objects,  but  the  pulse  does 
not  often  fall  below  100. 

Through  the  whole  course  of  the  disease,  there  is  not  the 
least  desire  for  food,  nor  is  the  padent  in  general  harassed  with 
thirst.  If  forced  to  swallow  aliment,  it  is  generally  rejected  by 
vomiting ;  the  digestive  organs  appear  totally  unfit  to  perform 
their  office,  as  the  ingesta  not  rejected  by  vomiting  pass  off  by 
the  intesdnes,  after  they  have  been  acted  upon  by  purgadves> 
without  having  undergone  the  usual  change. 

The  stools  are  generally  of  a  green  or  a  divk  colour,  of  a  slimy 
consistence,  and  very  offensive  smelL  Worms  are  somedmes 
voided. 

The  tongue  is  often  clean,  occasionally  dry  and  very  red, 
sometimes,  however,  itis  fiurred,  but  not  covered  with  the  thick 
dark  coloured  or  black  coating  observable  in  fevers  of  the  ty- 
phoid tjrpe. 

As  the  disease  advances,  the  patient  often  becomes  incapable 
of  srdculating,  and  in  some  cases  complete  aphonia  has  been  oIk 
served ;  the  loss  of  speech  sometimes  condnues  for  several  days 
after  the  violence  of  the  fever  is  subdued.  Paralysis  of  one  or 
other  of  the  extremides  is  occasionally  observable,  and  I  have 
seen  the  little  sufferer  unable  to  call  into  action  the  muscles  of 
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one  leg  or  arm,  whUe  those  of  the  opposite  side  remained  unal^ 
fected.     I  have  never  known  the  paralytic  afiection  permanent. 

During  the  continuance  of  the  fever  the  surface  of  the  body 
is  dry  and  parched,  but  sometimes  a  clammy  moisture  may  be 
observed  on  the  hands  and  neck. 

The  abdomen  is  always  tumid  and  tense,  the  heat  there  and 
about  the  loins  very  great,  while,  at  the  same  time,  the  feet  «nd 
legs  are  colder  than  natural 

Just  before  the  exacerbations  take  place,  at  whatever  time 
they  occur,  the  attentive  observer  may  commonly  remark  great 
coldness  in  the  feet  and  legs,  while  the  face  is  perhaps  flushed, 
and  the  belly  and  loins  excessively  hot 

The  urinary  secretion  is  very  variable,  generally  scanty  and 
thick ;  at  one  time  of  the  day  becoming  cloudy  when  cold,  but 
depositing  no  sediment ;  at  other  times  it  becomes  white,  with 
a  chalkv  precipitate.  Dr  Armstrong  observes  that  it  has  often 
a  peculiar  smell  like  that  of  the  cat.  In  some  cases  the  urine  is 
copiously  secreted  and  natural  in  appearance.  Dr  Butter  has 
seen  it  of  a  deep  orange  tinffe. 

Nature  does  not  seem  to  nave  fixed  any  limit  to  the  duration 
of  this  fever.  Some  cases  terminate  favourably  in  a  few  days, 
others  linger  for  many  weeks ;  but  in  general  the  duration  of 
the  acute  disease  does  not  exceed  a  fortnight  A  crisis  is  seldom 
observed  in  the  infantile  remittent  fever,  but  a  moisture  more  or 
less  copious,  attended  with  relaxation  of  the  skin,  has  appeared 
at  its  termination.  A  diarrhoea  has  sometimes  appeared  to  be 
critical. 

The  urine,  according  to  Dr  Butter,  at  the  termination  of  the 
(,  deposits  a  copious  sediment,  and  the  body  assumes  a  straw 
colour.  But  the  fever  oftener  gradui^ly  remits,  the  exacerba- 
tions becoming  more  mild  and  less  frequent.  And  when  we 
find  the  abdomen  soft,  the  tumefaction  subsiding,  the  stools  re- 
turning to  their  natural  state,  and  the  patient  enjoying  sound- 
er sleep,  we  may  expect  a  solution  of  the  disease,  especially  if 
the  heat  of  the  body  be  diminished,  and  more  equally  difiiised, 
if  the  patient  become  sensible,  and  the  appetite  return.  A  great- 
er decree  of  fietftilness  is  sometimes  a  forerunner  of  returning 
health. 

The  disease  does  not  often  terminate  iatally,  and  recovery 
sometimes  takes  place  after  the  exhausted  state  of  the  patient, 
or  the  formidable  nature  of  the  sjnnptoms  had  precluded  all 
hope. 

When  the  disease  does  terminate  fatally,  the  patient  is  ei^ 
ther  snatched  ofi^  suddenly  by  convulsions,  or  gradually  sinks 
worn  out  by  the  febrile  excitement ;  or  under  such  drcumstaiK 
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mt  chow  that  the  mucous  membrane  of  the  intestmes  has 
aaflbred ;  or  coma,  dUated  pufHl,  and  strabismus  and  subsultus 
affixrd  to  us  painful  proo&  of  fatal  effiision  in  the  brain.  The 
iofiuitile  remittent  is  certainly  a  fever  arising  from  a  topical  a£- 
fectioiiy  and  it  is  not  propagated  by  infection. 

All  phyadans  whose  attrition  has  been  particularly  directed 
to  this  disease  are  of  opinion  that  it  has  its  proximate  causct  a 
disordered  state  of  the  digestive  organs. 

Whatever  tends  to  derange  the  chylopoietic  viscera  is  a  pre- 
dispofiing  cause  of  infantile  remittent  fever ;  but  I  believe  the 
actual  kind  or  degree  of  gastric  or  intestinal  derangement  that 
constitutes  the  proximate  cause  yet  remains  to  be  proved.  We 
do  know,  however,  that  vitiated  secretion  exists,  and  local  af- 
&ctions  of  an  inflammatory  nature  in  the  parts  concerned,  as 
well  as  in  others  more  remote,  particularly  in  the  brain,  sup^- 
vene  and  sometimes  prove  fiitaL 

The  contents  of  the  chest  occasionally  suffer  from  actual  in- 
flammatory afiections,  althoi^h  it  oftener  happens  that  the  cough 
is  merely  sympathetic.  I  have  frequently  found  a  blister  ap- 
plied to  the  chest,  and  the  patient  subjected  to  unnecessary  tor- 
tnie  in  a  ease  of  this  disease,  where  a  purgative  only  was  re- 
^jinred. 

Infantile  remittent  fever  is  sometimes  mistaken  for  idiopathic 
hydrocephalus,  and  has  been  confounded  with  typhus,  enteri- 
tis, hepatitis,  and  pneumonia. 

To  hydrocephalus  it  certainly  has  often  a  very  striking  re- 
semblance, and  it  is  frequently  difficult  to  distinguish  the  one 
from  the  other.  Indeed  there  is  reason  to  suppose  that  the 
physician  has  often  taken  credit  to  himself  for  the  cure  of  hy- 
drocephalus,  when  the  disease  was  no  other  than  the  one  which 
BOW  occupies  our  attention. 

Notwithstanding  the  occasional  very  striking  resemblance 
between  the  two  diseases,  there  are  circumstances  which  will 
enable  the  experienced  practitioner  to  distinguish  them.  I  may 
here  remark,  however,  that,  to  accomplish  this  olgect,  too  much 
stress  has  been  laid  upon  the  appearance  of  the  eyes,  the  very 
obstinate  constipation  of  the  bowels,  and  the  appearance  of  the 
stools,  which  cannot  collectively,  and  certainly  not  separately, 
be  depended  upon  as  certain  marks  of  hydrocephalus.  Dilated 
pupil,  or  even  strabismus,  and  obstinate  torpidity  of  the  bowels, 
which  have  been  considcored  so  truly  characteristic  of  hydroce- 
phalus, are  occasionally  met  with  in  infantile  remittent,  whilst 
the  appearance  of  the  stools  is  nearly  the  same  as  is  observed  in 
the  former  disease. 

The  signs  by  which  we  may  be  enabled  to  dbtinguish  these 
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diseases  may  be  knowD,  I  conceive^  fit>tn  the  fi^owing  oImi^pl 
vations.  The  infiuitile  remittent  is  not  necessarily  attended 
with  Tomiting,— a  sympUmi  always  present  in  the  first  sti^e  of 
hydrocephalus ;  in  it^  too,  Tomiting  is  either  produced  or  increafl* 
ed  by  the  patient  being  placed  in  an  erect  position.  The  coldness 
of  the  extremides,  the  regular  exacerbations,  the  state  of  the 
patient  durii^  the  reniissionsi  the  excessire  heat  of  the  abdo^ 
men  and  pain  upon  pressure,  characterise  remittent  fever.  In 
both  diseases  the  sleep  is  much  disturbed,  but  the  piteous  and 
fipequently  loud  screaming  appears  to  be  peculiar  to  hydrocef^a* 
las,  while  a  low  mutterbg  only  attends  the  remittent  fever  of 
infants. 

The  history  of  the  case,  also,  and  the  appearance  of  the 
gams,  will  greatly  assist  us  in  our  diagnosis  in  many  cases,  teeth* 
ing  being  a  frequent  exciting  cause  of  this  fever.  We  ought 
also  to  pay  particular  attention  to  the  effects  of  purgatives, 
which  frequently  afford  more  decided  relief  in  infantile  remittents 
than  in  hydrocephalus. 

The  fever  of  which  we  treat  is  often  mistaken  for  tjrphua^ 
This,  however,  ought  not  to  be  a  common  occurrence.  The 
early  history  of  this  disease,  the  appearance  of  the  tongue,  the 
more  complete  remissions,  and  the  evident  connection,  in  the 
first  instance,  with  gastric  and  abdominal  derangement,  will 
enable  the  physician  of  even  limited  experience  easily  to  dis-^ 
tinguish  the  infantile  remittent  from  typhus.  It  does  not  require 
much  skill  to  discriminate  between  this  disaase  and  pneumonia, 
enteritis,  or  hepatitis,  with  each  of  which  I  have  known  it  con* 
founded.  A  very  slight  attention  to  the  time  in  which  the 
lungs,  bowels,  or  liver  have  become  affected,  will  readily  enaUe 
any  one  to  perceive  that  the  inflammatory  action  occasionally  at 
work  in  these  organs  is  an  effect  and  not  a  cause,  and  that  it  is 
almost  always  of  the  subacute  kind. 

The  indications  of  cure  may  be  reduced  to  four  heads. 

1«^  To  remove  the  remote  cause  of  the  disease. 

2d,  To  restore  the  healthy  action  of  the  chylopoietic  viscera. 

3d,  To  obviate  the  effects  produced  by  the  disease  on  import* 
ant  organs,  as  the  brain,  the  lungs,  the  bowels,  &c. 

Lastly y  To  restore  the  exhaustion  of  the  vis  vikB. 

It  is  a  wise  indication  of  cure  in  every  disease  to  remove  the 
remote  cause  when  that  is  in  our  power ;  and  this  is  more  espe- 
cially necessary  in  the  diseases  of  children,  as,  ftom  the  delicacy 
of  the  infantile  frame,  constitutional  derangement  is  more  readi- 
hr  the  effect  of  slight  causes.  A  cake  of  milk,  for  example,  in 
toe  stomach,  will  sometimes  produce  convubions. 

It  is  the  duty  of  the  physician  in  every  case  of  this  disease 
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10  examine  the  state  of  the  mouthy  and  when  he  finds  marks  of 
local  irritation  there,  to  scarify  the  gums  freely.  The  relief 
vhich  often  immediately  follows  will  show  how  mnch  the  fe- 
ret  had  been  connected  with  the  state  of  the  gums.  Any* 
other  remote  cause,  if  in  oar  power,  ought  also  to  be  removed ; 
but  we  must  not  expect  ihat  the  disease  shall  instantly  cease.' 
We  have  other  indications  to  fulfil ;  the  remote  cause,  howeTer, 
being  removed,  our  other  remedies  will  be  administered  with 
more  effect. 

Attention  ought  generally  to  be  next  directed  to  restoring  the 
healthy  action  of  the  chylopoietic  viscera ;  but  this  depends  upon 
the  stage  of  the  disease,  and  upon  the  effects  it  may  have  pro- 
duced. 

If  the  brain  be  affected,  to  U  our  attention  must  immediately 
be  directed,  in  the  manner  which  will  be  noticed  in  speaking  of 
die  effects  of  the  disease,  which  may  be  denominated  secondary. 
In  the  present  state  of  our  knowledge,  the  mere  abdominal 
functional  derangement  is  best  remedied  by  the  judicious  admi- 
nistration of  purgative  medicines,  which  must  be  given  so  as  to 
effect  a  complete  evacuation  of  the  bowels.     It  crften  happens, 
that  to  accomplish  this  is  by  no  means  easy ;  and  it  is  truly  as« 
toniahing  to  observe  the  large  and  repeated  doses  of  active  pur« 
gatives  which  have  been  administered  without  moving  the  belly, 
or  at  most  producing  very  scanty  and  unnatural  stools.     When 
this  is  found  to  be  the  case,  we  must  not  persist  in  the  admini« 
stration  of  the  more  active  kind,  otherwise,  instead  of  mitigating 
die  severity  of  the  disease,  we  shall  increase  its  riolence.     Un- 
der these  circumstances,  a  spasmodic  affection  of  the  intestines 
exists,  and  frequently  a  degree  of  inflammation  upon  their  inner 
surface,  both  of  which  will  be  increased  by  drastic  purgatives. 
But  it  is  absolutely  necessary  to  have  the  bowels  evacuated, 
moderate  doses  of  phosphate  of  soda,  castor-oil,  rhubarb,  and 
magnesia,  are  the  most  appropriate  medicines.     In  this  state 
of  the  disease,  when  there  is  an  urgent  necessity  for  evacuating 
the  bowels,  great  advantage  will  be  derived  from  fomenting  the 
abdomen  widi  warm  water,  or  a  decoction  of  chamomile  flowers 
and  poppy  heads.    The  fomentations  ought  to  be  continued  for 
half  an  hour,  and  repeated  after  a  longer  or  a  shorter  interval,  as 
the  circumstances  of  the  case  require.     After  each  fomentation, 
some  place  much  confidence  in  the  application  of  emollient  and 
anodyne  liniments  to  the  abdomen  by  friction.    The  Tinctura 
saponis  cum  Opio,  Tinctura  Saponis^  and  Oleum  Campkora- 
turn,  are  most  employed.     Besides  the  administration  of  pur- 
gatives, injections  will  in  many  cases  be  found  very  useiul. 
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Porhaps  a  aHnUiiadon  of  opiam,  or  some  othw  antispasmodicy 
with  purgative  medidne,  may  be  advantageously  prescribed. 

If  the  omtinuance  of  the  disease  depend  upon  denrngement  of 
fimction  and  a  loaded  state  of  the  bowels  alone,  it  generally  hap.- 
pens,  that  after  their  complete  evacuation  the  febnle  exacerba- 
tions abate,  and  the  other  morbid  phenomena  gradually  disap- 
pear ;  the  appetite  returns, — the  patient  becomes  capable  i^  di- 
recting his  attention  to  objects  around,— -and  now  aajoys  un- 
disturbed repose.     But  we  have  not  always  the  satisfiurtion  of 
witnessing  such  a  speedy  and  desirable  termmation  of  the  disease. 
If  the  fever  have  heem  very  violent,  or  imjnroperly  treated  at  the 
beginning,  effectual  refief  is  not  obtained  by  the  administration 
or  complete  operation  of  purgatives;  effects  having  been  produ^ 
ced  which  may  be  termed  secondary,  to  obviate  which  the  atten- 
tion of  the  physician  must  now  be  directed. 

The  parts  which  are  most  apt  to  be  affected  in  the  way  refer- 
red to  are  the  mucous  membrane  of  the  intestines,  that  of  the 
lungs  and  the  brain,  all  of  which  are  very  apt,  during  the  conti- 
nuance of  the  infantile  remittent  fever,  to  suffer  from  the  effects 
of  inflammatory  action,  the  proper  management  of  which  consti- 
tutes the  principal  difficulty  in  a  great  proportion  of  cases  of  this 
disease.     The  propriety  of  general  blood-letting  has  been  ques* 
tioned,  as  there  is  seldom  considered  any  necessity  for  depletion 
in  its  early  stages,  or  until  the  sufferer  has  become  exhausted. 
The  soundness  of  this  doctrine  I  am  disposed  to  question ;  and 
when  it  is  remembered  how  decidedly  efficacious  general  blood- 
letting, judiciously  practised,  is  known  to  be,  by  late  experience, 
in  many  diseases  in  which  it  was  supposed  to  be  inadmissible, 
I  am  induced  to  think  that  it  may  occasionally  be  resorted  to 
with  advantage  in  this  fever,  where  the  excitement  in  the  whole 
system  is  so  great,  and  the  inflammatory  diathesis  in  a  degree  so 
conspicuous. 

It  is  unnecessary  to  detail  minutely  the  local  remedies  neces- 
sary under  the  circumstances  referred  to.  Leeches,  fomentationk, 
rubefacients,  and  blisters,  are  applied  with  benefit  to  the  ab- 
domen  ;  and  the  same  means,  witn  the  substitution  of  cold  ap- 
plications instead  of  fomentations,  are  the  remedies  by  which  we 
attempt  to  check  the  progress  of  the  inflammatory  action  in  the 
brain  or  its  investing  membranes. 

It  has  already  been  hinted  that  general  blood-letting  would 
probably  be  a  valuable  remedy  in  violent  cases  of  infantile  re- 
mittent,— and  there  can  be  no  doubt  that  all  other  antiphlogis- 
tic means,  short  of  venesection,  are  necessary,  when  it  does  not 
yield  readily  to  the  administration  of  purgatives. 

The  debility  which  is  produced  by  the  continuance  of  the 
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Jgcaoc^  or  by  die  treatment,  will  be  best  obvkted  by  lumrish. 
ing,  bat  not  8timulatiiig>  diet.  Great  caution  is  always  neces- 
my  in  administering  wine, — and  the  physitian  ought  never  to 
ibrget  that  the  patient^s  strength  will  generally  be  restored  with* 
oat  its  aid. 


A  IT.  X. — Ca8es  and  Observations  in  Medical  Jurispru- 
dence. [Continued  from  VoL  xxxv.  853.] — Case  X.  On 
the  effects  of  Opium-Bating  on  Health  and  Longevity.  By 
a.  Chbistison,  M.  D.  Professor  of  Medical  Jurisprudence 
and  Police  in  the  University  of  Edinburgh,  &c. 

A  T  is  singular  how  very  little  is  known  by  the  medical  profes- 
sioo  of  the  effects  of  the  practice  of  eating  opium  or  drinking 
laudanum  on  health  and  longevity.  On  the  occasion  of  the 
Jury  Court  Trial  which  will  form  the  subject  of  the  present 
paper,  a  large  proportion  of  the  practitioners  of  this  city  were 
applied  to  by  tne  parties  for  information,  and  several  were  exa- 
muied  on  the  trial;  yet  it  will  be  seen,  that  the  information 
oommunicated  consbtedk  of  little  more  than  presumptive  state- 
ments and  matters  of  opinion,  and  especially  that  no  one  had 
any  direct  experience  on  the  subject.  This  ignorance  might 
excite  a  little  surprise,  when  it  is  understood  that  the  habit  really 
prevails  to  a  very  considerable  extent  both  among  the  lower  or« 
dersandbetterranks  of  society, — were  it  not  well  ascertained  that 
thoae  in  the  better  ranks  who  are  addicted  to  the  use  of  opium 
in  general  conceal  it  sedulously  from  their  medical  attendants, 
while  in  the  lower  orders  an  opportunity  is  seldom  afforded  of 
observing  its  effects  with  accuracy,  as  it  is  often  united  with  the 
practice  of  excessive  drinking. 

The  circumstances  of  the  following  trial  will  show  that  it 
is  an  object  of  some  importance  to  supply  this  defect  in  me- 
dico-l^d  toxicology.  Insurance  companies  and  their  me- 
dical advisers  ought  to  make  up  their  minds  on  the  question,— 
which,  so  far  as  my  scanty  means  of  inquiry  enable  me  to  give 
an  opinion,  is  far  from  being  so  easily  answered  as  might  on  first 
consideration  be  thought, — whether  the  practice  of  using  opium 
tends  materially  to  shorten  life ;  because  the  practice  is  indubi- 
tably not  uncommon  among  the  class  of  persons  who  are  accus- 
tomed to  effect  life  insurances.  And  if  it  be  resolved  to  hold 
the  opium-eater^  life  uninsurable,  which  I  apprehend  most  will 
be  inclined  to  do,  then  both  companies^  physicians  and  medical 
referees  generally  ought  to  be  aware,  tnat  the  habit  may  exist 
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where  it  is  not  at  all  suspected  by  medical  attendants  or  intimate 
friends,  and  that  it  is  by  no  means  in  general  to  be  detected  t^ 
the  phenomena  to  which^  according  to  popular  belief,  it  usually 
gires  rise. 

In  September  1826  the  late  Earl  of  Mar  effected  an  insur- 
ance on  his  life  with  various  insurance  companies,  and  among 
the  rest,  with  the  Edinburgh  Life  Assurance  Company  for  the 
sum  of  L.  3000.  The  policy  of  insurance  was  held  by  the  bank- 
ing establishment  of  Sir  W.  Forbes  and  Company  in  Edinburgh, 
as  security  for  money  lent  to  the  Earl.  In  September  1 8^  Lord 
Mar  died  of  jaundice  and  dropsy  at  the  age  of  57 ;  and  his 
insurances  were  therefore  claimed  l^  his  creditors,  fiut  the 
Edinburgh  Life  Assurance  Company  then  received  information 
that  he  had  been  for  many  years  in  the  habit  of  using  laudanum 
to  excess,  and  was  in  the  regular  pactice  of  doing  so  at  the 
time  he  effected  his  insurance ;  likewise  that  he  was  in  the  habit 
of  drinking  freely ;  and  farther,  that  he  lived  a  very  sedentary 
life.  Yet  in  the  schedule  usually  filled  up  by  applicants  and 
their  referees,  information  was  given  which  led  the  Company  ta 
eonsider  his  habits  to  be  certified  as  both  temperate  and  active ; 
and  certainly  no  hint  was  given  to  them  of  the  important  cir* 
cumstance,  that  his  L(miship  was  addicted  to  the  use  of  opium. 
The  Insurance  Company  therefore  refused  to  pay  the  sum  spe- 
cified in  the  policy  ;  and  Sir  W.  Forbes  and  Company  raised 
an  action  to  recover  payment. 

As  the  presiding  ju<]^e  allowed  in  his  charge  to  the  jury  that 
the  case  laid  before  them  on  the  trial  involved  no  questions  of 
law,  but  was  to  be  decided  by  the  rules  of  common  sense ;  and 
as  all  the  particulars  of  cases  of  this  nature  are  full  of  instructive 
lessons  to  the  practitioner,  whose  duties,  as  medical  referee  on 
the  part  of  insurance  companies,  as  well  as  on  that  of  his  pa* 
tients,  have  now  become  highly  important,  and  nevertheless  are 
but  little  understood  by  many ;-— I  shall  give  an  outline  of  the 
whole  evidence,  general  and  medical,  and  then  offer  some  remarks 
on  the  efiects  of  opium-eating  on  health  and  longevity,  and  on 
the  decision  given  in  this  case,  together  with  the  principles  of 
that  decision,<^-neither  of  which,  in  my  opinion,  can  be  exactly 
reconciled  with  physiological  facts  or  the  inductions  of  common 
sense. 

It  appeared  fix)m  the  general  evidence,  that  in  reply  to  queries 
put  by  the  insurance  company  to  the  Earl,  he  stated  that,  at  the 
time  of  effecting  the  insurance,  he  was  **  in  perfect  health,''— 
that  his  **  general  state  of  health  was  good,^ — that  he  "  had 
never  been  afflicted^  or  subject  to  insanity,  gout,  asthma,  drop- 
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Bjr,  fiyer-ecHnpUuiit,  coQsumpdoDy  or  spitting  of  bloody- fits,  her- 
nia, or  any  other  disorder  tending  to  shorten  life.^     It  likewise 
•iqpeared  that,  on  reference  made  by  the  Earl  to  a  private  iHend, 
the  company  were  informed  his  general  health  was  good,«-^e 
had  not,  to  this  gentleman'^s  knowledge,  any  disorder  which 
tends  to  shorten  life, — he  took  moderate  exercise,  and  was  tem- 
perate in  his  living, — and  generally  that  no  reason  was  known 
to  this  reforee  why  an  insurance  on  his  life  would  be  more  than 
nAoally  hazardous.    And  farther,  it  i^peared  that  Dr  George 
IVood,  the  medical  officer  of  the  company,  and  likewise  the 
CarFs  acquaintance,  but  not  his  medical  adviser, — ^r  be  had 
none, — stated  as  medical  referee,  that  the  EarPs  general  state  of 
health  was  good ;  that  he  believed  him  not  to  be  sulgect  to  any 
disorder  tending  to  shorten  life ;  that  he  knew  no  reason  why  /m 
insurance  on  his  life  would  be  more  than  usually  haaarddus ; 
that  he  was  ^^  active  in  his  habits,  and  temperate,^'   But  it  seems 
that  in  filling  in  replies  to  the  queries  contained  in  the  com- 
pany's schedule,  this  gentleman, — while  he  rqilied  favourably  to 
the  special  question  in  regard  to  habits,  ^*  Are  they  sedentary 
or  active  P^  and  likewise  to  the  other  special  question,  *^  Are  they 
temperate  or  otherwise?^ — neglected  replying  to  the  geneiml 
question,  *'  Can  you  give  any  and  what  information  respecting 
his  habits?^ 

Sir  W.  Forbes  and  Company,  the  pursuers,  maintained,  that 
even  admitting,  which,  however,  they  did  not, — that  the  Earl 
was  addicted  to  the  vice  of  opium-eating  in  a  degree  calculated 
to  shorten  life, — ^nevertheless  the  insurance  company  having  ac- 
cepted the  life  without  the  general  question  as  to  habits  having 
b^  answered,  had  departed  frMn  the  usual  pactice  and  precau^ 
tions  of  insurance  companies,  and  must  therefore  be  understood 
as  having  accepted  the  life,  as  it  stood,  at  a  venture. 

But  independently  of  this  plea,  which  it  will  presently  be  seen 
was  considered  by  the  presiding  judge  an  important  one,  the 
pursuers  proceeded  to  establish  their  case  by  supporting  the  in^ 
surance  certificates  through  means  of  various  witnesses,  such  as 
Lord  Mar's  factor,  coal-manager,  gardener,  game-keeper,  and 
woodman,  as  well  as  a  medical  man  who  once  or  twice  attended 
him,  and  three  private  friends  who  saw  him  frequently  before 
and  after  the  insurance  was  effected.  The  evidence  of  these 
witnesses  tended  to  prove  that  the  Earl  was  temperate  in  his 
Uving,  never  appeared  intoxicated,  or  as  if  under  the  in6uence 
of  narcotic  drugs,  and  had  no  complaint  but  rheumatism  of  old 
standing,  which  did  not  prevent  him  from  taking  exercise  to  the 
extent  of  one|  two,  or  even  three  miles  at  a  time. 

The  medical  gentlemen,  and  one  of  the  EarPs  private  friends, 
Mr  Stein,  knew  him  fitmiliarly  in  1812 ;  and  they  stated,  that 
at  this  period  he  was  subject  to  rheumatism,  for  which  Mr 
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Stan  was  aware  he  occasionally  took  a  little  laadanum.    From 
that  time  neither  of  these  gentlemen  sa^w  him  till  18125 ;  when 
he  appeared  to  them  not  more  altered  than  an  advance  of  thir- 
teen years  in  life  would  fully  account  for.     After  the  spring  of 
1826,  both  of  these  witnesses,  as  well  as  two  other  friends,  Lord 
Abercrombie  and  Mr  Miller,  saw  him  frequently  till  about  two 
months  before  hb  death  ;  and  th^  agree  in  stating,  that  at  first 
his  habits  appeared  active  enough,  as  he  frequently  visited  his 
garden  and  plantations,  attended  county  meetings,  and  rose  eariy ^ 
— that  he  was  a  shrewd  man  of  business,  and  given  to  study, — 
that  his  intellects  were  clear  and  acute,  hb  memory,  orijpnally 
powerful,  unimpaired,  and  his  disposition  cheerful,  unless  wbCT 
the  state  of  his  affairs  was  talked  of,  when  he  idways  seemed 
despondinff  and  depressed.    Towards  the  close  of  1826  and  be- 
ginning of  1897,  however,  they  were  all  sensible  of  a  change  in 
his  habits.     On  succeeding  hb  father,  he  conceived  his  estate, 
though  heavily  burdened,  would  leave  him  a  clear  income  dt 
L.  2000.     But  gradually  he  found  his  expectations  had  been 
too  high,  till  at  length,  in  the  course  of  18^7,  he  discovered 
he  was  not  worth  a  fiirthing.     During  this  period  he  gradually 
secluded  himself  more  and  more  from  society  of  every  kind,  was 
little  out  of  doors,  lay  long  in  bed,  and  even  went  seven  days 
without  being  shaved ;  yet  till  within  two  months  of  hb  death 
his  health  and  appearance  did  not  appear  to  these  gentlemen  to 
sufler. 

From  first  to  last  none  of  hb  friends  could  give  any  aocoont 
of  hb  habits,  as  he  saw  no  company.  Mr  Miller  alone,  who 
occasionally  dined  with  him,  could  state,  that  he  did  not  remark 
he  drank  more  than  other  men.  None  ever  perceived  the 
slightest  sign  of  excitement  or  depression,  or  stupor,  as  if  from 
the  use  of  narcotic  drugs, — not  even  the  medical  gentleman, 
who  occasionally  called  in  the  forenoon  when  not  expected. 

In  corroboration  of  this  evidence  the  EarPs  gardener,  coal- 
manager,  gamekeeper,  and  woodman  declared,  that  in  1826,  be- 
fore, as  well  as  aft^r  the  time  when  the  insurance  was  efiected, 
he  attended  closely  to  his  affairs,  walked  much  in  his  garden  and 

Ilantations,  superintended  the  operations  of  his  workmen  for  an 
our  or  two  every  forenoon,  and  sometimes  gave  them  assistance 
in  raising  weights  which  were  too  heavy  for  them ;  and  none 
ever  remarked  any  stupor  or  other  sign  of  the  operation  of  nar- 
cotic drugs ;  but  all  olraerved  his  gradual  change  of  habits,  and 
increasing  gloom  and  neglect  of  himself  afterwards,  as  the  true 
state  of  his  affairs  was  gnklually  opened  up. 

The  pursuers  therefore  concluded,  that  his  health  was  broken 
up,  not  before  the  insurances  were  effected  and  from  opium-eat- 
ing, but  at  a  later  paiod,  and  simply  and  nngly  by  the  gloomy 
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Off  his  affairs ;  and  they  denied  that  he  was  addicted  to  the 
me  of  laudanum,  or,  if  it  was  so,  that  his  health  suffered  in 
consequence. 

The  preceding  evidence  appears  to  me  interesting ; — ^not  that 
it  lends  when  thoroughly  sifted  to  prove  the  pursuers^  case ;  but 
because  it  confirms,  what  will  appear  from  the  general  observa- 
tioiis  in  the  sequel,  that,  with  a  little  pains,  it  is  easy  for  a  man 
in  the  better  ranks  effectually  to  conceal  for  years  from  his 
friends  confirmed  habits  of  opium-eating,  with  all  its  conse- 
quences ;  for  that  the  Earl  was  much  addicted  to  this  habit  was 
amply  substantiated  by  the  following  evidence  for  the  defends 
ants. 

On  behalf  of  the  Insurance  Company,  then,  it  was  proved; 
that  he  had  confessed  to  his  housekeeper  his  having  been  in  the 
practice  of  taking  laudanum  for  thirty  years ;  that  about  the 
dose  of  1825  and  the  early  part  of  182o,  he  had  purchased  at 
the  rate  of  forty-nine  grains  of  solid  opium  and  one  ounce  of 
laudanum  daily ;  and  that  during  the  rest  of  1826,  as  well  as 
the  two  subsequent  years,  he  purchased  opium  chiefly  in  the 
form  of  laudanum  at  the  rate  of  two,  two  and  a-half,  and  three 
oaces  daily.   The  pumiers  wished  to  have  it  thought,  that  he 
only    swallowed  moderate  doses  of  laudanum,  1^  maintain* 
ing,  that  he  might  use  part  of  it  as  an  embrocation,  and  dia& 
the  defendants  could  not  substantiate  his  actually  swallowing 
large  doses.     But  there  was  no  evidence  whatever  of  any  of  it 
having  been  used  externally.     It  was  clear  he  took  it  often, 
nnce,  by  the  evidence  of  his  housekeepers  for  twelve  years  be- 
fore his  death,  he  was  in  the  habit  of  swallowing  some  always 
before  he  went  out  to  walk,  before  going  anywhere  in  the  car- 
riage, whenever  he  was  irritated,  and  at  night  when  he  went  to 
sleep.    And  it  was  equally  clear,  that  he  had  acquired  the  prac- 
tice of  swallowing  large  doses,  for  one  of  his  housekeepers,  who 
used  occasionally  to  give  it  herself  when  he  went  to  bed,  gave 
a  table-spoonfol  at  a  time.     These  witnesses  also  proved,  that 
even  before  the  period  when  the  insurances  were  effected,  his 
health  appeared  to  them  indifferent ;  that  he  was  seldom  free  of 
rheumatism,  and  often  confined  to  bed  with  it ;  that  he  had 
sometimes  spasms  in  his  stomach  ;  that  when  he  first  got  up  in 
the  morning,  he  was  so  stiff  as  to  require  to  lean  heavily  with 
his  hands  on  his  arm-chair  to  raise  himself;  and  that  he  gene- 
rally appeared  listless  and  in  low  spirits.     In  corroboration,  se- 
veral female  servants  deposed,  that  early  in  the  autumn  of  1826 
he  always  appeared  to  tfiem  in  low  spirits  and  ill  health ;  that 
«his  appetite  was  so  indifferent  as  to  be  satisfied  with  a  single 
partridge  or  small  chicken  served  three  days  successively  at  din- 
ger; and  that  he  often  took  brandy  in  the  forenoon,  and  after 
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dinner  sat  alone  drinking  spirit  and  water  till  late  in  the  even^ 
ing,  when  he  became  not  unfrequently  intoxicated.  In  farther 
corroboration  as  to  his  constitutional  state  of  health,  Dr  Aber^^ 
crombie  deposed,  that  when  he  visited  him  in  18^  for  stomach 
complaints,  he  found  him  with  a  constitution  evidently  enfeeb- 
led and  broken  down,  although  be  had  not  any  definite  com- 
plaint 

This  evidence  certainly  appears  to  me  fully  to  establish  the 
existence  of  a  confirmed  habit  of  using  laudanum  in  excess,  and 
likewise  to  jHX)ve  presumptively,  that  from  this  or  some  other 
cause  Lord  Mar  was  infirm  in  health  at  the  time  of  efiecting 
the  insurances  in  the  autumn  of  1826.  The  apparently  contra- 
dictory evidence  brought  forward  on  the  part  of  the  pursuers 
will  be  easily  reconciled  with  these  conclusions,  when  attentiim 
is  paid  to  the  effects  of  opium-eating  on  the  health,  which  will 
presently  be  explained. 

On  the  trial  several  physicians  in  Edinburgh,  namely,  Dra 
Abercrombie,  Duncan,  Alison,  Maclagim,  and  myself,  and  alao 
Mr  Macfarlan,  a  surgeon  and  apothecary, — ^were  examined  on 
the  part  of  the  Insurance  Company  as  to  the  influence  of  this 
habit  on  the  health.  All  agreed,  that  it  must  tend  to  iiyure  the 
health  and  shorten  life ;  one  witness  even  considered  that  it 
would  render  a  life  more  than  "  doubly  haaardous  ;^  but  all  ad- 
mitted, that  they  had  scarcely  any  direct  experience  in  the  mat^ 
ter.  Mr  Macfarlan  alone  knew  one  person,  a  female,  who  used 
laudanum  to  the  extent  of  about  two  ounces  daily  for  many 
years,  and  who  died  about  the  age  of  sixty,*— of  what  disease  he 
could  not  remember.  In  my  evidence,  I  stated  the  circumstan- 
ces of  several  cases  which  had  been  communicated  to  me  by  a 
friend,  which  rather  tended  to  show,  that  opium-eaters  may 
reach  a  fair  age ;  but,  at  the  same  time,  I  gave  my  opinion, 
founded  on  its  operation  in  disordering  digestion  in  moderate 
doses,  that  it  must  generally  iiyure  the  health  and  shorten  life. 

The  Lord  Chief-Commissioner  in  summing  up  the  evidence, 
charged  in  favour  of  the  pursuers.  He  stat^  that  the  case  in- 
volved no  question  of  law,  but  several  points  to  be  decided  by 
common  sense ;— in  reference  to  the  silence  of  the  medical  re- 
feree on  the  general  question  as  to  habits,  he  thought  it  a  very 
material  circumstance  that  the  Company  referred  to  a  medical 
man  and  then  made  the  insurance  without  an  answer  to  a  ques- 
tion, which  is  material  in  making  an  insurance  and  fixing  the 
premium  ;  and  observed,  that  in  that  case  the  jury  should  con- 
sider whether  an  individual  who  is  going  to  insure  is  bound  in 
honour  and  honesty  to  disclose  a  secret  habit,  if  the  insurance 
company  acts  in  such  a  manner  as  to  make  it  appear  that  thev 
do  not  look  upon  it  as  material.     The  evidence,  he  continue^ 
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tiroagfat  forward  by  the  defenders  went  to  prove,  that  the  habit 
of  using  opium  in  excess  was  a  material  circumstance  for  the 
company  to  know  as  tending  to  shorten  life, — that  this  habit 
existed  in  the  present  instance, — that  it  existed  to  such  an  ex- 
tent as  to  be  important  and  to  render  it  obligatory  on  Lord 
Mar  to  disclose  it, — and  that  its  effects  were  apparent  m  his  con- 
stttational  health.  But  was  all  this  satisfactonly  proved  ?  The 
habitual  use  of  opium  was  believed  by  all  the  medical  witnesses 
to  be  injurious  to  life ;  but  it  was  worthy  of  attention  that  one 
of  the  witnesses,  who  alone  could  state  special  facts  on  the  sub- 
jeet,  had  mentioned  instances  of  opium-eaters  who  had  lived  to 
a  good  old  age.  As  to  the  existence  of  the  habit,  it  was  proved 
that  Lord  Mar  got  opium  mysteriously  in  considerable  quanti- 
ties ;  bat  was  it  proved  that  he  also  took  it  in  so  great  quantity 
as  to  constitute  a  pernicious  habit  ?—i-that  he  took  it  to  such  an 
extent  as  to  be  an  jmportant  circumstance  for  the  Insurance 
Company  to  know,  and  one  which  he  was  bound  to  reveal  ?  It 
rather  appeared,  that  Lord  Mar  alone  knew  the  extent  to  which 
the  opium  was  taken.  And  as  to  its  effect  on  his  health,  seve- 
ral witnesses  speak  of  Lord  Mar  as  ndther  debilitated  in  body 
nor  in  mind,  and  to  his  habits  being  those  of  other  gentlemen 
at  the  time  the  insurance  was  made.  Since  he  had  no  habit, 
then,  of  such  extent  as  to  have  any  apparent  effect  on  body  or 
■dud,  could  its  effect  be  so  material  as  to  require  being  disclos- 
ed ?  The  question  for  the  jury  to  decide  on  the  whole  was,  whe- 
ther the  state  of  health  into  which  he  fell  subsequently  was  oc 
casioned  in  any  considerable  degree  by  the  use  of  the  drug,  or 
by  the  condition  of  his  affairs,  or  by  both  together. 

Such  was  the  substance  of  the  Chief-Commi8sioner''s  charge. 
The  jury  decided  in  favour  of  the  pursuers,  by  finding  the 
Insurance  -Company  liaUe. 

Observations. 

Before  making  the  remarks  which  follow  on  this  case,  as  it  is 
Uflually,  though  I  hope  often  erroneously,  considered,  that  a 
medical  witness  is  apt  to  feel  a  bias  in  favour  of  the  views  main- 
tained by  the  party  who  consult  him, — ^it  may  be  well  to  state, 
that  I  was  consulted  by  both  parties,  and  indeed  in  the  first  in- 
stance by  the  party  in  whose  fiivour  the  jury  gave  their  ver- 
dict. 

On  a  dispassionate  view  of  the  whole  facts  I  must  say  I  can- 
not find  in  them  any  reason  sufficient  to  bear  out  the  judge  in 
his  charge,  or  the  jury  in  their  dedsion ;  and  it  is  perhaps 
material  to  add,  that,  so  far  as  I  have  been  able  to  learn,  there 
has  not  been  found  in  this  city,  where  there  are  many  medical 
men  who  have  paid  much  attention  to  the  principles  and  affairs 
of  ittsurance  companies,  a  single  individual  who  considers  the 
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verdict  to  btfre  been  fimnded  in  reAaon  «r  8U|^>drted  by  the  evi- 
dence. 

The  first  question  in  the  eaae,-— whether  the  company  were 
guilty  of  negligence  to  such  an  extent  as  to  relieve  Lord  M«r 
from  the  oblation  of  revealing  a  pernicious  habitP-— bdng»as  the 
judge  allowed,  a  auestioa  of  ccBimon  sense  and  not  of  law,  I  must 
be  permitted  to  oiiserve,  that,  where  a  medical  referee,  while  ne- 
glecting to  answer  a  general  ^err  as  to  habits,  nevertheless  an^ 
swers  all  the  special  queries  whi<m  can  arise  out  of  the  general 
one,  an  insurance  company  would  not  in  my  judgment  be 
guilty  of  negligence  to  such  an  extent,  as  to  rmder  theio  UabLe, 
if  the  life  accepted  under  such  information  should  turn  out  to 
have  been  at  the  Ume,  as  I  am  satisfied  was  prov^  in  Lord 
Mar'^s  instance,  so  clearly  baiardous  that  no  insurance  com* 
pany  with  a  correct  knoi^ledge  of  the  facts  would  have  accept- 
ed it. 

That  the  definiders  estaUished  the  life  of  his  Lordship  to  have 
been  of  this  kind  I  believe  few  on  perusing  the  evidence  re- 
ported above  wiU  doubt  From  the  testimony  of  witnesses  who 
were  always  nearest  him,  I  consider  it  was  jnroved  that,  at  the 
time  the  insurance  was  aflR^cted,  his  healdi,  from  (me  cause  or 
another,  had  long  been  in  an  infirm  state ;  and  this  conclusiatt 
is  strongly  supported  by  the  sentiments  of  Dr  AbercromtMe, 
the  only  physician  who  visited  him  recently  befiire ;  by  whom 
it  was  stated  that  his  ocmstitution  appeared  brdcen  down  ia 
18S5,  but  widiout  any  specific  disease  being  present.  That 
this  did  not  particulariy  strike  the  attention  of  othar  witnesses 
may  be  easily  accounted  for,  on  considering  that  these  were  his 
personal  acquaintances  or  out-of-door  servants,  the  former  of 
whom  saw  him  seldom,  and  none  of  whom  saw  him  except  at  a 
time,  when,  if  the  habit  of  opium-eating  existed,  it  was  ex- 
tremely  probable  that  he  was  in  the  state  of  tranquillity  and 
slight  stimulation,  which  will  presently  be  seen  to  be  the  ordi- 
nary efiect  of  each  dose  in  those  who  use  it  habitual^. 

The  second  question, — did  the  habit  of  taking  opium  exist 
to  such  an  extent  as  to  make  it  important  that  the  company 
should  know  it,  and  oUigatory  on  Lord  Mar  to  reveal  it  ?— is 
one  which  I  am  inclined  to  think  the  presiding  judge  would  not 
have  viewed  in  the  light  in  which  he  actually  did  r^ard  it,  had 
he  been  made  better  acquainted  with  the  efects  of  this  habit. 
Althouffh  he  admitted  there  was  evidence  of  the  mysterious  {mr- 
chase  of  large  quantities  of  opium,  he  doubted  whether  there 
was  any  evidence  of  its  having  been  really  taken  internally,  in 
such  quMitities.  And,  supposing  the  habit  of  using  it  occasion- 
ally to  have  existed,  he  seined  to  consider  that  there  was  evi- 

d^ce  of  the  haUt  not  having  reached  a  pernicious  hei^it,  be- 
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ciiifie  to  personal  friends  and  out-ofUioor  servants  Lord  Mar 
presented  none  of  the  effects  usually  believed  to  arise  from  such 
a  practice. 

Now,  had  the  presiding  judge  been  aware  of  the  importance 
of  a  qpecial  fact  deposed  to  by  one  of  the  witnesses,  he  would 
not,  I  am  inclined  to  believe,  have  said  there  was  no  evidence 
of  (^ium  having  been  taken  to  a  great  extent," — to  an  extent 
proportional  to  the  quantity  purchased.  One  of  die  housekeepers 
who  sometimes  gave  it  to  him  with  her  own  hands  said  she  gave 
it  in  the  dose  of  a  table-spoonful,  that  is  half  an  ounce,  which 
he  swallowed  at  once.  No  one  could  safely  swallow  this  quan- 
tity, which  is  six  times  the  largest  and  twelve  times  the  ordmaty 
medicinal  dose  for  unaccustomed  persons,  without  the  long  and 
frequent  practice  of  using  it  in  graduallv  increasing  doses.  And 
as  this  appeared  to  be  not  an  unusual  oose  with  him,  and  there 
wag  also  evidence  of  his  taking  commonly  more  than  one,  indeed 
several  in  the  course  of  the  day,  the  whole  quantity  purchased 
amounting  to  two  and  a-half,  and  sometimes  three  ounces  daily, 
would  seem  to  be  satisfactcurily  accounted  for  as  havinff  been 
swallowed, — especially  in  the  absence  of  any  proof  of  his  having 
used  it  often  externally, — a  circumstance  which  his  servants 
could  scarcely  be  ignorant  of,  if  it  existed. 

Neither  do  Iconceive  the  presiding  judge  would  have  held,  that 
evidenoe  of  the  habit  not  being  such  in  degree  as  to  be  a  mate- 
rial drcomstance  for  the  Insurance  Company  to  know,  was  con- 
stituted by  the  assertions  of  the  EarFs  private  friends  and  out-of- 
door  servants,  that  in  their  presence  his  state  and  habits  appear- 
ed those  of  other  gentlemen, — had  the  Court  been  made  aware 
of  the  peculiar  emcts  of  the  opium-eater'^s  dose^  which  are  in 
general  widely  different  from  what  unprofessional  persons  as  well 
m  even  most  medical  men  have  been  led  by  the  vague  state- 
ments of  eastern  travellers  to  believe.  It  will  be  seen  from 
what  will  presently  be  said  of  the  operation  of  opium  on  persons 
addicted  to  it, — that  in  this  country  at  least  the  usual  effect  of 
the  ofMum-eater^s  dose  is  neither  to  throw  him  into  a  state  like 
the  excit^nent  of  intoxication  from  wine  and  spirits,  nor  to  in- 
duce for  some  time  heaviness  and  stupor,— ^but  simply  to  remove 
d^iUn^H^  and  depression, — to  make  him  alert  in  his  occupations 
and  conversable  in  his  intercourse  with  others, — to  occasion,  in 
shcNTt,  a  state  of  mind  and  body  which  no  one  would  suppose,  at 
all  ev^its  no  one  not  aware  of  the  habit  would  suppose,  indicat- 
ed anything  unusual  in  his  condition  at  the  time.  Now  was  it 
not  sufficiently  proved,  or  at  all  events  extremely  probable,  that 
Lord  Mar,  who  saw  few  friends  and  these  but  seldom,  and  almost 
oitirely  in  the  forenoon,  who  went  out  little  even  to  his  neigh- 
bouring grounds,  and  that  too  only  in  tlie  forenoon,  would  take 
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care,  provided  he  had  contracted  the  habit  of  using  opium  in  ex- 
cess, to  resort  on  these  occasions  to  the  customary  means  of  tran- 
quillizing himself,  and  making  him  fit  for  the  intercourse  of  so- 
ciety ? 

The  third  question  to  be  considered  is  the  general  one,  whe- 
ther the  habit  of  opium-eating  is  detrimental  to  health  and  lon- 
gevity ?  On  this  point  it  was  stated  above  that  several  physicians 
in  Edinburgh  were  examined  on  the  trial,  who  all  considered  the 
habit  very  injurious ;  but  that  few  special  facts  were  known  to 
the  witnesses ;  and  that  these  few  rather  countenanced  the  sup- 
llbsition  that  a  fair  proportion  of  opium-eaters  reach  an  advanced 
age*  In  the  present  place  I  shall  consider  the  question  inde- 
pendently of  the  trial,  because  some  facts  have  come  under  my 
notice  since  it  took  place,  which  it  will  be  convenient  to  imbody 
here  in  one  view  with  the  rest. 

It  does  not  necessarily  follow  that  the  habitual  use  of  narc6tic8 
must  tend  to  shorten  life.  The  practice  of  snuffing,  smoking, 
or  chewing  tobacco,  is  not  believed  to  have  any  such  eifect.  It 
is  true  that  the  much  more  injurious  and  more  permanent  effects 
which  every  repetition  of  a  dose  of  opium  produces  on  the  diges- 
tive organs  and  on  the  nervous  system,  supply  a  stronger  pre- 
sumption of  ultimate  injury  to  life  in  the  case  of  that  drug,  than 
exists  in  .the  instance  of  tobacco.  But  even  these  circumstances 
must  not  be  too  easily  assumed  as  sufficient  grounds  for  the  be- 
lief that  the  practice  of  using  opium  in  excess  tends  to  shorten 
life.  For  it  is  well-known  that  some  disturbed  states  of  the  ner- 
vous system,  such  as  hysteria,  may  exist  for  a  long  time,  and  that 
the  functions  of  digestion  may  oilen  be  long  and  seriously  dis- 
turbed by  ordinary  stomach  complaints,  without  life  being  ma- 
terially shortened.    It  is  necessary  then  to  appeal  to  special  facts. 

I  have  not  been  able  to  find  any  facts  of  the  least  value  on  the 
subject  in  medical  records.  The  following  cases,  however,  have 
been  communicated  to  me  by  several  of  my  friends,  in  whose  in- 
formation I  can  place  reliance. — 1.  A  young  lady  of  five-and- 
twenty  has  taken  it  largely  for  fifteen  years.  It  was  first  admi- 
nistered secretly  by  her  nurse  to  keep  her  quiet  and  save  trouble  ; 
and  the  unhappy  lady  was  subsequently  compelled  to  keep  up  the 
practice  for  her  comfort  She  enjoys  good  health. — %  A  female, 
a  patient  of  mine  in  the  Infirmary,  a  martyr  to  rheumatism,  todk 
it  for  ten  years  previous  to  her  fortieth  year  in  the  quantity  of 
a  drachm  daily  of  solid  opium.  She  then  gave  it  up.  Six  months 
afterwards  she  was  attacked  with  jaundice ;  subsequently  she  was 
several  times  severely  ill  of  rheumatism  ;  and  she  died  in  her 
forty-third  year  of  consumption.  This  woman,  however,  led  a 
licentious  hfe  from  an  early  period. — 3.  A  well-known  literary 
gentleman  who  has  taken  laudanum  with  some  intermissions  for 
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twenty  years,  and  occasionally  to  the  extent  of  nine  or  tmi  ounces 
daily,  has  now  attained  his  forty-fifth  year.  He  is  spare  in  fornn 
looks  older  than  he  is,  but  is  capable  of  undergoing  i^  good  deal 
of  bodily  fatigue,  and  enjoys  tolerably  good  health  so  long  as  he 
takes  sufficient  exercise.  His  allowance  when  I  had  last  an  op- 
portunity of  conversing  with  him  was  about  nine  drachms  of  Ira* 
danum  daily. — d*.  A  lady  in  this  city,  after  drinking  laudanum 
to  excess  for  upwards  of  twenty  years,  died  about  the  age  of  fifty. 
No  information  could  be  supplied  of  the  disease  of  which  she 
died — 5.  A  lady  of  the  same  age  takes  about  three  ounces 
daily,  and  has  used  it  for  many  years.  She  appears  to  enjoy 
good  health. — 6.  A  lady,  about  sixty  years  of  age,  has  taken  it 
above  twenty  years,  ana  is  in  good  health. — 7.  A  charwoman, 
who  had  been  in  the  daily  practice  of  drinking  two  ounces  of 
laudanum  for  many  years,  died  at  the  age  of  sixty.  The  gentle- 
man who  has  stated  this  fact,  does  not  remember  what  disease 
she  died  of,  although  he  dissected  the  dead  body. — 8.  An  emi- 
nmt  literary  gentleman,  I  am  informed,  has  been  in  the  habit 
of  taking  laudanum  since  he  was  fifteen  ;  and  his  daily  allow- 
ance has  sometimes  been  a  quart  bottle  (twenty-six  ounces)  con- 
asting  of  three  parts  of  laudanum  and  one  of  alcohol.  Enor- 
mous as  this  dose  may  appear,  I  am  assured  the  fact  is  well- 
known  to  his  acquaintances.  He  is  about  sixty  years  of  age, 
and  enjoys  good  health. — 9.  A  lady  of  seventy,  now  alive, 
has  taken  about  half  an  ounce  of  laudanum  daily  for  nearly  forty 
years.  She  enjoys  tolerable  health,  and  every  year  travels  great 
distances  to  visit  her  friends. — 10.  An  old  woman  of  eighty  died 
a  few  years  ago  at  Leith,  after  taking  about  half  an  ounce  of 
laudanum  daily  for  nearly  forty  years ;  and  she  enjoyed  tolerable 
health  all  the  time. 

These  cases  undoubtedly  show  that  a  certain  number  of 
opium-eaters  may  attain  a  good  old  age.  But  this  circumstance 
will  no  more  justify  the  conclusion  that  a  fair  proportion  of  them 
do  so,  than  the  parallel  fact  that  drunkards  often  attain  old  age 
would  bear  out  the  conclusion  that  drimkenness  is  on  the  whole 
not  inimical  to  longevity.  The  probability  is,  that  many  per- 
sons die  at  an  early  age  of  the  effects  of  opium-eating,  whose 
habits  are  never  heard  of,  simply  from  the  circumstance  that 
they  die  young,  before  their  secret  is  detected.  The  cases  now 
succinctly  related,  then,  are  given  rather  with  the  hope  of  incit- 
ing others  who  have  better  opportunities  to  make  farther  inqui- 
ries, than  of  conveying  practically  useful  information.  And  I 
fiilly  anticipate  the  result,  that  this  habit  will  be  eventually  found 
not  less  desteuctive  than  the  vice  of  drinking  spirits.  I  cannot 
faring  mys^  to  jthink,  that  the  habitual  use  of  a  drug  which  pro- 
daces  such  permanent  narcotic  effects  as  opium,  disorders  subse- 
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quently  the  digestive  fiinctions  in  so  great  a  degree,  leaves  those 
who  use  it  habitually  in  so  miserable  a  state  during  the  inter- 
vals of  using  it,  as  appears  from  their  own  confession,  and  leads 
obviously  to  emaciation  and  a  worn-out  elderly  appearance  at  an 
early  period  of  life,  can  be  consistent  in  general  with  the  enjoy^ 
ment  of  health,  and  the  chance  of  an  average  prolongation  of 
the  term  of  human  life. 

It  was  remarked  above  that  very  erroneous  notions  are  enter- 
tained by  most  unprofessional  and  many  medical  persons  of  the 
immediate  effects  of  a  dose  of  opium  on  those  who  use  it  habi- 
tually. These  notions  appear  to  be  derived  from  the  statements 
of  Eastern  travellers,  who  have  in  all  probability  given  an  ex- 
aggerated view  of  the  facts.  It  is  in  consequence  supposed  that 
in  general  much  excitement  is  in  the  first  instance  produced,  in 
the  midst  of  which  every  individual  yields  himself  up  to  extra* 
vagant  acts  and  expressions,  corresponding  with  his  ruling  pas- 
sion. Whether  these  statements  be  correct  or  false,  I  am  at  all 
events  convinced,  from  the  inquiries  I  have  made  on  the  subject, 
that  such  effects  must  be  extremely  rare  in  this  country.  Ae^ 
cording  to  the  information  communicated  to  me  from  various 
quarters,  and  confirmed  by  what  I  have  myself  witnessed,  the 
state  of  the  opium-eater,  while  under  his  dose,  is  oflen  not  at  all 
different  ffrom  that  of  an  ordinary  person  of  active  habits,  cheer- 
ful disposition,  and  liveliness  of  ideas.  From  what  I  have  my- 
self witnessed,  I  am  quite  prepared  to  believe  that  in  many  in- 
stances, when  the  opium-eater  is  under  the  influence  of  the  drug, 
no  one  could  possibly  have  any  suspicion  of  the  fact.  This  is 
abundantly  shown  by  the  facility  with  which  the  habit  may  be 
long  kept  secret.  In  case  sixth,  the  lady^s  medical  attendant  was 
so  completely  ignorant  of  the  habit  existing,  that,  on  being  sum- 
moned to  her  aid  on  account  of  an  attack  of  diarrhoea,  he  order- 
ed  an  ordinary  dose  of  opium,  and  was  first  warned  of  the  true 
state  of  matters  by  the  apothecary,  to  whom  the  prescription  was 
taken,  and  who  had  supplied  the  drug  for  her  daily  use.  In  case 
ninth  I  have  taken  some  pains  to  ascertain  the  fact,  that  some  of 
the  lady^s  most  intimate  iViends  are  not  at  all  aware  of  her  having 
fallen  into  the  habit.  In  case  third  I  can  state  from  personal  ob- 
servation, that  even  after  being  told  of  the  habit  existing,  no  one 
could  discover  it  from  the  raideman^s  appearance^  conversation, 
or  acts.  I  am  farther  incUned  to  think,  that  in  many  persons 
unaccustomed  to  use  opium,  this  drug,  when  it  does  not  induce 
sleep  or  produce  disagreeable  idiosyncratic  effects,  occasions 
tranquillity  and  brilliancy  of  ideas  ;  and  that  such  effects  will 
be  oflen  experienced,  when  its  soporific  influence  is  resisted  by 
an  exertion  of  the  will.  In  all  such  instances,  imd  nolorioudy 
in  all  opium-eaters,  the  stage  of  elevatiim  is  followed  by  one  of 
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gloom,  depression,  and  loss  of  appetite.  But  the  opium-eater 
usuaUy  takes  care  not  to  be  seen  at  that  time ;  and  if  he  is  com* 
pelled  to  appear  in  sodetj,  he  alters  the  face  of  matters  by  re- 
newing hb  dose.— -We  see,  then,  how  the  habit  of  using  opium 
in  excess  might  exist  in  the  case  of  Lord  Mar,  and  yet  none  of 
his  ordinary  acquaintances  remark  at  any  time  **  excitement,  de* 
predion,  or  stupor,  as  if  from  narcotic  drugs.^ 

In  giving  an  account  of  the  evidence  in  Lord  Mar^s  case,  I 
have  not  taken  notice  of  an  attempt  which  was  made,  on  the  part 
of  the  pursuers,  to  prove  that  he  could  not  have  taken  much 
laudanum,  because  he  did  not  appear  to  have  used  much  laxa^ 
uve  medicine.  Less  weight,  indeed,  was  attached  to  this  circum- 
stance on  the  trial  than  had  been  at  first  intended  by  them. 
The  real  fact  is,  that  it  constitutes  no  presumption  whatever 
ilgainst  the  habit  of  opium-eating  existing.  From  my  inquiries 
itappears,  that  a  considerable  proportion  of  persons  addicted  to  the 
use  of  opium,  contrary  to  what  would  be  expected,  from  its  well- 
known  influence  on  the  intestines,  require  little  laxative  medicine, 
and  some  scarcely  any  at  all.  The  subject  of  case  third  merely 
requires  a  little  rhubarb  on  an  average  once  a-week,  as  he  finds 
tiiat  exercise  counteracts  any  constipating  etkct  the  opium  may 
have.  The  subject  of  case  fifth  requires  no  laxatives.  The 
charwoman,  case  seventh,  got  no  laxatives  in  the  shop  where 
she  got  her  laudanum.  Case  ninth,  on  the  contrary,  is  an  in- 
stance of  the  necessity  of  constant  laxatives ;  and  pobably  this 
b  the  more  general  rule,  although  it  is  obvious  there  must  be 
many  exceptions. 
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CRITICAL  ANALYSIS. 


Art.  I. — A  Practical  Medico-Historical  Jccotmt  of  the  West^ 
em  Coast  of  Africa  :  embracing  a  Topographical  Descrip^ 
tion  of  Us  Shores^  Rivera^  and  Settlements^  with  their  sea^ 
sons  and  comparative  healthiness ;  together  toith  the  Causes^ 
Symptoms^  and  Treatment  of  the  Fevers  of  Western 
Africq ;  and  a  similar  account  respecting  the  other  Dis^ 
eases  tbhich  prevail  there.  By  James  Boyle,  M.CS.L. 
Colonial  Surgeon  to  Sierra  Leone,  Surgeon  R.  N.  &c.  Lon- 
don, 1831.     8vo.   Pp.  423. 

J  T  is  a  singular  example  of  the  little  attention  which  the 
most  important  of  all  considerations  in  colonial  policy  receives^ 
that  many,  if  not  most,  of  the  measures  required  for  the  con- 
tinuance, protection,  and  extension  of  these  establishments,  are  in 
their  execution  attended  with  a  prodigious  and  extravagant 
waste  of  human  life.  Of  all  the  places  in  the  habitable  globe 
in  which  this  pernicious  policy  is  seen  in  its  most  perfect  shape, 
none  can  be  compared  to  the  Western  Coast  of  Central  Africa. 
The  insalubrious  qualities  of  these  regions  were  originally  clear- 
ly pointed  out  in  1768,  by  Dr  James  Lind  of  Haslar  Hospital, 
who  described  almost  every  locality  with  such  perfect  accuracy 
as  if  he  anticipated  the  periodical  havoc  which  the  simplicity  of 
posterity  might  cause  among  the  European  visitors  and  settlers. 
Yet  the  insatiable  love  of  gain  and  a  passion  for  colonization 
has  prevailed  over  the  lessons  of  experience,  and  the  warnings 
of  the  physician.  Not  only  have  we  witnessed  attempts  to  co- 
lonize such  places  as  the  islands  of  Bulam  and  Fernando  Po ; 
but  Senegal  and  Sierra  Leone  continue  to  receive  their  periodical 
offerings  of  European  victims ;  and  neither  the  annual  certain- 
ty of  sickliness  and  death,  nor  the  rapidity  with  which  diseases 
cut  off  every  fresh  supply,  can  intimidate  their  successors  from 
attempting  the  same  course. 

Mere  volunteers  to  such  places  it  is  idle  to  pity.     But  those 
who  are  deluded  into  the  notion  of  being  colonists  in  a  land  so 
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iDBalubrious  and  inimical  to  the  European  conatituticMa^  that 
sickness  prevails  at  least  four  or  five  tnonths  annually,  it  is  cer- 
tainly proper  to  apprise  of  the  difficulties. they  have  to  encounter. 
If  the  writings  of  Lind,  Schotte,  and  Winterbottonit  had  been 
duly  studied  by  those  who  recommend  the  West  Coast  of  AfVi* 
ca,  they  never  could  have  done  so  without  the  charitable  hope 
of  getting  rid  of  superfluous  population.  It  is  possible^  how- 
ever, that  the  experience  of  these  authors  is  not  sufficiently 
known  to  those  to  whom  the  accomplishment  of  colonial*  mea- 
sures is  delegated.  If  this  be  the  case,  the  present  work  is  one 
nhich  cannot  be  too  strongly  recommended  to  their  attention. 

The  northern  equinoctial  r^^n  of  the  African  continent 
presents  on  its  western  boundary  a  line  of  coast  with  which  our 
commercial  relations  and  pursuits  have  required  us  to  obtain 
considerable  acquaintance.  Between  the  20^  and  12^  of  north 
latitude,  or  between  Cape  Blanco  in  the  north  and  Cape  Roxo 
in  the  south,  this  coast  is  directed  westward,  or  runs  nearly 
north  and  south.  This  line,  from  the  circumstance  of  its  lying 
to  the  north  and  west  of  that  of  the  Guinea  or  Leeward  coast  to 
be  immediately  noticed,  and  from  which  the  wind  blows  during 
the  greater  part  of  the  year,  is  also  known  by  the  name  of  the 
Windward  Coast  South  of  Cape  Roxo  the  coast  bends  to  the 
east  as  far  as  Cape  Palmas,  and  therefore  presents  an  aspect  to 
the  south  west  along  a  line  extending  from  the  12lh^  to  between 
the  4th^  and  5th^  of  north  latitude.  Beyond  Cape  Palmas  it  runs 
eastward  in  a  sinuous  waving  line,  forming  a  series  of  shallow 
bays  as  far  as  the  considerable  indentation  denominated  the 
Bight  of  Biafra,  the  whole  directed  south  ;  and  beyond  the  lat- 
ter point  it  resuipes  its  southward  course,  bending  slightly  to 
the  east,  and  continues  this  as  far  as  the  Cape  of  Good  Hope. 
This  south. west  and  southward  coast,  also  known  under  the 
name  of  the  I^eeward  coast,  is  further  distinguished  into  tracts 
more  minutely,  as  the  Grain  or  Malaguetta  coast,  the  Ivory 
coast,  and  the  Grold  coast 

The  whole  of  this  region  being  comprehended  within  the 
northern  half  of  the  torrid  zone,  possesses  those  climatic  pecu- 
harities  by  which  the  tropical  regions  are  distinguished.  In- 
stead of  the  year  being  divided  into  the  four  successive  seasons 
of  spring,  summer,  autumn,  and  wintor,  it  is  distinguished  into 
two  seasons  only,  the  wet  and  the  dry,  the  former  marked  by 
frequent  heavy  torrents  of  rain,  with  thunder,  lightning,  and 
occasional  tornadoes.  During  the  whole  period  that  the  sun  is 
in  the  southern  hemisphere,  or  from  about  the  22d  or  end  of  Sc^ 
tember  till  the  22d  or  the  end  of  March,  the  sky  is  unclouded,  the 
atmosphere  clear,  and  the  weather  is  dry,  with  occasional  south 
and  east  winds,  which  eventually  veer  round  to  the  south-west 
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and  west  About  the  end  of  December^  the  fiii^ralar  dry  parch- 
ing winds  usuidly  blowing  from  the  east  or  north-east,  denomi- 
nated hannattans,  begin  to  preTail,  and  continiie  from  six  to  ten 
weeks.  The  description  of  these  desiceating  aerial  currents  is 
rather  less  complete  than  that  of  Mr  Norris,  given  in  the  inte- 
resting work  of  Dr  Winterbottom.  It  is  well  known  that  these 
winds  amvey  through  the  air,  and  even  deposit  on  trees  and 
fiumiturti  a  nne  imp^paUe  sand,  which  Mr  Boyle  states  they  de- 
rive from  passing  over  the  BouUom  shore  on  the  north  side  of 
the  Mitomba  or  Sierra  I  «eone  river.  But  if  their  ordinary  direc- 
tion is,  as  he  allows,  from  the  east,  imt,  as  is  stated  by  Norris» 
from  the  north-east,  it  semns  more  rational  to  believe  that  they 
derive  it  from  blowing  over  the  great  desert,  which,  though  far 
in  the  interior,  lies  to  the  north  east  of  this  part  of  the  coast* 
When  speaking  of  this  wind  a  little  farther  south  at  the  Grain, 
Ivory,  and  Quaqua  coasts,  Mr  Boyle  admits  that  it  blows  over 
the  Tarsha  deserts. 

Xbe  desiccating  effects  of  this  wind  are  singularly  displayed  in 
every  object  containing  the  smallest  particle  of  humidity.  Every 
artide  of  wood  dries,  shrinks,  and  is  rent  into  fissures ;  glass 
cracks ;  ink  is  q>eedily  evaporated ;  pens  become  extremely  brit- 
tle ;  and  writing-paper  becomes  shrivelled  and  easily  torn.  Its 
effects  on  the  human  frame  are,  with  the  exception  of  newly  arriv- 
ed Europeans,  to  whom  the  harmattans  are  said  not  to  be  unplea- 
sant, very  uniform.  To  seasoned  Europeans,  and  to  nativee, 
they  are  disagreeable  in  the  extreme,  irritating  the  eyes,  ears, 
nostrils,  and  lips,  which  become  parched,  diopped,  and  shrivelled 
under  its  influence,  causing  extreme  dryness  of  the  skin,  with 
more  or  less  suppression  of  the  secretions,  and  inducing  ca* 
tarrhal  coughs,  with  a  tendency  to  jmeumonic,  bronchitic,  or 
pleuritic  inflammadon,  and  even,  it  is  said,  a  species  of  irregular 
intermittent.  During  the  prevalence  of  the  harmattans  the 
sky  is  clear  and  the  air  dry  inland ;  but  on  the  coast,  where 
they  encounter  the  alternations  of  the  sea  and  land  breeae,  the 
atmosphere  is  dark  and  misty  in  the  morning,  and  may  con- 
tinue m  that  state  during  the  day.  These  winds  continue  oc- 
casionally to  blow  in  this  part  of  Africa  till  the  end  of  Felnruary 
or  the  bqgpnning  of  March.  But  they  seldom  blow  more  than 
three  or  four  days  at  once ;  and  indeed  i£  they  did,  the  vegetable 
world  would  be  withered  and  killed  outright.  During  the  wh<de 
of  this  space  the  average  maximum  of  the  thermometer  is  about 
86^,  and  its  minimum  about  80^,  while  the  barometer  remains 
nearly  steadily  at  ^"^  .91  or  30^.  With  such  atmospheric  tem- 
perature it  may  be  imagined  that  the  vegetable  worid  is  in  vi- 
gorous growth. 

In  February  the  weather   becomes  again  variable  and  un- 


of  the  Western  Coast  of  Africa,  189 

settled.     The  winds  blow  less  steadily  and  rq^ulaily,  occasion^ 
ally  dying  away  or  veering  round  from  the  north  east  and  east 
to  tfae  south  and  south  west ;  the  sky  is  obscured  by  clouds  knd 
the  air  with  rising  mists ;  the  barometer  sinks,  and  the  electro- 
meter becomes  extremely  yariable,  the  pith-balls,  which  had 
previously  been  mutually  near,   diverging  considerably.     At 
length,  towards  the  dose  of  the  month  or  the  beginning  of 
March,  when  the  sky  is  more  generally  clouded,  the  depressed 
state  of  the  barometer  corresponds  with  an  oppressive  feeling 
in  the  atmosphere,  and  the  total  subsidence  of  die  winds,  or  at 
moat  languid  and  variable  breeses  from  the  south-west  and  west, 
(nr  south-south-west,  while  the  humidity  of  the  air  is  indicated 
by  iron  and  other  oxydable  metals  rustii^  rapidly,  leather  be* 
coming  mouldy,  the  liquefaction  of  salt,  sugar,  and  other  sub* 
stances  whidi  had  be»i  previously  dry  and  hfud  under  the  desic- 
cating power  of  the  hannattan.     These  changes  in  the  weather 
in£cate  that  the  sun  Is  iqiproaching  the  equator  on  his  passage 
from  the  tropic  of  Capricorn ;  and  in  three  weeks,  or  some  days 
more,  the  vivid  flashes  of  lightning  firom  the  dense  black  clouds, 
with  the  thunder  and  rainy  torrents  by  which  they  are  acoom-* 
panied,  indicate  the  transition  of  that  luminary  to  the  northern 
equinoctial  region.     When,  with  diese  indications  of  disturbed 
equilibrium  in  the  electricity  of  the  atmosphere,  are  combined 
impetuous  gusts  of  wind,  it  constitutes  what  is  denominated  in 
the  language  of  the  Portuguese  voyagers  the  ^omocfo,— a  meteo- 
rological phenomenon  of  most  outrageous  and  destructive  cha^ 
meter,  and  resembling,  at  least  in  the  impetuosity  and  irregu- 
laris of  its  Uasts  of  wind,  the  hurricane  <^  the  East  and  West 
Indies.     The  description  of  this  demental  tumult  given  by  Dr 
Winterbottom  in  180S  is  so  natural  and  accurate,  that  it  may 
be  doubted  whether  Mr  Boyle  has  improved  it  in  the  following 
dretdi:— 

'^  Its  approach  is  first  discernible  by  the  appearance  of  a  small, 
dear^  sflvery^ speck,  at  a  high  altitude  in  the  heavenly  expanse,  which 
increases  and  descends  towards  the  horizon  with  a  gradual  and 
slow  but  visible  motion.  In  its  descent  it  becomes  circumscribed 
by  a  dark  ring,  whidi  extends  itself  on  every  side,  and,  as  soon  as 
tbit  silvery  doud  approaches  the  horison,  veils  it  in  impenetrabte 
gloom.  At  that  moment  the  dements  seem  to  have  cosed  their 
operations,  and  the  very  functions  of  nature  to  be  paralysed ;  the 
atmosphere  appears  to  be  deprived  of  the  fsoint  of  vitali^,  and  a 
sensation  of  approaching  suffocation  pervades  and  oppresses  the 
physical  system.  The  mind  is  wrapt  in  awe  and  suspense ;  but 
the  latter  is  speedily  relieved  by  the  dark  horizon  being  suddenly 
illumined  by  one  broad  base  of  electric  fluid ;  peals  of  distant 
thunder  then  break  upon  the  ear,  and  rapidly  approach  and  in- 
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crease  in  frequency  and  violence;  till  the  shocks  become  appalling ; 
when  the  thunder  is  at  its  loudest^  a  tremendous  gust  of  wind 
rushes  with  incredible  and  oflen  irresistible  vehemence  from  the 
darkened  part  of  the  horizon,  not  rarely  in  its  course  carrying  away 
roofs  of  houses  and  chiraney  tops,  blowing  down  or  uprooting 
trees,  and  laying  the  stifiest  and  largest  ships  on  their  beam-ends^ 
or  sinking  them,  whether  under  weigh  or  at  anchor  ;  and  to  that 
succeeds  a  furious  deluge  of  rain,  which  falls  in  one  vast  sheet  rather 
than  in  drops,  and  concludes  the  terrible  convulsion." 

The  lightning  accompanying  this  tumult  of  the  elements  is 
extremely  vivid,  seldom  in  the  shape  of  what  is  termed  sheet- 
lightning,  and  being  readily  attracted  by  lofty  trees,  ships-masts, 
and  other  elevated  and  pointed  objects,  rarely  fiuls  to  commit 
irreparable  havoc.  The  loud  and  heavy  thunder-peals  are  re^ 
presented  to  shake  not  only  the  buildings  of  Freetown,  but  the 
foundations  on  which  they  stand  ;  and  the  reverberated  sounds 
from  the  surrounding  mountains  augmAit  incredibly  the  im- 
pressive awe  of  the  scene.  The  whole  of  the  phenomena  of  the 
tornado,  in  short,  indicate  a  state  of  the  atmosphere  in  which 
the  electrical  equilibrium  is  subverted,  and  an  attempt  to  restore 
this  equilibrium  is  made.  The  dead  tranquillity  of  the  aimos- 
phere  before  its  occurrence,  and  the  closeness,  heat,  and  oppres- 
sive sensation,  while,  in  point  of  fact,  it  is  barometrically  lighter, 
iaid  not  proportionally  thermometrically  warmer,  with  which 
the  storm  is  preceded,  demonstrate  great  deraiigement  in  the  elec- 
trical tension  of  the  atmosphere ;  while  the  vivid  flashes  of  light- 
ning, the  sudden  and  impetuous  gusts.of  wind,  and  the  exces- 
sive deluges  of  rain  in  which  it  terminates,  may  be  regarded  as 
efforts  to  restore  the  balance  of  this  tension,  and  distribute 
electricity  equally  and  uniformly.  We  regret  that  Mr  Boyle 
has  not  on  this  point  made  some  observations  by  means  <^  a 
good  electrometer ;  for  it  is  chiefly  in  the  torrid  zone  that  these 
observations  can  be  expected  to  lead  to  results  illustrative  of  the 
meteorological  changes  of  these  regions.  Observations  of  this 
description  would  be  so  much  more  interesting,  that  the  torna- 
do has  been  supposed  to  have  considerable  influence  on  the  sa- 
lubrity of  the  atmosphere.  Some  observers  have  imagined  Uiat 
the  tornado  brings  with  it  something  pestiferous,— *an  o|nnioii 
maintained  by  Lind,  favoured  to  some  extent  by  the  ingenious 
Dr  Schotte,  but  entirely  rejected  by  Dr  Winterbottom,  and 
even  the  opposite  maintained  by  Mr  Boyle,  who  ascribes  to  its 
influence  the  removal  of  noxious  exhalations  and  deleterious 
miasmata.  It  must  be  observed,  however,  that  the  great  mid 
sudden  cooling  which  it  causes  in  the  atmosphere  cannot  fail 
to  exercise  considerable  influence  on  the  human  frame,  and  in 
all  probability  may  at  that  particular  period  be  productive  of 
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disease  on  those  with  susceptible  systems.  According  to  Dr 
Schotte,  tornadoes  make  the  mercury  of  the  thermometer  fall 
instantaneously  7  or  8  degrees.  It  is  not  unusual,  according  to 
Dr  Winterbottom,  for  the  thermometer  to  suffer  a  depression  of 
8^  or  10^  within  two  or  three  minutes  after  the  storm  has  come 
on  ;  and  Mr  Boyle  states,  that  the  approach  of  these  atmosphe- 
ric commotions  is  indicated  by  a  fall  so  rapid,  that  in  fifteen  mi- 
nutes the  thermometer  may  decline  fttim  86  lo  74  =  to  12°,  or 
even  to  69  =  IT-  A  depression  so  great  and  so  sudden  is  very 
likely  to  excite  fever,  or  some  disorder  of  the  gastro-enteric  mu- 
cous svslem  in  those  disposed.  This,  however,  applies  to  the 
immediate  presence  of  the  tornado,  and  its  concurrent  effects. 
Its  consequences  are  of  a  different  nature ;  and  it  appears  to  us, 
if  the  tornado  be  in  any  way  connected  with  the  state  of  health, 
it  is  more  reasonable  to  suppose,  that  the  calm  windless  weather 
by  which  it  is  preceded  is  the  unhealthy  period,  and  that  its  oc- 
currence has  a  tendency  to  render  the  air  more  salubrious.  It 
is  certain  that  the  atmosphere,  though  warmer  after  the  tornado, 
becomes  clearer,  and  much  less  sultry  and  oppressive. 
,  The  rains  commence  within  the  tropics  in  March  or  April, 
are  thoroi^hly  established  in  May,  and  continue  with  more 
or  less  regularity  and  violence  till  the  end  of  August  or  the  be- 
^nning  of  September,  or  the  month  of  October,*  according  to 
the  situation  of  the  country  north  of  the  equator.  Thus  at  the 
places  near  the  equator,  for  instance  along  the  leeward  coast, 
comprehending  the  Grain  coast,  the  Ivory  coast,  and  the  Qua- 
qua  coast,  the  rainy  season  commences  about  a  fortnight  or  three 
weeks  earlier  than  at  Sierra  Leone,  (the  end  of  May  according 
to  Winterbottom,)  which  is  8  degrees  further  north,  and  about 
a  month  or  five  weeks  earlier  than  at  Senegal,  which  is  situate 
10^  or  700  miles  farther  north.  As  a  general  rule,  it  may  be 
said,  that  the  rainy  season  of  any  given  place  within  the  tropics 
commences  about  the  period  when  the  sun  approaches  the  zenith 
of  that  place.  It  is  further  interesting  to  remark,  that  after 
the  sun  has  passed  the  zenith  of  any  place  within  the  tropics, 
a  temporary  cessation  of  the  rainy  season  almost  invariably  oc- 
curs at  that  place ;  and  hence  there  may  be  observed  in  all  tro- 
|ncal  countries  two  rainy  seasons,  a  former  and  a  latter,  separat- 
ed with  more  or  less  accuracy  by  an  interval  of  fair  weather. 

Nor  do  these  equinoctial  rains  continue  incessantly.  Twelve 
hours  of  heavy  rain  are  generally  followed  by  twenty-four  or  * 
thirty  hours  of  clear  fair  weather ;  but  during  this  period  the 
evaporation  has  supplied  the  atmosphere  with  such  a  store  of 
vesicular  vapour,  that  the  sky  is  in  twenty  or  thirty  hours  more 
enveloped  in  a  thick  veil  of  den^e  black  accumulated  clouds,  from 
which  m  a  short  period,  with  the  discharge  of  vivid  flashes  of 
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lightniiigi  the  rain  is  poured  down  in  inresifitible  toneate  and 
unbrdcen  tbeeU  of  waier.     This  excessive  violence  of  the  tro- 

E'cal  African  rains«  howeTer,  does  not  take  place  till  the  sun  in 
a  return  along  the  ediptic»  from  the  tropic  of  Cancer,  attains 
the  second  time  the  senith  of  the  ^ ven  place.  At  Sierra  Leone, 
Mr  Boyle  observes,  they  vary  in  frequency  and  power  till  the 
latter  end  of  June ;  in  July  and  August,  when  they  assume  their 
greatest  8trength,4weiily-four  hours  of  uninterrupted  ftir  weather 
are  rardy  experienced ;  yet  even  at  this  period  the  rains  s^om 
continue  longer  than  forty-eight  hours  without  intermission.  On 
the  Gold  coast,  again,  they  commence  with  showers  and  partial 
tornadoes  in  March  and  April,  in  May  they  are  e8tid)li8hed,  and 
ccmtinuing  through  June,  terminate  early  in  July,  at  which  pe- 
riod it  may  be  remarked,  =  the  sun  has  passed  to  the  tropic  of 
Cancer,  fully  16  degrees  to  the  north  of.  the  latitude  of  the  Gold 
coast ;  and  is  already  returning  towards  the  equator.  In  Sane- 
gal,  according  to  Dr  Schotte,  the  rainy  season  does  not  com- 
m^Qce  till  the  middle  of  July.  The  latitude  of  this  place  is 
about  16°  N.,  and  the  sun  must  attain  the  zenith  of  Senegal 
about  the  18th  or  SOth  of  May,  and  in  the  southward  return 
about  the  18th  of  July.  It  is  evident,  therefore,  that  this  is 
the  latter  or  second  rainy  period  only,  and  that  the  first  passes 
over  in  some  seasons  so  slightly  as  not  to  be  perceptible. 

The  quantity  of  rain  which  falls  from  the  clouds  in  these  la- 
titudes may  be  imagined  to  be  very  great.  According  to  Dr 
Lind,  the  quantity  of  rain  which  fell  during  one  rainy  season, 
consiatii^  of  four  months,  at  Senegal,  amounted  to  115  inches 
perpendicular  depth.  According  to  the  observations  of  Dr  Win- 
terbottom,  there  fell  at  Sierra  Leone  in  179^,  86.28  inches,  and 
in  1794  something  more  than  82  inches.  The  present  author 
states  the  quantity  of  rain  which  falls  in  a  season  at  the  Gambia 
N.  L.  IS^  Wi  or  8^  degrees  south  of  Senegal,  to  amount  to  be- 
tween 90  and  115  inches;  that  at  Sierra  Leone  from  100  to 
ISO  inches;  that  on  the  Grain  and  Ivory  coasts  to  fromJ95  to 
110  inches ;  and  that  on  the  Grold  coast  to  vary  from  80  to  100 
inches.  From  so  great  a  quantity  of  rain,  it  may  easily  be  in- 
ferred how  extremely  humid  the  atmosphere  is  during  the  rainy 
season ;  and  indeed  so  great  is  this,  that  leather  and  other  ani- 
mal substances  become  covered  with  bifaaua  aeptica^  iron  and 
brass  rust  rapidly,  and  animals  slau^tered  for  the  use  of  the 
table  are  immediately  covered  with  ava^  .which  are  converted  in 
a  single  evening  into  myriads  of  maggots.  This  extreme  humi- 
dity, however,  is  observed  on  the  coast  only ;  for  in  the  interior 
about  fifty  miles^  implements  of  iron  or  steel  are  kept  in  cook 
plete  preservation.  During  the  rainy  season  the  thermometer 
is  oathe  Gold  coast  70jt^  in  the  morning,  78^  at  half  past  two 
I*.  M.,  and  l^y  at  eight  p.  m.  ;  on  the  Quaqua  coast,  where  it  is 
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70^  mt  eight  a.m.,  76^  at  two  p.ii.»  and  TS""  at  ^ht  p.m. 
though  to  the  newly  arrived  Europeaa  the  air  between  the- 
ramy  mtenrals  feels  oool  and  pleasant^  the  natives  and  seasoned 
£im»peans  com}dam  of  its  eold,  and  die  latter  have  recourse  to 
fires  ;  and  at  Sierra  Leone,  wh&e  the  average  maximum  during 
the  niny  season  is  88°»  and  the  minimum  77^%  the  same  effects 
are  obscorved  on  the  sensations  of  the  human  race.  These  sen^ 
sadons,  therefore,  which  are  not  occasioned  by  correqponding 
tbermometrical  depiessipn,  must  be  the  result  of  humidity  and 
evaporation,  which  is  not  only  incessant  but  extreme. 

The  rains  b^n  to  be  less  constant  and  violent  in  Septem* 
ber  at  Sierra  Leone,  though  at  the  end  of  October  the  winds 
are  variable,  and  the  weather  still  unsettled.     The  greatest 
baght  of  the  thermometer  at  this  time  is  about  8^%  the  least 
78^^  the  medium  80|,  and  the  barometer  varies  from  29^  SO' 
to  30^  15'.    The  douids  now  clear  away,  the  mists  are  less  fre- 
quent,  the  sky  more  generally  dear;  and  in  November  the 
weather  in  general  becomes  settled,  and  continues  so  till  the  end 
of  January  or  the  beginning  of  Fdt)ruary.     This  period,  thei^ 
fore,  constitutee  the  dry  season,  which  may  be  said  to  extend 
from  the  end  of  September  or  bq^inning  of  October  to  the  end 
of  February  or  bej^nning  of  March.     To  the  south  of  Sierra 
Leone,  embracing  the  Grain,  Ivory,  and  Quaqua  coasts,  the  dry 
season  commences  somewhat  later,  and  the  weather  is  steady  and 
dry  only  in  December^  January,  Februaiy,  and  March.     The 
average  tonperature  of  this  period  may  be  stated  at  81''  tot 
mining,  86^  for  afternoon,  (two  p.  m.)  and  84^  for  the  evening* 
On  the  Gold  coast,  the  latitude  of  which  is  the  same  nearly  as 
that  of  the  Grain  and  Ivory  coast,  but  frt>m  5^  to  7^  farther  east> 
the  rains  are  followed  in  July  by  a  dense  opaque  watery  vapour, 
denominated  the  smoke,  obscuring  the  sun  in  the  day,  and 
forming  a  drizzling  predpitate  at  night,  chilling  the  atmosphere 
and  the  sensaticms  extremdv.    About  the  end  of  September 
the  sun  at  length  appears  at  intervals  when  the  day  fogs  are  less 
dense ;  bat  the  nignt  deposit  is  still  heavy  and  anions ;  and  it 
k  only  in  the  commenoement  of  October  that  they  begin  to  di* 
minish,  and  the  wind  becomes  fresh ;  and  about  the  middle  of 
the  month  they  are  dispersed  under  the  steady  influence  of  the 
sea  and  land  breezes.  Fromthisdate,  with  the  exception  of  a  few 
days  of  rain,  the  commencement  of  the  dry  seascm  may  be  red:- 
oned,  and  from  October  it  continues  till  February  or  the  b^^- 
ning  of  March,  with  occasional  showers,  however,  and  thunder 
and  lightning  in  the  latter  months,  especially  in  the  evening. 
At  this  period  the  temperature  on  ship-board  is  in  the  mor»- 
ing  83^,  in  the  afternoon  86^  and  in  the  evening  84^,  and  the 
night  dews  in  calm  nights  are  heavy  and  copious,  but  rardy 
chilling. 
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The  series  of  weather  now  described  depends  on  the  geogra- 
phical position  of  the  western  coast  of  equinoctial  Africa  ;  and 
it  not  (mlj  communieates  to,  but  receiTes  firom  the  physical  and 
local  peculiarities  of  the  coast  a  very  marked  influence. 

The  first  circumstance  of  this  nature  which  deserves  atten^ 
tion,  is  the  general  lowness  and  flatness  of  the  coasts  with  little 
interruption,  from  the  mouth  of  the  Senegal  tp  the  Bights  of 
Benin  and  Biafra,  or  even  as  far  as  Cape  Lopes.  With  the 
two  exceptions  of  Cape  Verd  and  Cape  Paimas,  the  whole  coast 
firom  Cape  Blanco  southward  is  singularly  level  and  flat,  and  the 
greater  part  is  either  alluvial  deposit  or  a  bibulous  sand.  Cape 
Coast  Castle,  indeed,  stands  on  an  insignificant  elevation  of 
gneiss  and  mica-slate ;  but  the  ground  in  the  immediate  vicini- 
ty is  low  and  alluvial. 

The  second  circumstance  is,  that  this  coast  is  intersected  by 
a  series  of  rivers  and  streams,  the  basins  of  which  being  par- 
ticularly flat  and  alluvial,  form,  under  the  rays  of  a  tropical 
SOU)  a  most  favourable  nursery  for  the  most  acute  and  fatal  dis- 
tempers with  which  the  human  fVame  can  be  assailed.  Indep^id- 
ent  of  a  multitude  of  small  and  inconsiderable  streams,  we  iind 
in  diis  tract  the  basins  of  rivers,  which,  though  not  of  the  first 
rank,  like  the  Nile,  the  Ganges,  or  the  Amazon,  are  neverthe- 
less of  sufficient  importance  to  exercise  a  remarkable  influence 
on  the  salubrity  of  the  coast.  The  country  north  of  the  line 
representing  the  mountainous  belt  of  Jibbel  Kong,  presents 
four  of  these  fluvial  basins,  the  Senegal,  the  Gambia,  the  Ca-. 
cheo,  a  few  leagues  south  east  of  Cape  Roxo,  and  the  Rio 
Grande ;  besides  several  secondary  streams  as  the  Kasamansa, 
the  Nunez,  the  Pongos,  the  Tanneah,  Mahneah,  and  Morebiah, 
in  one  bay,  the  Forecarreah  and  Mellacorree,  and  lastly,  the 
Scaroies.  On  the  south  of  the  line  of  Jibbel  Kong,  are  the 
Mitomba  or  Sierra  Leone  river,  the  Meiurado,  the  Sherbro, 
the  Gold  river,  the  Ningo,  the  Volta,  more  than  once  sup- 
posed to  be  the  outlet  of  the  Niger,  and,  besides  numerous 
streams  of  inferior  note,  the  estuary  of  Cross  River,  Old  Cala- 
bar River,  and  Del  Rey  in  the  Bight  of  Biafra,  in  all  probabi-- 
lity  the  true  outlets  of  that  singular  river. 

To  enter  into  a  minute  description  of  the  physical  peculiari- 
ties of  this  level  and  well-watered  coast,  is  neither  within  the 
limits  of  the  present  article  practicable,  nor  is  it  necessary,  since 
its  character  is  so  uniform,  that  the  description  of  a  single 
ewibouchure  is,  with  very  inconsiderable  exceptions,  applicable 
to  the  whole.  A  coast,  invariably  low  and  level,  with  an  allu* 
vial  soil,  either  of  loose  porous  sand,  or  dark  mud-like  mould, 
prolific  to  an  extreme  of  vegetables  and  the  very  lowest  orders 
of  the  animal  world,  may  be  said  to  extend,  with  little  interrup- 
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tiM»  flom  dift  mmnh  of  ihe  8«aegid  on  the  nordi^  to  Ctpe  Lo<* 
p»y  w  beyond  it,  on  the  Mmtk  A  jtut  Mm  of  the  flatneit  of 
tlM  moot  may  be  fonoed  ftott  tbo  fact,  that  ibe  Gaftamansa  and 
Rio  Grande  communioate  along  a  qrace  of  S20  miles  by  a  series 
of  krtermodiate  ali«am%  irbich  divaricate  and  eneloee  a  chain  ^ 
km  inoalar  deltas^  Even  the  banks  of  the  seTeral  riyefs,  for  a 
loBg  opaoe  up  the  basins,  partake  of  the  same  character ;  and 
ihey  are  either  extensiTe  flat  marshy  kvels,  covered  with  rank 
graaa  or  rice>-fieldS)  or  rich  Uaok  mud  overgrown  with  man- 
groves, and  exhaling)  during  the  heat  of  the  wet  seasons,  an  op- 
pKSsive  and  fetid  emanation.  Between  the  Rio  Orande  and 
the  Bio  P<mgos,  the  country  is  elevated,  and  the  rocky  beds 
approadi  the  sea.  The  peninsula  <£  l^erra  Leone,  which  ter- 
niiuites  a  mountainous  ndge,  said  to  ascend  to  the  height  of 
ffTOO  or  6000  feet,  and  which  is  perhaps  to  be  regarded  as  the 
weotcm  extremity  of  Jibbel  Kong,  is  about  the  sole  spot  at 
which  mountain  rocks  appear.  They  are  said  to  consist  of  ^tn^^ 
site,  indurated  claystone,  magnetic  iron  ore,  some  quartz  and 
saadstone,  and,  though  capable  of  Mttle  cultivation,  to  be  covers 
ed  by  lofty  trees.  South  and  east  of  Sierra  Leone  the  only 
deviMed  points  on  the  coast  are  Cape  Monte,  Cape  Mesurada, 
and  the  qpace  between  6<rid  River  and  Cape  ApoUonia,  which, 
however,  merdy  rises  into  gently  undulating  hills. 

The  character  of  the  coast  is  not  less  clearly  illustrated  by 
diat  of  the  islands  scattered  at  various  distances  from  it  but 
AicAy  of^posite  the  embouchures  of  the  rivers*  Every  one  of 
thoae  ialands  is,  without  exception^  of  alluvial  formation,  low,  le- 
vd,  and  generallv  void  of  rocky  or  elevated  points.  Such  is 
the  ebsracter  of  the  Kssago  islands  between  the  mouths  of  the 
Cadboo  and  Rio  Orande,  as  Formosa,  Bulam,  &c.  those  at  the 
iMmth  of  the  Sherbro,  and  the  three  in  the  Bight  of  Benin, 
Femaodo  Po,  Princes  Idand^  and  St  Thomas  Island.  The 
whole  of  these  are  in  general  low,  flat,  and  alluvial,  and  par* 
take  of  the  gMi^al  physical  characters  of  the  coast.  The  si)c 
ifllanda  denominated  de  Los  Idotos,  off  Tumbo  Point,  consist 
nartly  of  the  rocky  structure  continued  flrom  the  continent,  part- 
ly of  alluvial  matter  brought  down  by  the  rivers.  The  Ehunana 
Ulaoda  are  said  to  be  volcanic  in  origin* 

The  dreumstances  now  mentioned  are  important  to  be  known 
iD-referMee  to  the  influence  of  tiiis  coast  on  the  human  frame. 
Hie  whole  coast  without  exceptioO)  but  especialhr  at  the  influit 
of  die  rivers,  is  naturally  productive  of  remittent  fever  in  a  very 
powerfbl  degree^  of  a  fever  which  Mr  Boyle  distinguishes  as  ir- 
ngular  bilious,  of  ague^  hepatic  inflammation,  and  dysentenr* 

The  firsS  disease  Mr  Boyle  distfuguishes  into  climatic  bihouy 
Mikta&C)  aad  end^io  or  hmd  bilious  remittent,  understandings 
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Sthe  fornix,  remittent  fever  as  it  occurs  among  the  crewa  of 
ips  of  war  cruiatng  on  the  coast,  and  which  he  imagines  are 
exposed  to  climatic  and  meteorological,  but  not  to  local  ea«sr 
es  of  disease,  and  by  the  latter  remittent  fever  as  it  occuia 
among  merchant  seamen  after  they  have  commenced  their  laboura 
on  the  rivers,  or  among  European  settlers  generally.  However 
similar  in  symptoms  and  progress  these  two  disoises  may  be» 
and  have  generally  been  held  to  be,  Mr  Boyle  contends  they 
are  essentially  different,  and  require  totallv  different  modes  a£ 
treatment.  If  we  demand  the  reason  of  tnese  distinctions,  we 
find  it  nowhere  unless  in  the  fiu;t  already  stated,  that  the'  for- 
pier  variety  occurs  among  men  recently  thought  into  the  Afri- 
can equinoctial  latitudes,  but  who  have  not  yet  touched  the 
coast,  and  on  whom,  therefore,  the  local  peculiarities  of  the  sur- 
face cannot  have  had  any  occasion  to  operate.  Without  pre- 
tending to  deny  absolutely  and  unconditionally  the  vaUdity  of 
this  distinction,  we  must  say  that  it  appears  too  feeUe  and  in- 
significant to  afford  grounds  for  considering  the  ship  fevar,  as  it 
may  be  named,  of  the  African  coast  as  different  from  the  land 
fever,  unless  in  degree.  Does  the  simple  climatic  fever  not  oc^ 
cur  among  the  residents  newly  arrived  from  Europe  as  well  as 
among  the  seamen  who  have  never  landed  or  sailed  up  the  ri- 
vers ?  and  conversely,  does  a  disease,  in  all  respects  similar  to 
the  land  endemic,  not  occur  occasionally  among  crews  of  vessels 
before  they  have  had  opportunities  of  visiting  the  towns  on  the 
coast  ?  It  is  even  manliest  from  the  cases  adduced  by  Mr  Boyle 
to  confirm  the  truth  of  his  distincUon,  that,  if  not  positively 
unreal  and  imaginary,  it  is  at  least  very  refined,  and  almost  im* 
practicable.  If  Mr  Boyle  adds  to  the  distinction  above-men- 
tioned that  of  the  climatic  fever  being  less  insidious  and  less  fa- 
tal, as  he  appears  at  p.  85,  86,  and  114  to  do,  we  must  still 
be  permitted  to  doubt  the  validity  of  the  distinction  further 
than  in  mere  degree.  It  is  further  remarkable,  that  on  board 
the  same  vessel  in  which  the  climatic  cases  occurred,  the  Cy- 
rene,  not  only  did  cases  of  remittent  occur  in  the  parsons  of  ir- 
regular and  dissipated  characters,  but  a  case  of  severe,  rapid,  and 
fatal  fever,  in  all  respects  similar  to  yellow  fever,  occurred  in 
1823  in  the  person  of  Mr  Boyle's  assistant,  and  this  he  admits 
to  have  been  a  sporadic  case  of  the  disease,  which  soon  after- 
wards committed  such  havoc  at  Sierra  Leone,  on  board  of  the 
Bann,  and  finally  at  the  Island  of  Ascension.  Now,,  as  Mr 
Boyle  himself  admits  that  the  bilious  remittent  differs  from 
pure  yellow  fever  only  in  b^g  endemic,  while  the  latter  is  epi- 
demic, how  can  it  be  inferred  that  within  the  tropics,  on  ship- 
board, when  the  causes  capaUe  of  producing  the  most  severe 
remittent  or  even  yellow  fever  exist,  the  endemic  remitt«&i 
should  not  occur. 
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The  dBsdacdon  for  which  Mr  Bo^le  thus  contends^  is  duefly 
far  the  purpose  of  showing  that  the  simple  dinadc  form  reqcnres 
«  diferent  treatment  finom  that  of  the  local  or  shore  endemic. 
The  Uood  drawn  in  the  former,  he  remarks,  is.natund,  and  does 
not  exhibit  the  *^  bufly  appearance  so  characteristic  of  the  exist- 
€Bce  of  inflammation  in  the  bilious  remittent  ftvers  of  odier  tra^ 
pical  ootuitries;^  and,  consequently,  be  infers.  Mood-letting 
eren  on  ahip^board,  and  in  cases  otherwise  fiiTonrable,  **  must 
he  practised  with  a  cautious  and  sparing  hand.^  With  this  & 
nstatioay  however,  he  allows  that  Uood^letdng  ought  to  be  die 
first  measure ;  the  second  the  administration  dT  cakmid  in  kage 
doses,  with  the  twofold  purpose  of  moving  the  bowels  and  aflbct- 
ing  the  mouth  slightly  ;  and  with  this  view  he  reaunmends  after* 
wards  *^  two  grains  of  calomd,  with  one-eighth  of  a  grain  of 
opium,  to  be  given  every  two  hours  until  slight  salivation  and 
a  remission  of  the  febrile  symptoms  take  place ;  when  one  grain 
of  Uue-pill,  and  two  of  quinine,  in  the  form  of  pill,  may  be  subi- 
stituted,  and  repeated  at  the  same  interval  as  die  calomel.'*' 

**  If  the  first  abstraction  of  blood  from  the  arm  does  not  suffi- 
ciendy  subdue  the  febrile  excitement,  the  local  abstraction  of  blood, 
by  means  of  capping  or  leeches,  tirom  the>  seat  of  pain,  may  be 
adi^>ted  as  the  roost  judidous  jHractice ;  and  if,  after  the  use  of  that 
ronedy,  pain  or  mental  aberration  continue  or  set  in»  the  applica- 
tion of  a  blister  to  the  neighbourhood  of  the  afiected  part  may  with 
propriety  be  had  recourse  to.  These  measures  are  to  be  repeated 
sccording  to  the  intensity  of  the  disorder." 

In  these  dierapeutic  measures  we  think  an  unUassed  mind 
will  recognise  nothing  more  than  adaptation  of  remedies,  and 
especially  the  grand  one  of  blood-letting,  to  the  degree  of  the 
diseaae ;  and  we  still  think  it  diflicult,  if  not  impossiUe,  to  de- 
rive from  this  modification  of  treatment  suffident  evidence  to 
prove  that  the  fever  ia  different  in  kind  or  even  in  species. 

This  disease,  however,  we  must  n()t  forget  to  remark,  is  al- 
ways more  eflbctually  opposed  by  preventive  than  by  curative 
measures ;  and  we  have  pleasure  in  learning,  that  in  the  ships  of 
war  at  least  Which  are  stationed  on  the  western  African  coast, 
every  measure  is  enforced  which  is  likely  to  preserve  the  crew 
in  health.  Drunkenness,  the  most  fertile  source  of  sickliness  in 
trojncal  countries,  is  punished  as  a  crime ;  clothing,  espedally 
by  what  are  denominated  blanket  dresses,  is- served  out  and  al- 
ways used  for  the  night  watch,  the  most  sickly  period  of  the 
diiimal  revolution ;  ventilation  and  deanliness  are  most  stricdy 
and  nnremitdngly  enforced;  and  the  duties  of  wooding  and 
watering  are  executed  by  a  number  of  natives  (Kroomen)  employ- 
ed for  the  period  according  to  the  rating  of  the  vessel.  The  lat- 
ter resource  was  originallv  suggested  by  Dr  Lind,  from  observing 
the  numerous  attacks  of  fever,  generally  fatal,  that  invariaUy 
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followed  every  Emopetn  wateriag  party.  It  is  m  indiflpiitable 
proof  of  the  aocuracy  of  his  obeoiVatioii,  dial,  acoofdmg  as  these 
x^nlaftbiis  are  hMMuy  or  carefblly  observed,  a  ahip^s  crew  is 
mdtly  or  beakhy. 

Within  the  tropies  the  wet  or  raiBy  season  is  die  sickly,  while 
the  dry  season  is  oonparatiTely  healthy.  It  is  further  esta- 
blished, that  the  commencement  and  die  tsrminadon  of  the  rainy 
season  are  die  periods  most  abundandy  productive  of  fever.  The 
moment  the  first  rsins  descend  on  the  ground  previously  pardw 
ed  and  burnt  by  the  unintearrupt^  sun  of  four  months,  with  oo- 
casional  harmattans,  the  vegetable  world,  previously  withered 
4md  apparently  dead,  starts  into  vigorous  and  luxuriant  growth. 
At  the  same  time  fever  cases  at  Freetown  in  Sierrm  Leone  be- 
come numerous  and  frequent,  not  onlv  from  the  localities  of  that 
town  itself,  but  from  the  winds,  which  are  then  north  and  east^ 
or  north-east,  wafting  from  the  Boullom  shore  on  the  north  side 
ef  die  Mitomba,  a  copious  and  inezhaustiUe  supply  of  air  loaded 
with  vegetable  and  animal  miasmata.  It  is  impossible,  indeed^ 
to  conceive  any  combination  of  circumstances  so  favourable  to 
the  production  of  malignant  remittents  as  those  now  specified  ; 
and  whatever  be  dcme  to  improve  the  vicinity  of  Freetown,  so 
long  as  the  flat  alluvial  and  swampy  shore  of  Boullom  continues 
to  load  the  north  and  north-east  winds  with  its  poisonous  products 
at  the  beginning  of  the  rains,  so  long  will  Sierrm  Leone  never 
cease  to  be  the  nursery  of  the  most  fatal  remittents.  When  die 
rains,  indeed,  are  friUy  established,  and  have  thoroughly  flooded 
die  level  banks  of  the  MitMsba,  fever  cases  are  rather  less  nit- 
merous.  But  no  sooner  do  th^  become  less  violent  and  the 
dty  beccanes  clear  towards  the  termination  of  the  rainy  season, 
than,  with  the  augmented  evaporation,  diey  again  increase  in 
number  and  fetaU^.  At  this  period,  however,  the  vicinity  of 
Freetown  is  chargeable  with  its  own  insalubrity  only*  The 
winds  being  rarely  from  the  north  or  north-east,  do  not  now,  as 
at  the  commencement,  Uow  over  the  Boullom  shore  impregnated 
with  all  its  deleterious  vapours. 

It  is  quite  superfluous  to  transfer  to  our  paaes  the  descripdon 
ef  this  fever  given  by  Mr  Boyle.  It  is  suiScient  to  say,  that  it 
bears  an  accurate  general  resemblance  to  the  remittent  of  tropi- 
cal countries,  now  so  repeatedly  and  so  minutely  described  by 
many  authors,  in  the  affi^ctiea  of  the  vascular  vfstem  of  the  brain 
and  gastro-enterie  apparatus,  in  the  oecurrence  of  remission  after 
ezaoerbadon,  andydlowness  of  surface  and  dark-coloureddischar* 
ges^  eqiedaily  from  the  bowels.  The  fetality  of  this  fev^  ia 
very  great.  AcoonUng  to  Dr  Nicol  about  one  in  IS,  jor  very 
Bevly  9  per  cent,  of  the  better  class  of  soeie^,  died  in  18S9  in 
Sierra  Leone ;  and  among  the  poerar  cl$s8es  of  Europeans,  it  was 
oonsideraUy  higher. 


tfih4  Western  Coiiet  qf  Africa.  149 

In  the  treatment  of  the  local  remittent  of  the  AfHcan  eqlu^ 
Boctial  coast,  Mr  Boyle  is  not  less  ayerse  to  blood-letting  than 
in  that  of  the  climatic  variety.  If  in  the  latter,  in  short,  it 
anist  be  used  sparingly  and  cautiously,  in  that  resulting  from 
the  operation  or  local  causes,  he  represents  blood-letting  to  be,  on 
the  ground  of  actual  experience,  generally  inadmissible,  as  di- 
reetlj  pernicious.  As  Mr  Boyle  scarcely  attempts  to  generalise 
Us  reascmings,  but  confines  himself  to  a  statement  of  the  mode  in 
vhieh  bis  mmd,  originally  inclined  to  the  treatment  by  Tenese6>> 
lion,  was  converted  by  the  efiects  of  this  treatment  to  renounce 
ifei  use,  we  shall  give  one  or  two  6f  the  fkcts  which  he  adduceiL 

**  On  my  arriving  in  the  colony  of  Sierra  Leone  In  June  1827«  I 
was  still  buoyed  up  with  the  hope  of  success  in  my  intended  adop- 
doo  of  a  more  cautious  and  judicious  use  <^  the  fancet^  than  what 
seems  called  for,  in  the  treatment  of  fevers  prevalent  in  tropical 
caoantries.  I  soon  had  ample  opportunities  of  putting  mv  view  to 
the  test,  and  the  first  remarkable  instance  that  occurred  is  worthy 
of  particular  mention. 

**  Among  a  great  many  cases  of  fever  under  my  csre,  were  sevea 
sf  die  crew  of  the  Thomas  Qeltton^  a  merchant  ship,  which  had  been 
dMmt  eight  wedcs  on  the  coast,  and  loading  with  timber  up  the 
Serra  Leone  river«  The  cases  were  brought  on  shore,  and  Ibdged 
in  die  same  house.  The  Captain  having  requested  my  attendance 
accompanied  me,  and  in  his  presence  I  blooded  six,  m  whom  the 
ftbrQe  symptoms  were  most  marked.  In  die  end  the  whole  of  the 
•even  died ;  but  the  most  delicate,  the  one  not  blooded,  outlived  the 
streogest  of  die  others,  for  the  space  of  about  twenty-four  hours.'* 

This  £urt,is  not  particularly  conclusive  against  the  use  of 
Uood-letting.  Without  advertoig  to  the  difficulty  of  determin- 
ii^from  mere  external  appearance,  the  comparative  strength  of 
£jSerent  individuals,  since  those  most  delicate  in  appearance  pos* 
sess  often  more  real  energy  and  endurance,  or  what  is  called  bot^ 
torn,  than  others  of  robust  and  vigorous  aspect^^t  might  be  that 
the  period  of  the  disease  was  too  far  gone  for  blood-letting  to 
be  of  mudi  use,  or  that  too  much  reliance,  we  say  this  without 
sny  personal  allusion  to  Mr  Boyle,  had  been  placed  on  blood- 
letting to  the  exclusion  of  other  remedies.  Mr  Boyle,  how-^ 
ever,  shall  proceed  in  his  own  way. 

'*  In  the  latter  end  of  1 830,  the  boats  of  his  Majesty's  brig  Plum- 
per were  employed  in  crossing  some  of  the  rivers  to  the  northward 
of  Sierra  Leone  for  slave  ves^s,  of  which  there  WS6  information ; 
and  as  the  people  engaged  in  this  service  were  greatly  exposed  to 
Malaria,  fever  soon  mi^  its  sfipearance  among  them.  The  brig 
pot  into  Sierra  Leone,  and  55  of  the  crew  were  sent  to  the  military 
Do^tal ;  of  which  29  were  dead,  two  in  danger,  and  four  in  a  state 
of  extreme  debility  when  I  kst  had  the  opportunity  of  learning  of 
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them  through  the  naval  medical  officer  who  visited  the  hospital  for 
information,  and  that  in  despite  of  the  lancet  both  aboard  and 
ashore.  These  were  cases  of  local  endemic,  and  the  mortality, 
extended  in  my  opinion  by  the  use  of  the  lancet,  was  incomparably 
greater,  in  point  of  numbers,  than  I  experienced  in  my  own  prac- 
tice in  the  epidemic  of  ISSp.** 

Mr  Boyle  therefore  has  arrived  at  the  conclusion,  that,  in  the 
treatment  of  West  African  coast  fever,  blood-letting  is  highly 
injurious,  and  ought  not  to  be  practised.  In  his  farther  proee- 
cution  of  the  subject  he  attempts  to  explain  this  exception  which 
the  West  African  coast  fever  constitutes  to  those  of  tropical  cli- 
mates generally,  and  those  of  the  West  Indies  in  particular^  by 
suggesting,  that  originally,  when  we  first  became  acquainted  witn 
the  West  Indies  and  sundry  parts  of  the  East,  these  countries 
were  in  a  stat^  of  nature,  uncleared,  \mcultivated,  and  teeming 
with  the  worst  forms  of  tropical  disease  as  the  African  continent 
at  present ;  and  that  their  subsequent  disforesture  and  eventual 
cultivation,  with  all  the  improvements  resultingfrom  the  construc- 
tion of  quays  and  wharfs,  the  embankment  of  rivers,  kc.  has  mo- 
dified the  type  of  disease,  and  by  giving  the  fevers  of  these  coun- 
tries a  more  manifest  and  intense  character  than  they  originally 
possessed,  has  rendered  blood-letting  a  more  necessary,  and  con- 
sequently a  more  judicious  practice.  Accurate  observers,  he 
states,  had  in  these  former  periods  tried  blood-letting  as  a 
remedy  without  success  ;'  and  the  lancet  only  became  beneficial 
after  tne  endemic  disease,  by  a  progressive  change  in  the  physi- 
cal and  salubrious  qualities  of  the  country,  had  undergone  a 
change  in  its  characteristic  symptoms. 

In  this  distinction  we  will  not  deny  there  is  some  plausible 
reason.  The  West  African  coast  may  at  the  present  moment 
possess  qualities  which  impart  a  peculiar  character  to  its  febrile 
maladies ;  and  by  chang^  in  the  surface,  and  especially  by  di- 
vesting it  of  its  rank-growing  vegetable  products,  these  qualities 
may  be  diminished  or  altogether  removed.  But  what  will  Mr 
Boyle  say  to  the  numerous  cases  cured,  if  we  remember  right,  Inr 
old  Lionel  Wafer,  by  the  most  copious  and  indiscriminate  blood- 
letting. Warren  did  not  object  to  blood-letting,  nor  does  Ligon 
tell  us  that  it  was  injurious.  On  the  whole,  we  are  inclined  to 
think,  that  blood-letting  is  injurious  only  when  it  is  employed  at 
too  late  a  period  of  the  disease,  and  therefore  especially  so  in 
very  rapid  fevers ;  and  that  it  appears  to  be  useless,  when  it  is 
not  aided  by  other  auxiliaries. 

The  remedy  on  which  Mr  Boyle  is  disposed  to  place  most  re- 
liance for  the  cure  of  endemic  fever  is  mercury ;  and,  like  many 
of  our  tropical  friends,  who  think  it  impossible  to  do  any  thing 
without  this  mineral,  he  regards  the  patient  as  out  of  danger  the 
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laoment  salivation  takes  place ;  and  adds,  that  not  a  single  case 
of  goiuine  Sierra  Leone  tever  recovered,  where  mercury  was  ad- 
miiiistered,  in  which  salivation  did  not  take  place  either  previous 
to,  or  along  with  the  favourable  change.  Now  it  is  matter  of 
obeenration,  that  in  severe  cases  of  fever,  so  long  as  the  febrile 
state  continues,  it  is  impossible  for  mercury  to  affect  the  consti- 
tution ;  and  there  is  therefore  every  reason  to  believe,  that  in 
the  cases  in  which  salivation  takes  place,  the  febrile  process  was 
giving  way  either  spontaneously,  or  under  tome  favourable  com- 
bination of  circumstances.  Mr  Boyle,  however,  does  not  deny 
diat  cases  recover  without  the  use  of  mercury  ;  but  such  occur- 
rences, he  maintains,  are  extremely  rare ;  and  the  question,  whe- 
dier  this  local  endemic  fever  can  be  cured  by  European  practi- 
tioners without  the  use  of  mercury,  and  whether  there  is  any 
other  practice  that  can  with  propriety  be  adopted  in  preference 
to  mercury,  he  rather  evades  than  answers.  Common  bilious 
attacks,  he  argues,  are  frequently  confounded  with  endemic  fever ; 
and  as  it  is  rarely  possible  at  the  outset  of  the  disease  to  distin- 
goisfar  between  tne  two,  several  of  these  cases  which  have  been 
treated  without  mercury  may  have  been  imagined  to  be  instances 
of  endemic  fever  cured  in  this  manner,  or  where  mercury  has 
been  administered  without  its  proceeding  to  affect  the  mouth. 

Mr  Boyle,  nevertheless,  disapproves  of  early  salivation,  that 
is,  on  the  second  or  third  day,  because  it  generally  proves  un- 
bvourable,  that  is,  we  presume,  the  patient  dies.  In  explain- 
ing this  unexpected  result  he  is  singularly  undecided,  and  evi- 
d^tly  perplexed.  First,  he  remarks  there  are  two  reasons  for 
this  ;  tne  first  that  the  medical  attendant,  observing  that  he  has 
succeeded  in  his  object,  will  generally  remit,  or  altogether  with- 
draw the  medicine ;  and  the  second,  that  the  patient  in  all  pro- 
bability, having  been  previously  informed  that  all  is  well  if  sali- 
vaticHi  appear,  and  loathing  the  disagreeable  feeling,  refuses  to 
take  any  thing  supposed  to  contain  mercury,  even  should  his 
phyflician  deem  its  continuance  necessary  after  its  operation  was 
evident.  *^  Experience,  however,^  he  immediately  remarks, 
**  leads  to  the  conviction,  that  there  must  be  another  and  more 
deeply  seated  cause  ;^  but  what  this  deeply  seated  cause  of  death 
in  caaes  of  early  salivation  in  fever  is,  he  leaves  to  the  reader^s 
ingenuity  to  discover. 

The  means  which  Mr  Boyle  uses  to  effect  his  object  are  first, 
a  scruple  of  calomel  in  the  case  of  an  adult  male,  followed  by  a 
purgative  draught ;  and,  secondly,  two  grains  of  calomel  every 
two  hours,  with  leeches  or  blisters,  or  Moth  applied  to  the  heaa. 
If  the  calomel  pills  be  rejected  by  vomiting,  he  repeats  the  scru- 
ple dose  with  a  few  grains  of  calcined  magnesia ;  and  if  the  sto- 
nuich  is  still  refractory,  leeches  to  the  epigastric  region,  followed 
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by  t  large  blister,  ire  veoomneoded  to  subdue  Ub  violeooe  ^ 
Wiule  tbe  occasional  administ^tion  of  twenty  or  thirty  gprains  of 
carbonate  of  soda  is  supposed  to  tranquiUixe  it  If  these  v^ 
sources  faiU  mercurial  faction  is  tbe  altemalive. 

Mr  Boyle  reprobates  in  the  stroi^gest  terms  all  attqppla  lit 
removiiig  patientSi^  however  un&vourable  the  locality  in  which 
they  may  be,  and  however  salubrious  that  to  which  th^  «fa 
proceeding)  and  all  attempts  to  sit  or  to  undertake  bwdness.  They 
are  always  dangerous,  and  often  iataL 

Ague  or  intermittent  fever  is  the  legitimate  product  of  the  soil 
of  Western  Africa,  especially  within  the  torrid  lone ;  but  in  its 
regular  form  it  affects  chiefly  natives  of  the  country.  Both  n*-. 
lives  and  Europeans,  however,  are  very  generally  affected  fay 
an  irregular,  or,  as  Mr  Boyle  terms  it»  an  illegitimate  ague,  o£ 
which  the  prominent  symptoms  are  an  icy  sensaition  of  cold  in 
the  back,  fleeting  to  and  fro,  muddy  glased  eye,  pale  count^^ 
nance,  swelled  bdhr,  and  irregular  bowels,  with  general  relaxation^ 
of  the  system*  and  peculiar  mental  irritidbility.  This  variety  of 
ague  is  said  to  be  met  with  only  on  the  West  African  ooas^  and 
to  have  been  hitherto  unnoticed  by  authora.  But  it  beaxs  a  doae 
resemblance  to  the  chill  ague  (terttann  aJgida^)  of  Torti,  and 
like  that  it  appears  to  derive  its  peculiaritiea  frwi  its  dose  con- 
nection with  bad  remittents.  It  is  another  mark  di  resemblance, 
that  the  spleen  is  in  general  sooner  or  later  enlarged*  from  the 
blood  being  so  much  accumulated  in  its  spongy  yielding  texluve. 
From  tbe  account  of  Mr  Tidlie,  staff-surgeon  at  Cape  Coaat 
Castle,  and  which  is  not  contradicted  or  modified  t^  Mr  Boyle, 
it  results  that  this  variety  of  ague  is  a  sequel  of  the  lemittaat 
of  the  countnr ;  and  it  arises,  according  to  this  gentfeman^a  viewa* 
from  the  hamtual  accumulation  of  Uood  in  the  vessela  of  the 
abdominal  organs,  almost  unifonnly  consequent  on  remittent 
fever.  Hepatic  derangement  especially  is  stated  to  be  a  very 
frequent  cause  of  this  ague. 

In  the  treatment  of  wis  disease  bark  and  (]piinMie  are  said  to 
be  of  little  or  no  use.  Purgatives,  on  the  contrary,  and  tboae 
especially  which  q)erate  on  the  biliary  secretion,  rare  said  to  af- 
ford eertimv  though  seldom  pennajient  iieKef.  Small  doses  of 
quinine  after  calomel  purgatives,  three*grain  doses  of  qbinine 
with  blue  pill,  or  arsenical  solution  if  quinine  disagiees  and  au^ 
ments  the  febrile  sjrmptoms,  or  frictions  with  camphoraSed  mer- 
curial ointment,  regulated  diet,  and  finally  change  of  ak  and 
scene,  are  recommended.  In  all  instances  of  incuraUe  oe  umb»* 
naffeable  disease,  medicases  are  numerous,  but  remedies  few ; 
and  of  the  truth  of  this  observation  the  icy  ague  of  Western 
Africa  is  a  remarkable  example.  It  is  manifesftly  the  subsequesS 
e&ct  of  a,  previous  state  of  diiiease,  and  tbit  it  should  1^  the 
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gieat  olgect  of  ibe  phyncian  fiivl  to  oootroL  To  us  it  Appcan 
tluit»  next  to  dumge  oif  dimate,  rqpeated  small  Ueeduigs  in  the 
nf^t  hypochondriao  and  epigastric  regions,  <»  the  imtatbn  of 
fieqaoitblistenya  seCon  or  an  issue,  would  be^  with  pui^gsdvesi 
Moot  efiectual  in  lemoYing  the  disorder. 

We  now  come  to  the  grand  quuBMtio  veopuia  of  the  diaeasiB^ 
wlucli  has  been  with  equal  orig^ality  and  judgment  denominat- 
ed the  Btdam  fever.  On  a  former  occasion  we  attempted  to 
show  with  how  much  regard  to  historical  accuracy  thia  dUeaae 
waa  considered  as  a  new  one,  and  what  profound  acquaintance 
with  the  medical  topography  of  Africa  was  necessary  to  trace 
tbe  rise  and  progress  of  this  unheard-of  pestilence.  The  facta 
and  aiguments  whidi  we  then  adduced  regarding  the  appearance 
of  this  fever  in  an  island  which  was  then  for  the  first  time  virit- 
ed  bgr  Emropeans,  it  is  unnecessary  at  present  to  rep^ ;  and 
were  it  not  for  a  most  conscientious  desire  to  remina  those  fev 
whom  our  regard  is  equally  sincere  and  lasting,  of  sundry  cir- 
cuBstances  which  it  is  not  good  for  them  to  overlook,  we  should 
not  take  the  trouble  to  recur  to  a  subject  which,  however  import- 
anty  must  become  tedious  by  frequ^t  repetition. 

Notwithstanding  the  general  regularity  of  the  seasons  withi« 
the  tropics,  and  we  general  accuracy  with  which  the  rains  and 
siddineas  and  dry  weather  and  health  are  united,  there  are  cer- 
tain years  in  which,  from  a  peculiar  concurrence  of  cucumstan- 
ees,  the  wet  season  is  unusually  aiddy.  It  is  remarked  that 
even  in  aguish  and  miasmatic  districts  in  the  temperate  aones, 
every  year  is  not  equally  productive  of  ague,  and  tut  every  now 
and  then  agues  become  so  severe  and  so  g^ieral,  and  remittents 
are  so  genial  and  so  fatal,  as  to  constitute  a  temporary  epidemie 
pestilence.  Precisdy  the  same  is  the  situadon  of  the  western 
coast  of  equinoctial  Africa.  Though  no  coast  perhaps  hi  the 
habitable  globe  is  more  uniformly  productive  of  endemic  fever 
annually,  yet  in  ccrtiun  years,  from  a  particular  combination  of 
drcnmstances,  this  native  and  regular  sidcliness  acquires  an  epi* 
demic  and  singularly  fatal  character.  Without  pretending  to 
specify  dl  the  circumstances  necessary  to  so  cahunitoua  an  oc- 
currence, we  may  say  that  two  are  particularly  conspicuous ;  the 
one  an  unusual  state  of  the  weather  at  the  approach  and  during 
the  continnauce  of  the  rainy  reason^  and  the  other  a  greater  than 
usnal  proportion  of  newly  imported  European  population.  When- 
ever there  is  a  calm  windless  state  of  the  atmospherey  or  fogs, 
with  considerabk  dqiression  of  the  barometer  imnwdiatdy  heSase 
the  rainy  season^  it  is  likely  to  be  more  than  usually  unhealthy. 
In  these  regions  of  the  torrid  xone^  not  more  than  10  or  16  de- 
ipees  from  the  equator,  there  is  at  d1  times,  even  when  the  sun 
IS  in  the  southern  hemiqihere^  suffident  beat  to  act  on  many 
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parts  ^  the  swampy,  muddyi  eoast  soil ;  and  when  the  sun  ap. 
proaches  the  equator  at  the  close  of  the  dry  season,  unless  the 
wonted  winds  accompany  his  course,  and  at  once  promote  eva- 
poration in  a  less  injurious  form  than  by  mere  solar  heat,  and 
disperse  the  morbific  exhalati<nis,  disease  of  a  severe  and  com- 
prehensive form  is  most  liable  to  follow.    Thus  so  early  as  1755, 
a  most  extensive  mortality,  it  is  mentioned  by  Lind,  was  occa- 
sioned on  the  Guinea  coast  under  circumstances  of  this  descrip- 
tion ;  and  so  severe  was  the  epidemic  that  the  black  native  po- 
pulation suffered  in  a  degree  not  much  inferior  to  that  of  the 
white.     When  the  rains  begin  early,  and  inundate  the  low  and 
swampy  banks  of  the  rivers  on  the  west  coast  of  Africa,  disease 
seems  in  like  manner  to  assume  the  epidemic  form  and  the  ma- 
lignant character,  with  insidious  remissions,  yellowness  of  the 
surface,. and  vomiting  and  purging  of  black  coffee-ground  or 
tar- like  matter.     In  1766,  when  the  rainy  season  commenced 
early,  and  the  heavy  rains  quickly  inundated  the  whole  island 
of  Senegambia,  fever  quickly  supervened,  became  epidemic,  and 
swept  off  immense  numbers  of  the  colonial,  and  even  the  colour- 
ed population.     In  1775,  the  frequent  heavy  rains  were  in  like 
manner,  on  the  report  of  the  accurate  Dr  Schotte,  followed  by 
a  bilious  fever,  which  attacked  many,  and  which  in  some  induced 
all  the  symptoms  of  the  disease  vulgarly  denominated  yellow 
fever.     In  1778,  when  the  rains  commenced  early,  and  were 
frequent  and  heavy,  and  continued  long,  inundating  part  of  the 
island,  fever  appeared  in  the  beginning  of  August,  and  continued 
till  the  middle  of  September,  cutting  off  the  greater  part  of  the 
European  population,  and  a  great  number  of  the  native  mulat- 
toes  and  blacKs.     So  general  was  this  disease,  that  Dr  Schotte, 
the  author  to  whom  we  are  indebted  for  the  description  of  it, 
regarded  it  as  contagious,* — a  mistake  by  no  means  to  be  won- 
dered at,  when  it  is  remembered  that  not*  fif^en  years  before 
Cleghom   had  ascribed  contagion  to  the  agues  of  Minorca 
and  Lautter  to  those  of  Luxembourg,  in  imitation  of  Hoflman 
and  Meibomius. 

But  though  these  malignant  epidemics  arose  from  the  species 
of  weather  operating  on  the  surface,  they  require  subjects  on 
which  to  operate.  Though  in  sickly  seasons  they  spare  neither 
black  nor  fair  race,  there  is  not  a  doubt  that  for  the  latter  they 
manifest  a  peculiar  predilection.  The  European  in  preference 
to  the  coloured  population ;  the  newly  arrived  European  in  pre- 
ference to  those  who  have  been  long  inured  to  the  climate ;  and 
finally,  the  northern  fair  European  race,  as  the  British,  6er- 

*  A  Treatise  on  the  Synochus  AirabUiotOy  a  coDtagtouR  fever  which  raged  at 
Smgal  in  the  year  1778)  &c  by  J.  P.  Schotte,  M.  D,  London,  1782. 
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Bins,  and  Swedes,  in  preference  to  the  darker  coloured  natiyes 
of  the  soath,  the  French,  Spaniards,  and  Italians, — form  the 
eligible  subjects  for  genuine  tropical  fever. 

It  is  by  no  means  wonderftil,  then,  that  the  colonists  of  Bu- 
lam  under  Captain  Beaver  in  1792  suffered  so  severely  from  fe- 
ver on  that  insalubrious  island.  Fresh  from  Europe  with  their 
European  unseasoned  constitutions,  they  arrived  most  injudi- 
ciously in  the  very  time  (June)  when  they  encountered  not  only 
the  early  runs  when  the  sun  comes  first  to  the  zenith  on  his 
northwiuxl  passage,  but  the  irresistible  torrents  poured  down 
when  he  returns  to  the  southern  half  of  the  torrid  zone.  Any 
other  result  must  have  been  under  the  circumstances  so  impos- 
sible, as  to  imply  an  exception  to  the  general  laws  by  which  the 
equinoctial  seasons  ore  regulated. 

Whenever  the  same  circumstances  concur  in  this  unhealthy 
coast,  the  same  result,  with  very  inconsiderable  exceptions,  is 
observed  to  take  place.  Independent  of  the  regular  annual 
mortality  at  Sierra  Leone  and  other  settlements,  there  are  every 
now  and  then  a  sickness  and  mortality  extraordinary,  either  in 
consequence  of  the  early  appearance  and  unwonted  severity  of 
the  rains,  or  the  importation  of  a  number  of  new  and  unseason- 
ed Europeans*  or  from  both  causes  combined.  The  year  1 82S 
was  distinguished  in  this  way  particularly.  The  nuns  commen- 
ced so  early  as  March,  and  continued  with  singular  severity,  aU 
temating  with  a  burning  sun,  now  crossing  the  equator,  and  at- 
tended by  thunder  and  lightning,  with  the  thermometer  varying 
fit}m  78°  to  80°,  and  never  below  77°,  and  a  tendency  to  calms. 
Fever  appeared  so  early,  that,  at  the  time  usually  distinguished 
as  healthy,  many  persons  were  actually  ill.  *^  The  victims  were, 
in  general,^  says  Dr  W.  Barry,  the  deputy-inspector,  ^*  those 
newly  arrived  from  Europe,  the  robust,  the  plethoric,  and  those 
that  indicated  unbroken  constitutions.  The  mortality,  however, 
was  not  confined  to  those  classes ;  for  many  who  were  consider- 
ed perfectly  assimilated  to  the  climate  have  fallen  sacrifices  to 
the  destructive  pestilence.^  It  is  remarkable,  however,  that 
the  military  sick  returns  presented  few  traces  of  the  ravages  of 
this  disease ;  and  the  whole  of  the  black  population  are  said  to 
have  escaped  its  banefril  influence. 

But  if  the  influence  of  atmospheric  distemperature  on  the  lo- 
cal peculiarities  of  Sierra  Leone  generated  fever  on  the  coast,  it 
seemed  not  less  effectual  in  inducing  sickness  among  the  crews 
of  vessels  moored  or  sailing  in  the  neighbourhood  in  these  lati- 
tudes. Besides  one  or  two  cases  said  to  have  occurred  in  the 
Caroline  timber-ship,  it  was  on  this  coast  that  the  Bann  was  sta- 
tioned from  the  16th  January  to  the  27th  March,  previous  to 
the  appearance  of  that  disease  which  broke  out^  with  aU  the  symp- 
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loms  of  yellow  fbrer  cnong  her  crew,  daring  herroyage  to  tbo 
ItUmd  of  Aacemaon.   The  facts  of  this  yisitatioii,  and  of  its  ex- 
traordinary appearance  among  the  garrison  of  Ascension,  were 
on  a  Former  occasion  laid  bc^re  oar  readers ;  and  we  merelv 
mention  the  chrcurastanoe  here,  to  show  the  faciHtv  with  whien 
a  healthy  ship's  company  may  become  sickly  on  this  deleterious 
station.     It  is  impo^ble  to  doubt  that  the  disease  of  the  creir 
of  the  Bann  resulted  from  the  climatic  peculiarities  of  the  West 
African  coast  during  a  season  of  similar  insalnbrity.     On  the 
mode  in  which  the  disease  aflerwards  appeared  among  the  gsffu 
rison  at  Ascension,  whether  by  propagation  t^m  the  Bann,  or 
by  the  influence  of  the  same  general  atmospheric  causes  on  the 
porous  surface  of  the  volcanic  island  of  Ascension,  we  feel  that 
we  have  not  means  to  determine  with  certainty ;  and  the  qoes* 
tion  must  be  illustrated  W  the  result  of  similar  facts  in  similar 
circumstances^     We  shall  see  that  Mr  Boyle  infers,  that  a  dis^ 
ease  like  the  tropical  epidemic  may,  under  peculiar  drcumstan^ 
ces,  acquire  infectious  properties. 

It  was  not  till  1829  that  anotber  epidemic  vidtation  appear^ 
ed  in  Sierra  Leone  and  its  vicinity.     In  this  season  the  rains 
commenced  sAer  fourteen  days  of  cloudy  weather,  on  the  24th 
March,  exactly  when  the  sun  was  passing  to  the  northern  half 
of  the  torrid  sone ;  and  about  fourteen  days  after  tornadoes  were 
frequent.     The  thermometer  at  this  time  was  never  below  8^, 
and  at  four  in  the  afternoon  was  generally  88^  or  84*^.     The 
state  of  the  barometer  and  hygrometer  is  not  mentioned ;  the  last 
ajqwrently  had  been  early  broken.     The  rains  proceeded  with 
more  or  less  regularity  through  the  rest  of  April  «id  the  whole 
of  May  and  June ;  and  by  this  time  about  twenty-eight  oases  of 
severe  fever,  most  of  them  fatal,  had  taken  place  in  Fredowui 
chiefly  among  the  Europeans*     The  first  fatal  case  occurred  so 
early  as  the  21st  April ;  the  second  on  the  4ch  May ;  and  the 
third  on  the  9th ;  and  af^r  this  period  the  disease  spread  ra- 
pidly both  on  shore  and  on  ship-board,  and  continued  its  rava« 
ges  till  the  height  of  the  secondary  rains  in  the  middle  of  Av^ 
gust  inundated  the  country,  and  probablv  prevented  the  exhala-^ 
tions  from  being  extricated  fWnn  its  surface.  The  entire  number 
of  cases  is  nowhere  fiilly  given ;  but  of  forty*  two  cases  which  oc- 
curred among  the  European  population  (only  120)  between  the 
21  St  of  April  and  the  27th,  or  end  of  Jidy,  only  thirteen  reccKVOi. 
ries  took  place,  and  twenty-nine  died.  The  symptoms  of  all  thes^ 
cases  were  verv  simitar.     At  first  great  afiection  of  the  vascular 
system  of  the  head  and  stomach,  with  red  dry  tongue  diroogb* 
out ;  then  insidious  remisnons  in  the  vascular  action,  witbont  iss- 
provement  of  the  skin  or  toneue ;  then  yellowness  spreacBng  from 
the  skin  of  the  fS^e  and  neck  over  the  body,  and  viMMting  and 
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■iTine  diseharge  of  daik  ooflbe-colomd  matter.  On  iiMpectkni, 
die  nniooiis  membrane  of  the  stomach  and  gmall  intestines  was 
fMind  Teddened  in  irregular  patches.  The  necroscopic  reports, 
however,  are  not  very  accurate  or  complete ;  and  the  brain  was 
not  inroected,— 4t  signal  and  important  omission  in  our  estima* 
tion,  whatever  the  author  may  say  as  to  the  s3rmptoms  not  lead* 
ing  him  to  expect  morbid  changes  in  that  organ. 

The  occurrence  of  this  fever  in  Freetown  was  first  souffht  fbr 
in  sundry  imaginary  local  nuisances,  and  then  imputed  to  impor. 
tation  by  his  Majesty^s  ship  Eden,  whidi  had  arrived  about  the 
10th  of  May  at  Sierra  Leone  from  Fernando  Fo,  and  in  which 
there  had  been  much  sickness  and  many  deaths.  In  this  ves* 
sel,  though  by  no  means  cleanly  however,  it  was  ascertained 
that  the  only  cases  of  disease  which  had  occurred  for  nine  or  ten 
weeks  previous  to  her  arrival  at  Sierra  Leone  were  affections  of 
the  bowels ;  and  it  was  on  her  arrival  in  the  Mitcmiba  that  the 
ftvef  cases  tock  place.  Mr  Boyle,  indeed,  who  was  requested 
to  inspect  her  and  report,  expresses  his  conviction  that  the  seedd 
of  the  disease  existed  in  her  long  before  her  arrival  in  the  river; 
and  it  fbrther  appears  that  her  seamen  were  in  the  habit  of 
strolling  about  the  streets  of  Freetown  night  and  day  in  a  state 
of  inebriety,  and  freely  exposed  to  the  heavy  rains  then  peva« 
lent.  The  Eden  saUed,  but  the  disease  continued,  and  even  in* 
creased,  not  only  on  shore,  but  in  vessels  in  the  river,  which 
had  no  communication  with  the  Eden  or  with  each  other« 
The  epidemic  was  then  ascribed  to  one  or  all  of  three  shvers, 
two  Of  which,  a  BrasiHan  and  a  Netherlander,  had  been  cap^ 
tared  l^  the  Eden,  and  a  third,  a  Spaniard,  by  the  Sybille^ 
not  far  n'om  Fernando  Po.  The  first,  the  Mensageira,  had  on 
board  184  slaves,  137  having  been  landed  at  Fernando  Fo,  and 
4S  having  died  since  capture.  At  the  period  of  inspection,  5th 
May,  the  slaves  were  very  unhealthy ;  19  were  affected  by  a  pecii« 
liar  malignant  ulcer,  named  on  the  coast  the  Fernando  Po  ulcer; 
many  were  labouring  under  intestinal  disorders,  erawerawy  an 
aflbction  peculiar  to  the  negro,  and  ophthalmia,  whidi  iseommoo 
to  slave-snips.  In  the  second  slaver,  the  Hirondelle  schooner, 
there  were  only  IS  slaves,  several  of  whom  were  afiected  by  uk 
eers,  in  consequence  of  wounds  or  scratches.  In  the  third  vessd, 
the  Panchita,  the  number  was  2S9,  nine  having  died  since  cap* 
tore,  90  being  affected  with  intestinal  disorders,  and  a  few  with 
crawormo.  So  far  as  the  evidence  goes,  in  short,  it  does  not 
appear  that  in  the  cargoes  of  these  vesseh  there  was  a  single 
case  of  fever  at  the  time  of  their  arrival  at  Sierra  Leone. 

Little  doubt  can  be  entertained  that  the  true  cause  of  the 
fisease  existed  in  the  banks  of  the  river  itself.  Two  timber 
vessels  went  up  the  river  in  March  to  load,  and  came  down,  ear- 
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ly  in  May,  to  Freetown  andiortge,  wfaete  both  wtxHetpotied  to 
north-east  tornadoes  from  the  Boullom  shore ;  and  inunediatdy 
after  this  several  of  the  crew  of  both  yeesels  were  attacked.  In  a 
Liyerpool  vessel,  Ij^ing  exposed  to  the  same  wind,  the  only  three 
men  on  board  sicklied  and  died.  A  vessel  direct  from  Eng^ 
land  quickly  bst  half  her  complement  of  men.  Two  other  ves- 
sels, which  had  also  arrived  from  England,  in  the  Sierra  Leone 
river,  left  Freetown  harbour  in  good  health,  the  one  for  the 
river  Scareies,  the  other  for  the  Mell^rree.  The  moment  they 
arrived  in  these  places  every  man  on  board  of  each  successively 
sickened,  and  all  died  except  the  captains,  who  made  a  narrow 
escape.  This  occurrence  led  to  the  presumption  that  the  dis- 
ease was  not  confined  to  Sierra  Leone,  and  demonstrated  the 
operation  of  a  general  cause.  By  means  of  a  mission  sent  to 
Dalla  Mahamodoo,  an  intelligent  native  prince,  resident  at 
Medina  on  the  BouUom  shore,  nine  miles  above  Freetown,  an 
inquiry  was  instituted  among  the  chiefs  of  the  neighbouring 
tribes  in  the  interior,  to  ascertain,  if  possible,  whether  any  epi* 
demic  diswder  had  appeared  among  their  communities;  and 
the  following  results  were  obtained.  A  disease,  commeodng 
with  a  sensation  of  cold,  followed  by  pains  in  the  head,  back, 
and  chest,  and  region  of  the  stomach,  with  sickness  and  vomit- 
ing of  yellow  and  black  matter,  delirium  and  thirst,  had  ap> 
peared  about  Christmas  182B,  first  in  Sangarrah,  a  country  about 
thirty  days^  journey  in  the  interior,  (600  miles,  *)  north-east 
from  Medina,  low,  marshy,  and  covered  with  jungle,  and  cut 
off,  with  many  of  the  common  people,  a  greater  number  of  chie& 
within  a  few  months,  than  was  ever  remembered  from  a  similar 
cause  in  an  equal  number  of  years.  Bantoe,  a  district  lying  to 
the  south-west  of  Sangarrah,  is  said  to  have  suffered  extremely. 
Of  twelve  men  sent  in  March  to  hunt  elephants,  one  only  re- 
turned alive,  the  others  died  in  the  forests  from  the  insalubrious 
state  of  the  atmosphere.  Between  Sangarrah  and  Footah  Jal- 
lo,  two  degrees  west  of  the  fcnrmer,  entire  villages  are  said  ta 
have  been  depopulated.  From  Laheer,  through  the  Mandingo 
country,  in  a  south-west  direction,  to  Fouricaria  and  Mell^r- 
ree  on  the  coast,  an  unfMrecedented  number  of  chiefs  died,  and 
the  mortality  among  the  peo{de  generally  was  immense.  In  the 
Foulah  country,  though  sickness  prevailed  to  a  great  extent, 
the  diversity  of  hill  and  valley  appears  to  have  diminished  the 
severity  and  mortality  of  the  disease  in  a  remarkable  manner. 
In  Yongroo,  a  village  near  Medina,  four  deaths  occurred ;  hut- 
Medina  itself  remained  healthy. 

*  This  must  be  overrated,  as  the  longitude  of  Sangarm  b  represented  to  be  6**  west 
from  Greenwich.  The  town  of  Sankary  is  situate  at  the  source  of  the  Niger,  about 
400  miles  east ;  fhrni  this  town  the  neighbouring  district  between  the  sources  of  the 
Niger,  Senegal,  Gambia,  and  Mesurado,  appears  to  be  denominated. 
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If  «iy  rdiaiice  can  be  jJioed  on  these  natiYesteteiiieirfs^  and 
Mr  Boyle  regards  them  as  perfectly  credibley  it  appears  that  s 
seTere  and  oninently  fatal  febrile  disorder  trayelled  from  San- 
ganah,  in  the  interior,  in  a  80Uth-weatdirectionyarfronithenortb> 
ea^  to  the  coast.  Of  course  it  does  not  result  firom  this,  that  m 
stream  of  infectious  principle  had  crept  ^^radually  from  village  ta 
Tillage,  till  itarrived  at  the  coast,  but  snnply  that,  asthenordi^ 
east  winds  preyailed  at  this  period,  they>had  wafted  the  morbific 
exhalatimis  as  they  rose  fr<»n  the  surface,  in  the  tract  fivNn  north* 
east  to  south-west,  affecting  the  inhabitants  of  the  towns  and 
Tillages  as  they  passed.  By  messengers  from  Timbo  or  Teembo^ 
the  cajAtal  of  the  Foulahs  of  Sierra  Leone,  on  a  tributary  of  the 
Rio  Grande,  in  the  beginning  of  Augmt  1829,  it  was  ascertain- 
ed that  an  epidemic  prevailed  there  twelve  months  before,  and 
had  terminated  only  about  four  months  ago.  According  to  the 
statements,  this  disorder  was  attended  with  pain  in  the  head, 
back,  and  loins,  hot  skin,  dry  black  tongue,  and  in  some  with 
TOffiiting  of  dark-coloured  fluid.  By  the  inhabitants  of  Timbo 
it  was  believed  to  arise  from  an  attempt  made  to  clear  a  swamp 
in  the  ndghbourhood  of  Timbuctoo.  From  this  it  was  said  to 
have  spread  to  Jenni,  on  the  north  bank  of  the  Niger,  not 
£ur  fitmi  Silla  and  Sansanding,  two  of  Parkas  stations,  and  tbenoet 
to  Footah  Tauro  and  Footan  Jallo. 

It  was,  however,  unnecessary  to  attempt  to  trace  the  disease 
so  fiur  east  as  the  neighbourhood  of  Timbuctoo.  According  to 
the  most  accurate  accounts  the  longitude  of  this  long  sought  nft- 
tive  city  is  not  above  2°  east  of  Greenwich,  and  the  latitude  about- 
16°  north,  and  the  morbific  emanations  must  have  had  to  tra- 
vd  a  distance  of  580  miles  before  they  reached  Sangarrah.  It 
may  have  been  that  a  swamp  was  attempted  to  be  drained,  and 
that  a  fever  prevailed  along  the  banks  of  the  Upper  Niger ;  but 
assuredly,  with  causes  so  sufficient  as  this  part  of  Africa  pD»- 
sents,  it  was  totally  gratuitous  to  trace  the  origin  of  the  Foulah 
qiidcnnic,  much  less  that  of  Sierra  Leone,  to  tois  remote  origin.' 
The  truth  is,  that  Sangarrah  or  Sankary,  as  it  is  occasional 
ly  named,  is  situate  in  a  country  from  which  the  Niger,  the 
Senegal,  the  Gambia,  and  the  Mesurado  originate.  The  whole 
country  is  intersected  by  numerous  streams ;  and  though  in  the 
dry  season,  or  at  least  towards  that  period,  these  may  be  sepa- 
rate rivulets  with  dry  or  ooiy  banks,  in  the  wet  season  the 
country  must  be  one  uniform  marsh,  or  a  series  of  lakes  with' 
marshy  banks.  On  the  approach  of  the  dry  season  again,  when, 
the  waters  b^in  to  subside,  the  evaporating  and  drjrmg  processr 
will  readily  generate  miasmata,  which,  under  fiivoiurable  winds, 
may  be  wafted  down  to  the  coast  along  the  river  basins,  while 
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ditse  btsiiis  thentdiRes  and  the  wlide  ootst  «re  not  lew  pro- 
ductive of  fdvific  ezhalatbiui  than  their  toorces. 

Notwithstanding  these  consideratiinis,  the  jnstiee  of  which 
will  be  admitted  ^  any  one  who  has  been  aocustomed  to  invest 
tigate  the  subject,  and  who  has  studied  with  a  Htde  attentiNi 
the  topographical  peculiarities  of  this  part  of  the  African  eonti- 
nent,  Mr  Boyle  condudes,  that  the  epidemic  of  1828  originaU 
ed  in  the  interioTi  in  consequence  of  peculiarities  in  the  season, 
and  was  carried  to  Freetown  by  the  north-east  winds.  The 
agency  of  the  latter  cause  cannot  be  questioned,  and  probaUy 
it  augmented  the  preralence  of  the  disease  to  the  south^^west* 
But  when  we  consider  the  Sierra  Leone  coast,  we  are  inclined 
to  regard  the  disease  of  that  district  as  proceeding  not  ftom  the 
interbr,  but  as  arising  along  with  that  of  the  interior,  ttosk 
die  same  causes  operating  simultaneously  or  succesnTely  on  n 
terrestrial  surface  of  the  same  diaracter*  The  justioe  of  tbi» 
view  is  fiirther  c(»roborated  bv  the  origin  and  progress  of  the 
disease  in  Freetown.  From  the  useftil  plan  of  this  place  given 
by  Mr  Boyle,  it  appears  that  the  cases  occurred  chiefly  in  houses 
situate  dose  on  the  beach  of  the  river,  forming  the  upper  or 
east  side  of  St  George's  Bay,  where  they  were  particniariy  ex-* 
posed  to  the  north-east  wind,  and  the  exhalations  teought  by  it 
either  firom  the  Freetown  or  the  Boullom  side. 

Among  other  notions  generated  by  the  alarm  of  the  epidemic^ 
it  was  imagined  that  it  was  a  contagious  fever ;  and  indeed  the 
course  pursued  by  the  disease  was  not  ill  calculated  to  create 
such  an  opinion  among  those  who  are  desirous  to  be  spared  the 
trouble  of  much  observation.  This,  however,  was  speedily  re« 
pdled  by  a  dedaradon  of  the  medical  officers  of  m  colony, 
rounded  apparently  on  the  following  eireumstaaoes ;  ftr^t^  that 
it  was  of  local  origin,  and  not  imported  unless  by  the  agency  ef 
the  winds ;  eecandkfj  that  its  chief  cause  was  malarioj  <mgi^ 
nating  in  irregularity  of  season  and  disteraperature  of  the  at« 
moqihere ;  as^  tkirdlffj  that  its  ravages  were  confined  exclusive** 
ly  to  those  parts  of  Freetown  which  were  most  exposed  to  the 
north-east  winds,  and  that  the  disease  in  no  instance  spread  or 
•fieded  those  not  exposed  to  its  meteorological  causes. 

Subsequent  events,  nevertheless.  Induced  Mr  Boyle  to  be^ 
lieve  that  the  Sierra  Leone  fever,  wMch  by  the  way  corresponds 
ns  all  respects  with  the  ydlow  fever  of  the  Antilles  and  equi- 
noctial America,  may  acquire  contagious  properties.  The  Eden, 
ihb  vessd  already  mentioned,  put  to  sea  to  get  ridof  the  si^li- 
sees  on  board,  and  eventnaliy  proceeded  to  Fernando  Po.  At 
Sierra  Leone,  and  on  her  voyi^  to  the  lacier  place,  At  had 
lost  her  commander,  sorgeon,  assistaat-suigeon,  and  more  thttn 
fifty  men.     Some  time  after  their  arrival,  the  Sybille,  which 
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kd  been  cruisiiig  in  the  Bigfcto  of  Beniti  And  Biafira,  from 
1828  till  the  «ltt  of  June  18S9,  also  put  into  Ferw 
Po.  All  cemmunication  with  the  Eden  and  the  shore  was 
pohibtfeed  ^hniiig  the  stay  of  the  Sybille,  apparently  under  the 
appt^hcngioti  of  rtceiTing  disease.  This  non-intercourse,  how- 
erer,  does  not  seem  to  haTe  been  strictly  observed ;  for  it  is  ad^ 
BHtted,  iha*  the  purser,  who  afterwards  died,  and  one  or  two  of 
the  anterior  officers  of  the  SyUUe^  fcmifed  an  exception,  in 
other  words,  we  presume,  visited  the  island.  On  the  ^2d  June 
also,  the  SybiUe  received  from  the  Eden  a  sergeant  of  the  Royal 
Marine  Artillery  and  seven  marines,  who  came  from  England 
in  the  Champion,  a  vessd  which  had  also  had  a  good  deal  of  fatal 
finrcr  since  her  arrival  off  the  African  coast ;  and  on  the  23d, 
the  SyUlle  received  from  the  establishment  at  Fernando  Po  a 
marine,  brought  also  from  the  Champion.  The  same  day  one 
ef  the  men  bioi^t  from  the  Eden  on  the  29d,  was  attacked  by 
fever,  and  sent  ashore ;  and  on  the  Sid  of  July,  the  man  receiy- 
ed  on  the  33d  June  was  seised.  From  this  period  the  disease 
qptettd  nqpidly  among  the  crew  of  the  SyUlle,  so  that  twenty 
cases  of  manifest  yellow  fever  occurred  in  July,  and  forty-seven 
in  August,  making  with  the  two  in  June  altogether  sixty-nine, 
of  which  twenty-two  died.  As  quiokly  as  possible  the  ship  put 
Co  80a,^and  amved  at  St  Helena  on  the  l^th  September  with- 
out a  man  on  the  sick  list.  She  remained  healthy  till  the  1 3th 
Janoary  1830,  when  yellow  fever  again  appeared  off  Cape  For- 
noaa.  After  communicating  with  her  tender,  the  Black  Joke, 
lever  appem^  in  die  latter  vessel,  and  in  February  spread  with 
sod»  irresistible  rapidity  as  to  affect  eighty-seven  of  the  compa- 
ny, and  cause  twen^-six  deaths,  with  all  the  usual  symptoms 
of  yellow  ftver.  The  disease  reappeared  in  the  SyUlle  at  St 
Helena  on  die  ftXd  March,  and  pnidaced  twenty-two  casds  and 
aix  deaths.  From  these  fkcts  Mr  Boyle  is  disposed  to  think 
that  ^e  disease  was  communicated  by  the  crew  of  the  Eden  to 
the  crew  of  the  SyUlle,  die  Champion,  and  Hecla,  and  from 
the  Sybille  to  the  crew  of  the  Black  Joke. 

It  must,  newrtheless,  be  remarkedt  that  the  only  strong  case 
is  that  of  the  communication  of  the  Sybille  to  the  Black  Joke. 
That  the  crew  of  the  Champion  lately  arrived  from  England, 
4md  coming  into  the  very  latitudes  where  fever  prevails,  should 
be  ai^acked  with  diat  disease  is  by  no  means  wonderftd.  She  ap- 
pears, by  the  letter  of  Colonel  NiooUs,  the  Governor  of  Fernando 
Po,  to  Major  Ricketts,  Lieotenant-GUivemor  of  Sierra  Leone,  to 
hav9  touched  at  the  latter  place ;  and  mere  exposure  to  the  land 
atmosphere 'is  amply  sufficient  to  induce  fever  during  a  sickly 
season.  That  the  disease  should  break  out  in  die  Sybille  on  her 
arrival  at  Fonando  Po  is  equally  natural ;  for  not  only  is  that 
ialaiid  of  itself  pecuHarly  insalubrious^  but  its  idtuation  m  the 
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Sights  of  Benin  and  Biafta,  tlie  most  ua&eakby  region  of  o 
tral  Africa,  immediately  under  the  equator,  renders  it  if  possible 
infinitely  more  so,  and  must  make  it  a  sort  c£  African  Vem 
Cruz.  The  circumstance  of  the  long  sea  cruin  also  rendered 
the  ship's  company  particularly  susceptible  to  morbific  exhali^ 
tions  when  approaching  the  coast.  Whra  it  is  further  added, 
that  there  is  some  indication  that  the  vessel  was  not  hersdf  re- 
markably clean,  on  coming  into  the  anchorage  of  Fernando  Fo 
on  the  21st  June,  within  reach  of  the  land  winds,  is  it  matter 
of  wonder  that  the  crew  became  affected  during  a  sickly  season 
with  the  prevailing  epidemic  ? 

The  whole  matter,  therefore,  resolves  itself  into  the  case  of  the 
Sybille  and  the  Black  Joke ;  and  it  must  be  admitted,  that,  in 
its  present  state,  the  case  looks  very  like  one  c£  communicatimt 
by  intercourse  with  a  vessel  lately  unhealthy.  With  the  little 
Imowledge  we  have  of  the  concomitant  drcumstances,  it  would  be 
rash  to  speculate  on  this  question  farther  than  to  remark,  diat» 
as  this  communication  appears  to  have  taken  place  off  Cape  For- 
mosa, which  forms  the  western  boundary  of  the  Bights  of  Benin 
and  Biafra,  there  is  a  mere  possilnlity  that  the  crew  of  the 
Tender  may  have  been  exposed  to  the  same  atmosphmc  cauaes 
to  which  that  of  the  Sybille  were  subjected. 

We  must,  however,  proceed  to  notice  very  briefly  the  viewa 
of  Mr  Boyle,  on  the  nature  and  most  proper  treatment  o£  the 
disease.  Observing  the  disease  to  be  most  fatal  to  the  old,  the 
worn  out,  and  the  debauched,  and  that  its  greatest  peculiarity 
was  the  red,  dry  but  unfiirred  state  of  the  tongue,  Mr  Boyfe 
thinks  that  the  Sierra  Leone  q[ttdemic  was  more  an  affection  of 
the  nervous  than  of  the  dreulating  system.  Reaction,  he  re. 
marks,  did  not  always  occur,  and  when  it  took  place,  it  alwavs 
bore  a  direct  proportion  to  the  previous  apparent  strength  of  tne 
patient.  When  pain  of  the  head  or  other  local  comjdaint  was 
once  removed  it  seldom  recurred,  and  if  it  did,  it  was  generally 
completely  subdued  by  the  apfdication  of  four  or  six  leeches.  In 
many  of  the  cases  no  inflammatory  symptoms  occurred ;  the 

!>ulse  and  temperature  are  stated  to  have  been  below  par,  the 
brmer  sluggish  and  indicative  of  debility.  These  circumstances 
led  to  treatment  consisting  of  leeching,  cupping,  and  blistering 
the  parts  affected,  the  employment  of  the  warm  bath  and  pedu 
luviOi  the  administration  of  mercury  internally  and  externally, 
and  the  occasional  use  of  absorbents,  alkalies,  and  medicines, 
antispasmodic  and  sedative,  without  stimulating. 

It  would  be  improper  to  speak  severely  of  Mr  Boyle^s  patho- 
logy, considering  how  assiduously  he  appears  to  have  studied 
the  nature  of  the  African  endemic  and  epidemic  disorders.  But 
we  must  say  that  his  ideas  are  too  vague  and  loose,  and  his  in- 
ferences not  altogether  conclusive.    How  the  fttali^  c£  the  di»- 
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and  the  red  unfiiiTed  tongue,  ean  indicate  merely  an  affec- 
tion of  the  nervous  system,  it  is  difficult  to  understand.  An 
aifection  of  this  system  may  exist  in  all  fevers ;  but  is  it  not  oc- 
CMumed  by  the  state  of  the  capillary  vessels  koA  the  circulation 
of  the  nervous  system  ?  The  argument  derived  from  the  little 
complaint  made  of  headach  or  pain  may  be  set  aside  as  alto- 
gether fidlacious.  When  a  patient  in  fever  makes  little  or  no 
complaint,  it  indicates  a  deep  and  serious  ledon  of  the  brain, 
tkfiecdng  and  impairing  its  power  of  receiving  impressions.  The 
Ted  tongue,  it  may  also  be  observed,  indicates  great  derangement 
in  the  secreting  functions,  and  therefore  in  the  vessels  concern- 
ed in  that  process,  and  is  no  doubt,  as  it  may  be  seen  in  bad 
fevers  in  tliis  country,  closely  connected  with  general  derange- 
ment in  the  secreting  vessels,  in  the  whole  tract  6i  the  alimen- 
tny  canal.  When,  indeed,  it  is  well  established  by  numerous  ob- 
■crvations,  that  the  tropical  fevers,  whether  endemic  or  epidemic, 
betray  a  singular  tendency  to  disorganization  of  the  capillary 
ve^els,  distributed  to  the  mucous  membranes  of  the  alimentary 
canal,  and  even  those  of  the  brain  and  skin,  it  is  rather  odd  to 
maintain  that  the  febrile  process  is  chiefly  an  affection  of  the  ner- 
V0B8  system,  and  to  attempt  to  control  this  disorganization  by  mere 
lee^ea  or  cupping.  We  think  it  is  dear  that  nothing  short  of 
bioodJetting,  which  should  make  a  powerful  impession  on  the 
vascular  system,  and  practised  early,  can  be  adequate  to  avert  so 
pernicious  and  imiform  a  tmidency.  The  early  employment  of  this 
measure  is  an  indispensable  condition,  because,  unless  it  is  made 
to  operate  on  the  capillaries  before  the  diseased  action  has  had 
time  to  disoiganize  diem,  it  impairs  the  strength  of  the  patient 
without  arresting  this  fiital  disposition.  Next  to  blood-letting,  the 
application  of  cold  to  the  surface,  and  especially  to  the  shaven  scalp, 
b  the  most  powerftil  means  of  counteracting  the  effects  of  the  fe- 
brile process.  Of  the  mercurial  practice  we  have  partly  spoken 
already,  when  noticing  its  use  in  the  endemic  fever ;  and  we 
fear  the  same  arguments  are  a}q>licable  here.  Beyond  the  vi- 
gorous and  repeated  use  of  c^omel  as  a  purgative,  varied  by 
that  of  the  blue  pill  in  the  same  way,  we  should  expect  from 
the  use  of  the  mineral  constitutionally,  no  advantage  which  could 
not  be  derived  firom  its  use  as  an  evacuant. 

Here,  however,  we  shall  pause  for  the  present,  and  reserve 
for  another  opportunity  the  further  consideration  of  the  other 
subjects  discussed  in  the  work  of  Mr  Boyle. 

We  cannot  conclude  this  article  without  saying,  that  the 
public  must  be  prepared  to  expect  to  hear  of  greatly  more  ge- 
neral and  fatal  epidemics  in  the  different  European  stations  on 
the  West  African  coast.  It  must  not  be  expected  that  the  fe- 
ver of  1829  will  be  the  hist.  The  whole  coast,  from  Senegal 
to  the  equator,  possesses  in  abundance  the  seeds  of  endemic  fe- 
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wetf  whidi  m  erery  irregdar  or  unfkvoiirable  aenoQ  will  ripen 
into  epidemic  vigour,  break  out,  and  exercise  its  ravages  hq- 
oppoeed  oo  the  ^iropeah  population  first  and  chiefly,  and  Aea 
on  the  coloured.  These  epidemical  visitations  wfll  beoome 
m<Nre  frequent  and  more  fatal,  as  the  colonial  estabHshmenti  be- 
come more  numerous  and  more  populous.  Of  every  fresh  im- 
portaticm  of  Europeans,  the  majori^,  or  at  least  a  large  pnqior- 
tion,  will,  fix>m  time  to  time,  be  cut  off  without  the  possibilitj 
of  resistance  or  escape.  Against  this  there  are  unlnddly  few 
effectual  resources,  imless  at  an  ezpence  of  human  life  perfectly 
fingbtfril  to  contemplate.  For  if  rivers  and  coasts  be  embankedFy 
if  budi  and  mangrove  be  cut  down,  and  if  the  sur&oe  be  cleared 
and  cultivated,  a  very  laige  proportion  of  those  employed  must 
necessarily  be  swept  away  by  the  consequent  disease.  The  chief 
sanitary  measures  that  are  pracdcaUe  are  those  which  depend  on 
individual  caution  and  {midence.  Sobriety  and  temperance, 
avoiding  equally  night  air  and  dews,  and  exposure  to  the  meri- 
dian sun,  the  use  of  flannel  dothing,  and  the  rigid  observance  of 
personal  cleanliness,  are  the  great  means  which  can  secure  indi- 
viduals from  attacks. 

The  work  of  Mr  Boyle  is  very  well  calculated  to  communi- 
cate  a  just  idea  of  the  insalubrity  of  this  coast.  He  appears  to 
have  long  been  familiar  with  it,  and  to  have  observed  its  local 
peculiarities  with  care  and  attention.  It  is  unfortunate,  however, 
that  such  works  are  either  not  known  to  those  who  are  engaged 
in  colonisation  and  in  the  sdectiim  of  proper  places,  or  are  not 
perused  by  them.  The  present  work  is  dedicated  to  the  Right 
HonouraUe  the  Colonial  Secretary ;  and  it  will  not  be  deemed 
impertinent,  we  trust,  to  express  the  hope,  that  his  Lordship 
will  spare  some  time  from  the  puUic  duties  o£  his  office,  to  un- 
derstand the  insurmountaUe  obstacles  to  this  incurablv  unheal* 
thy  coast  ever  becoming  a  useful  or  profitable  establishment 
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culation  cfthe  Blood;  especially  as  observed  in  the  Minuie 
and  Capillary  Vessels  of  the  Batraohia  and  of  Fishes.  By 
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xV  ccinxKT  alone  has  diverted  our  attention  fit>m  the  writings 
of  Dr  Marshall  Hall ;  and  we  embrace  the  earliest  opportunity 
of  recalling  the  notice  of  our  readers  to  the  researches  of  a  phy- 
rician  who  has  long  distinguished  himself  by  the  assiduity 
with  which  he  cultivates  medical  science,  and  whose  views  are 
always  original  and  interesting,  and  very  often  useful.     We 
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luiTe  selected  for  notice  on  die  present  occasion  the  most  recent 
of  his  vritiiigB,  becaose  it  contains  some  valuable  illustrations  of 
that  naost  important  problem  in  physiology  and  pathology,  the 
notion  of  the  blood  in  the  capilhuries ;  and  we  cherish  the  hope 
that  we  shall  have  an  eariy  opportunity  of  taking  a  retrospective 
review  of  diose  papers  which  have  been  hitherto  omitted  to  be 
noticed. 

In  a  short  introductory  discourse  on  the  principles  of  invest!* 
gaticm  in  physiology,  Dr  Marshall  Hall  impresses  the  valm 
of  obaervaticms  of  examples  of  monstrous  structure,  of  the  varia- 
tiMis  affiled  by  comparative  anatomy,  and  of  the  effects  of  ac* 
ddental  iiguries  on  the  organs  of  the  human  body,  and  in  the 
cmploym^it  of  experiments,  of  being  sparii^  in  their  use  or 
thm  repetition,  biU  when  tbia  is  requisite,  to  perfonn  them  in 
nch  manner  as  shall  fiimish  accurate  and  unequivocal  results, 
and  tkereby  supersede  the  necessity  of  repetition. 

The  first  subject  mvestigated  is  the  anatomy  of  the  capillary 
vcooelo.  These  are  obvimisly  distinct,  Dr  Hall  remarks,  &om 
arteries  on  the  one  hand,  and  veins  on  the  other.  Instead  of 
becoming  smaller  by  subdivision  like  the  ibrmer,  or  larger  by 
union  like  the  latter,  they  retain  a  uniform  character,  and  are 
difitinguinhed  by  continumi  and  successive  union  and  inoscnht* 
tiiiu  To  determine  whether  thero  be  any  difierence  betweea 
the  capillary  vessels  of  the  system  and  those  of  the  longs,  Dr 
Hall  examined,  under  the  field  of  DoUond'^s  achromatic  micro- 
scope, the  fin  and  tail  of  the  stickleback,  the  web  of  the  frog^s 
feoty  the  mesentery  of  the  toad,  and  the  lungs  of  the  salamaiw 
der,  frog^  and  toad. 

In  the  tail  of  the  sticklebadc,  (Gasterosteus  aeuleaiiUy)  the 
arteries  run  ak>ng  each  border  of  each  ray,  and  at  its  extremity 
the  artery  reflected  is  converted  into  a  vein,  which  pursues  a  sk 
milar  but  retrograde  course  along  the  outside  of  the  artery.  The 
artery,  both  in  its  course  and  at  its  extrenuty,  gives  off  a  few  ca- 
pillary vessels,  which  inclose  large  spaces,  and  then  join  the 
veins.  At  the  point  where  the  ray  is  Infurcated  the  artery  gives 
»  branch  which^  crossing  the  ray,  divaricates  into  two  smaller 
branches,  which  run  along  the  inner  margins  of  the  respective 
nqrsyaad,  reflected  at  their  terminatbn,  communicate  with  veins 
which  ultimately  unite,  and  crossing  the  ray  Join  the  principal 
vein.  In  this  course  the  artery  sends  and  the  vein  receives  a 
few  cq^llary  vessels. 

The  arrangement  of  vessels  in  the  web  of  the  frog'^s  foot  is  moro 
complicated.  Though  the  large  arteries  and  veins  run  as  in 
the  large  Mammalia,  along  the  sides  of  the  toes,  the  former 
^ving  and  the  latter  receiving  an  equal  number  of  branches, 
the  minute  arteries  are  characterized  by  their  straighter  course 
and  smaller  size,  by  the  lighter  colour  and  more  rapid  motion 
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of  their  contents,  and  by  a  distinct  pulsatory  modon,  which  does 
not  extend  to  the  cq)illarie8.  They  are  nearly  equal  in  num. 
her  to  the  veins.  The  latter,  which  first  strike  the  eye,  are 
tortuous,  red,  and  present  the  most  distinct  view  of  the  blood 
moving  within  their  canals  in  single  globules  or  successive 
chains.  Though  Dr  Hall  could  in  no  instance  detect  any  anas- 
tomosis or  inosculation  between  the  minute  arteries,  except  in 
the  mesentery  of  the  toad,  this  arrangem^it  was  frequent  among 
the  veins ;  and  it  is  remarkable,  that  in  the  anastomosing  branch- 
es of  two  veins  a  double  and  contrary  current  of  blood  is  usual- 
ly observed,  so  that  two  currents  may  occasionally  meet,  stag- 
nate, or  retrograde.  The  purpose  of  diis  arrangement  Dr  Hall 
imagines  to  be  that,  as  the  motion  of  the  blood  in  the  arteries 
is  forcible  and  rapid,  but  in  the  veins  feeble  and  slow,  the  anas- 
tomotic communications  may  obviate  stagnation,  and  facilitate 
the  motion  of  blood  in  the  latter  order  m  vessels.  In  no  in- 
stance could  Dr  Hall  observe  a  distinct  termination  of  an  artery 
in  a  vein ;  and  the  medium  of  communication  between  these 
two  orders  of  tubes  is  generally,  if  not  invariably,  capillary  ves- 
sels. In  the  mesentery  of  the  toad,  however,  he  saw  a  minute 
branch  of  an  artery  reflected  and  pursue  a  venous  course.  But 
he  has  not  yet  determined  whether  such  a  vessel  is  a  common 
artery  afterwards  terminating  in  capillaries,  or  is  a  genuine  vein, 
as  taught  by  Haller. 

The  manner  in  which  the  arteries  pass  into  capillary  vessels  is 
the  following.  When  the  larger  arteries  have  by  successive  sub- 
division  terminated  in  tubes,  which  are  successively  smaller 
than  those  from  which  they  issue,  at  a  certain  point  of  this  sub- 
division,  a  small  artery  is  observed  to  terminate  in  two,  each  of 
which  is  equally  large  as  itself,  and  these  vessels  ftuther  traced, 
are  observed  not  to  terminate  in  smaller  tubes,  but  to  communi- 
cate  with  others  of  the  same  size  as  themselves.  To  this  order 
of  vessels,  which  communicate  exclusively  with  others  of  the 
same  calibre,  and  in  which  the  blood  is  observed  to  move  so 
much  more  slowly  than  they  did  in  the  decreasing  vessels,  that 
the  motion  of  individual  globules  may  be  observed,  the  author 
justly  restricts  the  denomination  of  capillary  system.  The  ob- 
ject  of  the  uniform  diameter  and  its  concomitant  phenomenon, 
retarded  motion,  he  thinks,  is  obvious,  since  by  this  arrangement 
the  blood  is  retained  in  the  vessels  of  organs  a  sufficient  time 
for  the  accomplishment  of  the  important  functions  of  secretion 
and  nutrition  especially.  The  capillaries,  therefore,  are  situate 
intermediate  between  die  arteries  and  veins,  and  their  charac- 
teristic is,  that  they  form  minute  cylinders,  and  have  a  uniform 
diameter,  while  the  arteries  and  veins  are  conical.  Alcohol  ap- 
plied to  these  vessels  has  the  effect  of  interrupting  the  motion 
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of  the  Uood  in  them  ;  and,  by  applying  this  fluid  to  the  web  of 
the  firog^s  foot,  two  layers  of  capillaries  are  brought  in  view,  one 
sapei^dal,  in  which  the  motion  of  the  blood  is  suspended,  the 
other  deep-seated,  in  which  it  is  still  moving. 

Of  the  pulmonary  capillaries  the  arrangement  is  slightly  mo- 
dified. The  division  of  the  minute  arteries  into  capillaries  is 
more  immediate,  and  without  those  successive  subdivisions  ob- 
served in  the  arteries  of  the  systemic  circulation.  On  the  other 
hand,  the  capillaries  open  into  the  veins  with  equal  abruptness, 
and  without  the  gndoal  reunion  observed  in  the  minute  veins 
of  the  systemic  order.  These  ultimate  arteries  also  give  off  ca- 
nillaries  not  only  from  their  extremities,  but  from  their  sides  by 
lateral  pores ;  and  the  veins  receive  capillaries  in  the  same  man- 
ner. The  arteries  and  veins  in  no  case  communicate  by  direct 
anastomosis,  at  least  in  the  lung  of  the  salamander.  The  interme- 
fiate  vessels,  on  the  contrary,  which  constitute  the  capillaries, 
inosculate  in  every  possible  manner,  and  infinitely  more  fre- 
quently tlum  in  the  systemic  order,  and  hence  constitute  an  ex- 
tensive  net-work  of  cylindrical  tubes  of  uniform  diameter. 
Through  thb  net-work  the  blood  flows  from  the  arteries  with  ex- 
treme rapidity,  in  a  uniform  current ;  and  as  each  artery  com- 
municates with  several  capillaries,  it  appears  to  run  like  diverg- 
ing rays  from  a  point  or  line,  and  to  converge  in  the  same  man^ 
ner  when  it  proceeds  from  the  capillaries,  opening  into  the  pul- 
monary veins.  It  can  scarcely  be  doubted,  that  one  efiect  of 
thb  arrangement  is  to  distribute  the  moving  globules  over  as 
extensive  a  surface  as  possible,  and  thus  to  expose  the  greatest 
possible  number  of  them  to  the  inhaled  air. 

This  is  the  distribution  of  the  capillaries  in  the  lung  of  the 
salamander.  In  the  frog  and  toad,  the  lungs  of  which  combine 
the  vesicular  and  the  cellular  arrangement,  it  is  much  the  same, 
with  this  exception,  however,  that  the  arteries,  previous  to  their 
termination  in  capillaries,  follow  the  internal  margins  of  the 
vertical  meshes  of  which  the  vesicles  consist,  while  the  veins  run 
along  their  internal  margins. 

This  account  of  the  physical  characters  and  arrangement  of 
the  capiUaries  is  by  far  the  most  distinct  and  intelligible  that 
has  vet  been  given.  It  applies,  indeed,  solely  in  its  present  state 
to  tiie  capillaries  of  the  saurial  and  batrachoid  reptiles ;  but 
there  is  every  reason  to  believe,  that  the  same  arrangement 
takes  place  in  the  mammated  class  of  animals. 

The  second  subject  which  Dr  Marshall  Hall  undertakes  to 
determine,  is  the  character  of  the  powers  by  which  the  blood  is 
propelled  through  the  vascular  system.  After  taking  a  view  of 
the  opinions  of  Galen  on  the  motion  of  the  blood,  of  the  doc- 
trine taught  by  Harvey,  that  the  heart  is  the  sole  agent,  and 
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more  ftilly  iUustrated  and  enfo^,  eqpec^ally  as  to  tbe  paisi^ 
part  of  the  arteries,  by  Ualler,  SpaUaniaoi,  and  Bichat,  lie  pro* 
ceeds  to  consider  the  force  of  the  ftcta  and  arguments  by  which 
this  doctrine  was  refuted  bv  Hun^  and  Scarpa,  and  then  adverts 
to  tlie  hypothesis  originally  advanced  by  Hujiham,  and  recently 
maintained  by  Dr  Carson  and  Dr  Barry,  regarding  the  inftu^ 
ence  of  atmospheric  pessure.  In  this  dascussion,  £hr  Marshatt 
HaU  is  inclined  to  deny  the  justice  ef  the  opinions  of  Haller, 
Snallanzani,  and  Bidbat,  that  the  action  of  the  heart  is  confija^ 
ed  to  the  arteries,  and  further  to  maintain  with  Tourdea^ 
Hunter,  and  Scarpa,  the  influence  of  the  arteries  in  promoting 
the  motion  of  the  blood  independent  of  the  heart.  In  addi- 
tion to  the  usual  anatomical  argument  by  which  this  doctrine  10 
uj^held,  namely,  the  alleged  greater  thickness  and  strength  of  the 
middle  aiQfcerial  coat,  as  it  recedes  £rom  the  heart,  Dr  Marshall 
HaU  has  adduced  several  arguments  from  microscofac  observ*" 
tion. 

According  to  the  evidence  derived  from  this  swroe,  while 
the  natural,  Uiat  is,  the  unexcited  circulatioD,  is  rajnd  and  dightly 
pulsatory  in  the  arteries,  but  equable  m  the  capillary  and 
venous  systems,  if  the  motion  is  in  the  smidlesi  degree  im- 
peded, the  pulsatory  movement  is  stated  to  beeomt'  manifest  in 
the  whole  three  systems  of  vessels,  arteriaU  capillary,  and  venousi. 
In  this  instance,  therefore,  it  must  be  admitted  ^t  the  aetioa 
of  the  heart  is  continued  to  the  capillaries  and  the  veins. 

To  demonstrate  the  muscular  jpower  of  the  arteries,  Dt  Mar- 
shall  Hall  appeals  to  the  cases  of  acardiac  or  heartless  foetuses 
and  heartless  animals,  to  the  circulation  in  fishes  and  cru6taceous 
animals,  and  to  the  effects  of  the  experiment  ol  removing  the 
heart  in  cold-blooded  animals. 

It  is  doubtless  the  fact,  that  fishes  are  destitute  of  systemic 
heart,  and  if  this  organ  be  indispensable  to  circulation,  the  blood 
of  this  class  is  propelled  by  the  power  of  the  arteries  alone.  It 
is  also  the  fact,  that  in  this  class  the  arteries  are  of  very  con- 
siderable thickness  and  strength,  and  seem  destined  by  these 
additional  powers  to  perform  the  duty  of  tbe  heart  in  other 
classes.  So  far,  therefore,  as  these  considerations  go,  they  must 
be  allowed  to  prove  that  in  the  class  of  fishes  the  blood  is  pw^. 
pelled  chiefly  by  the  power  of  the  arteries.  We  must  be  allowed 
to  say  chiefly  J  because  the  influence  of  what  is  denominated  the 
vi8  a  tergOy  or  the  gentle  but  uniform  force  with  which  theae 
Tessels  are  supplied  with  Uood  by  the  pulmonary  veins,  must 
not  be  overlooked,  and  must  be  admitted  to  have  an  influence 
by  no  means  trifling  in  the  propulsion  of  the  blood  through  the 
arterial  system.  As  to  the  thickness  and  force  of  the  jHroper 
middle  arterial  coat,  for  we  avoid  the  hypothetical  denomination. 
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if  mwrneulatf  ia  cevtain  tfenses  that  k  an  aigument  a^mist  the 
kifluenca  of  the  artmes  in  the  dreaktioii  in  the  wana-hloodfid 
claaaes.  No  doubt  can  be  entertained  of  the  facl»  that  the  artr^ 
nal  Uuucs  ace  thidi»  well-marked,  and  powerful  in  the  finny 
tribes;  and  from  diis  it  naj  be  inferred,  that  in  them  these  qoa- 
Ksiea  are  intended  ta  oompenflste  for  the  want  of  systemic  heart. 
But  when  these  tnnics  are  found  comparattrdy  much  thinner  in 
the  mammiferous  and  winged  classes  of  animids,  in  which  their 
origin  is  provided  with  heart,  it  must  follow  that  in  these  two 
classes  their  contractile  powers  are  not  wanted. 

In  the  Crustacea,  in  which  the  systemic  arteries  alone  are 
proyided  with  heart,  thb  ot^an,  it  is  argued,  must  have  the  efleqt 
of  propdling  the  blood  not  only  through  the  arteries  and  capiU 
laiies,  but  the  venous  system,  and  the  branchial  capillaries  and 
veiBfi,  till  it  is  i^^n  brought  to  the  aortic  heart.  But  whece  ia 
the  difficulty,  it  may  be  asked,  in  the  blood  after  it  has  been 
lRt>ught  to  the  branchial  arteries,  being  conveyed  through  them 
inta  the  capillaries  and  veins  ?  The  uninterrupted  supply  of 
Uood  which  is  incessantly  poured  from  the  veins  into  these  ves* 
sels  must  itself  be  a  cause  of  propulacML  But,  at  all  events,  the 
downess  with  which  the  blood  moves  through  the  gills  of  the 
crustaceoua  cnrder  of  animals,  in  order,  upparendy ,  to  ^uible  these 
oigans  te  expose  every  panicle  tbooroughly  to  the  air,  which  is  so 
widely  but  sparingly  difiused  through  the  element  in  which  they 
live,  seems  scarcely  to  require  a  branchial  heart  for  its  propulsion. 
The  justice  of  this  view  is  illustrated  by  what  we  find  in  the 
Molluscous  Class.  In  two  of  its  orders,  the  Acephalous  and  Gas~ 
tenqpodous  Mollusca,  there  is  no  branchial  heart;  and  the 
bkiod  is  made  to  move  throi^h  the  branchial  arteries  ehi^y  by 
the  continued  pressure  of  the  column  on  the  vence  caixe.  Soma 
of  the  gasteropodous  generay  indeed,  breathe  air  not  difiused  ia 
water,t  but  directly  from  the  atmosphere ;  and  slowness  of  aer». 
tioD,  therefore,  cannot  be  received  as  the  sole  reason  for  the  want 
of  branchial  heart  in  these  genera.  But  when  it  is  considered  that 
in  other  g^iera  which  are  also  hydropnous,  or  breathe  air  only 
diffiued  in  water,  the  branchial  heart  is  still  wanting,  and  that 
in  the  whcde  of  the  eephalopodous  order,  which  again  live  and 
bieathe  in  the  watery  element  oidy,  the  gills  are  provided  with 
a  branchial  heart,  the  argument  derived  from  the  want  of  thia 
oigan  in  the  Critstacea  dwindles  into  a  very  inconsiderable 
matter.  There  must,  in  short,  be  some  reason,  which  is  not  yet 
explained,  finr  the  presence  of  a  branchial  heart  in  the  cephalo^ 
podout  M0X.LU8CA,  and  the  want  of  it  in  the  other  two  orders, 
and  in  the  Crustacea. 

The  experiment  of  removing  the  heart  in  reptile?,  performed 
by  Haller  Mid  Spallanwini,  has  been  three  times  rqWed  l^  the 
present  author  with  the  fdlowing  results.   Immedialely  after  the 
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efidcNnire  of  the  aorta  of  a  frog  in  a  Ugatare,  the  circidadoii  of 
the  ipeb,  whidi  was  previously  vigOTous,  was  arrested  first  in  the 
capillaries,  and  then  in  the  veins.  **  In  the  arteries  there  was  a 
nngle  oscillatory  motion  of  the  blood  for  ten  or  fifteen  minutes. 
The  globules  of  blood  proceeded  slowly  onward  for  some  seconds  ; 
there  was  tbeaa,  all  at  once  a  rapid  retrograde  movement  of  Uie 
bloody  apparently  through  the  same  space.  This  oscillatimi  was 
xq[Mated.  The  globules  of  blood  were  again  moved  alternately  in 
progressive  and  retrograde  directions  as  before. 

**  It  appeared  to  me  that  the  artery  gradually  contracted  in  suc- 
cessive portions,  and  slowly  emptied  itself,  by  propelling  the  blood 
in  a  continued  stream  along  its  final  branches ;  that  it  Uien  dilated 
suddenly^  and  drew  the  globules  of  blood  in  a  rapid  retrograde 
course." — *'  During  the  first  contraction  of  the  artery^  the  blood 
would  be  propelled  along  the  capillaries  and  veins.  During  the 
succeeding  contractions  and  relaxations  of  the  artery,  the  globules 
would  merely  oscillate,  being  driven  forwards  and  drawn  back- 
wards alternately." 

We  give  the  description  of  the  results  of  this  experiment  in 
Dr  Marshall  HalPs  own  words,  because  from  these  he  infers, 
that  ^*  it  would  appear  almost  certain  that  the  arteries  possess  a 
muscular  contractUe  power.^  We  must  nevertheless  reraaric, 
that  the  same  phenomena  were  witnessed  in  all  their  varieties, 
and  most  minutely  described  by  Spallanzani,  who,  however, 
drew  from  them  the  opposite  conclusion,  that  the  whole  of  the 
oscillatory  motions  were  occasioned  by  the  sufierings  and  strug- 
glings  of  the  animal,  and  that  excluding  such  causes,  the  ca- 
pillaries gave  no  proof  of  irritability  or  contractility. 

As  to  the  argument  of  the  alleged  augmented  impulse  in 
particular  arteries,  which  Dr  Marshall  Hall  has  justly  remark- 
ed is  admitted  by  Laennec,  as  a  proof  of  the  muscularity  of  ar- 
teries, there  is,  we  are  satisfied,  in  it  a  degree  of  fallacy,  which 
we  should  like  to  see  removed.  There  is  in  certain  arteries, 
either  from  mechanical  obstruction  at  their  extremities,  or  dy- 
namic irritation  in  the  textures  to  which  they  are  distributed,  a 
tendency  to  impede  the  free  motion  of  the  blood  through  them. 
The  artery  or  arteries  thereby  become  overloaded,  distended, 
and  swoll^i,  and  the  simple  cardiac  impulse  is  increased  in  in- 
tensity, both  by  the  augmented  mass  of  blood  through  which  it 
is  transmitted,  and  by  the  force  with  which  the  incumbent  parts 
resist  the  further  distension  of  the  overloaded  blood-vessel. 
This  fact  was  clearly  established  by  the  experiments  of  Dr  C. 
Hillier  Parry ;  and  unless  the  force  of  these  experiments  were 
neutralized  by  others  equally  conclusive,  we  cannot  see  how  the 
inference  now  stated  can  be  questioned.  In  short,  it  may  be 
asserted,  that,  in  the  instances  now  alluded  to  by  the  author  after 
M.  Laennec,  it  was  not  so  much  augmented  impulse,  as  aug- 
mented resistance,  the  impulse  remaining  the  same. 
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A  fifth  argument  m  fiiTour  of  the  nnucuhnr  power  of  the  aia> 
terial  tobes,  Dr  Marshall  Hall  deduces  from  lae  effects  of  ele* 
Tsted  temperature  on  these  tubes.  The  experiments  of  Edwahls 
showed  that  frogs  and  toads  die  rapidly  in  water,  the  tempera- 
tore  of  which  is  above  107^  Fahrenheit  Dr  Marshall  Hall, 
aware  of  thb,  had  further  obsenred,  that  the  batrachoid  reptiles, 
on  exposure  to  water  of  120^  Fahrenheit,  die  almost  instantly  with 
rigid  contraction  of  the  superficial  muscles.  The  heart  immersed 
in  water  of  this  temperature  imn^ediately  becomes  shrunk,  pale, 
and  rigid.  As  this  phenomenon,  therefore,  furnishes  a  distinctive 
test  of  the  properties,  and  consequentl  v  of  the  presence,  of  museum 
lar  fibres,  the  author  thought  it  might  be  confidently  employed 
with  that  intention ;  and,  in  point  of  fact,  while  a  fibre  of  longitu^ 
dinal  muscle  was  shortened  and  made  rigid,  a  portion  of  nerve  or 
membrane  underwent  no  change.  An  artery  and  vein,  there- 
fore, were  placed  in  warm  water ;  and  though  both  were  previ. 
ously  equally  flaccid  on  glass  before  immersion,  the  artery  im- 
mediately became  rigid  and  cylindrical,  while  the  vein  under- 
went no  evident  change.  This  is  certainly  an  important  expe- 
rimental fact ;  but  it  is  still  liable  to  the  objection,  that  the  con- 
traction and  rigidity  might  depend  on  the  chemical  change  ef- 
fiected  in  the  albuminous  substance  of  the  arterial  tube. 

The  ingenious  author,  indeed,  himself,  with  candour  whidi 
cannot  be  too  much  commended,  admits  that  none  of  these  argu^ 
ments  are  absolutely  decisive  of  the  question,  and  that  the  facts 
aflbrd  no  condusive  proof  of  the  muscular  action  of  the  arte- 
ries ;  and  even  in  the  last  experiment  he  allows  that  there  is 
still  room  for  dotibt  This  doubt,  however,  he  thinks  must  be 
altogether  removed  by  the  fiu^t  which  he  has  discovered,  of  an 
artery  in  the  frog  ttad  toad  which  pulsates  distinctly  for  a  con- 
sidenble  time  after  the  removal  of  the  heart 

'*  The  artery  to  which  I  allude  is  a  branch  from  each  of  the  ar- 
teries, which,  in  the  frog  and  toad,  after  separating  at  a  short  dis- 
tance from  the  heart,  rejoin,  and  form  the  aorta.  Pursuing  its 
course  backwards  and  downwards,  it  passes  under  the  transverse 
process  of  the  third  vertebra,  where  it  is  bound  down,  yet  very  tor- 
tuous. When  the  viscera  are  removed,  two  pulsating  points  are 
distinctly  seen  at  this  part  On  a  minute  examination,  these  pul- 
sating points  are  found  to  be  portions  of  cellular  and  muscular  tex- 
ture above  and  below  the  transverse  process  just  mentioned,  mov- 
ed by  the  contraction  of  a  subjacent  artery." 

**  On  removing  the  textures  carefully,  and  on  the  removing  the 
skin  from  the  back  of  the  animal,  the  part  along  which  the  artery 
passes  on  emerging  from  beneath  the  transverse  process  is  suffi« 
ciently  thin  and  transparent  to  admit  of  its  being  placed  under  the 
microscope.  The  artery  is  then  plainly  seen  to  pulsate,  becomes 
straighter  and  paler  at  each  contraction.     The  adjacent  textures 
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mee  moved  at  the  onetune,  and  the  blood  is  frequcatly  seea  to 
circulate  in  a  brancb  oi  the  same  arterjr  ntuated  very  near  it*" 

''  In  this  pert,"  the  author  resumes^ ''  we  have  the  mostj  and,  I 
may  addj  the  only  indubitable  proof  of  a  contractile  action  in  an 
artery." 

**  It  is  interesting  to  contrast  the  appearance  of  an  automatic  con- 
traction in  this  artery  with  that  of  dilatation^  the  effect  of  the  im- 
pulse of  blood  sent  from  the  heart,  as  seen  in  the  principal  pul- 
monary artery  in  die  Batrachia.  While  the  former  beccxncs 
atraighter  and  paler,  the  latter  is  rendered  still  mere  tortuous,  and 
is  stul  more  distended  with  blood.  Mr  Hunter  justly  observes^ 
'  arteries  during  their  diasioie,  whndi  arises  from  an  increased  quaiw 
lity  of  blood  being  thrown  into  them,  increase  mud)  more  in  length 
than  width,  being  thrown  into  a  serpentine  course ;  therefore,  in-^ 
stead  of  the  term  diastole,  it  should  rather  be  called  the  elongated 
state.' 

''  The  arteries  are  indeed  a  second  heart  in  an  elongated  form^ 
Their  function  appears  to  be  so  perfectly  performed  in  health,  that 
all  visible  pulsation  from  their  action  is  lost  at  their  extreme 
branches.  The  blood  is  carried  along  at  last  by  sudi  gentle  undu- 
lations, caught  in  dieir  ftdl  force  fVom  the  heart,  but  softened,  first 
by  the  elasticity,  and  then  by  the  contraction,  of  successive  poI^' 
tions  a£  the  arteries,  that  its  flow  seems  to  become  uniform.  It  is- 
as  the  powers  of  the  system  languish,  or  when  impediments  to  the 
aetion  of  the  successive  portions  of  the  arteries  exist,  that  the  blood 
is  seen  to  move  in  their  minute  branches  in  a  pulsatory  manner." 

It  is  unquestionable  that  the  vague  and  uncertain  knowledge 
of  die  structure  of  the  capillaries  has  led  to  much  misunderstand- 
ing regarding  their  properties.     The  precise  ideas  which  his 
views  of  the  capillary  system  of  vessels  have  enabled  Dr  Mar- 
Aall  Hall  to  communicate,  may  be  of  the  utmost  utility  in  de- 
termining the  properties  and  actions  of  these  vessels.     Haller 
appears  to  have  comprehended  them  under  the  general  head  of 
arteries,  or  at  least  not  to  have  drawn  any  marked  distinction 
between  them  and  the  minute  arteries.     As  he  denied  irritabi- 
lity in  the  arterial  coats,  Whytt  seems  to  have  infierred  diat  he 
also  denied  any  property  of  this  kind  in  the  capillary  vessels ; 
and  as  it  was  imagined  by  the  great  oracles  of  the  Edinburgh 
school  at  that  time,  that,  without  the  existence  of  such  a  power 
in  the  minute  vessels,  it  was  impossible  to  explain  not  only  the 
phenomena  of  such  healthy  processes  as  secretion,  and  such 
morbid  ones  as  that  of  inflammation,  but  the  effects  of  various  sti- 
mulating or  irritating  remedies,  Whytt  undertook  in  1755, 
with  much  seal  and  ingenuity,  to  prove  that  the  capillaries  are 
irritable  ;*  in  1757  Ivan  Jacques  Van|den  Bos,  a  pupil  of  Win- 
ter, professor  at  Franeker,  proved  that  the  arteries  are  particu- 
■ 

*  Inquiry  into  the  causes  whidi  promote  the  cuoulation  of  the  floidfi  in  die  very 
small  Teasels  of  tnimals. 
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Urly  irritable,*— both  with  evident  reference  to  the  irritaUKty 
of  the  capillaries  as  a  corollary ;  and  Verschuir,  in  1766,  demon* 
strated  experimentally  the  irritability  of  the  arteries,  with  proofs 
so  condnsive  that  Haller  was  obliged  to  admit  some  muscular 
pofwer  in  the  large  arteries,  'f  It  was  two  years  after  this,  id 
1768,  that  Spallansani  published  diose  cdebrated  experiments 
on  the  motion  of  the  blood  in  the  capillaries,  in  which  he  made 
k  appear  that  whatever  deviations  fitmi  uniform  moticm  were  ob- 
served,  evidently  arose  from  the  suflerings  and  struggles  of  the 
animal  While  the  existence  of  the  muscular  fibres  of  the  arte- 
ries,  and  their  irritability,  were  in  like  manner  denied  by  Arthaud 
b  1771,1  their  irritability  was  maintained  in  1786,  bot&  expe- 
rimentally and  argumentatively,  by  Henry  Van  den  Bosch,§ 
and  Christiaa  Eramp,  ||  still,  as  before,  with  reference  to  the  theory 
of  inflammation  and  congestion.  The  doctrine  of  vascular  im- 
tability,  thus  maintained  by  so  many  advocates,  was  very  soon 
generally  admitted  into  pathology,  to  the  exclusion  of  the  me- 
chanical hypothesis  of  obstruction,  and  the  chemical  one  of  acri- 
mony ;  but  though  it  was  very  ably  explained  by  Magenise,  it 
may  be  doubted  if  it  ever  would  have  been  so  generally  adopted 
and  recognized,  if  it  had  not  been  applied  by  the  ingenuity,  and 
illustrated  by  the  popular  talents  and  luminous  method  of 
Cullen.  It  is  nevertheless  a  singular  example  of  the  revolutions 
whidi  medical  theories  undergo,  and  of  the  strange  uses  to  which 
th^  may  be  put,  that,  though  Haller  invariably  and  uniformly 
maintained  the  total  independence  of  irritability  on  the  nervous 
system,  the  patrons  of  the  pathological  theoiy  of  the  irritability 
of  the  capillaries  added  to  thMr  other  deviations  the  doctrine  of 
the  sovereign  influence  of  the  nervous  system  over  these  vessels. 
The  doctrine  has,  notwithstanding  various  modifications  and  rec^ 
tifications  derived  from  J.  Hunter,  Bichat,  Thomson,  Wilson 
Philip,  Hastings,  and  some  others,  remained  in  its  essential  few- 
tores  mudi  the  same.  A  ray  of  light  of  a  new  and  original 
diameter  has  been  indeed  thrown  on  the  mechanism  of  the  ca- 
pillary  circulation  by  the  views  of  Reuss,  and  the  experiments 
of  Dutrochet  In  other  respects,  however,  the  theory  may  be 
said  to  retain  its  original  hold  of  die  minds  of  physicians. 

The  validity  of  this  doctrine  is  questioned  by  the  present  au- 
thor, who  maintains  that  there  is  no  proof  that  the  capillary  ves- 
•ds  are  irritable.    He  contends,  in  the  first  place,  on  the  ground 

*  De  Tifia  humtni  corporis  loHdis.    Leidae,  1757*    4ta 

•f  DiaKtUtb  iDMig.  dCi  Arttrianiin  et  Yentfum  ti  MtoWfi  dJBtqiw  in  Tads  ex- 
ccMu,  et  lade  oriunda  langqinit  diiectione  abnonnL    GrooineBe,  1766. 

t  DiMcrtadon  sur  la  dUatadon  des  arteret  et  tur  la  sennbiut^  8to,   Paris,  1771* 

I  Theoretiadie  nnd  practisclie  Bemerkangen  ueber  dai  muskelTennpgen  der 
Hmt'fgffumdbml    8fa    Monster,  1786. 
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of  repeated  careful  microecomc  inapeetaoDy  that  the  flow  of  Uood 
m  the  cqnllarieB  is  vMet  uie  inAaesce  of  powers  in  eY&ry  in- 
ttaiioeextnmeou8lothe>actioiiofth6leTessds.  Ib  other  words^ 
they  are  under  the  influence  of  the  action  of  the  heart,  of  the 
eontraction  of  the  membranes  of  which  the  web  or  other  part 
submitted  to  experiment  consists,  the  motion  of  the  blood  in  the 
▼einsy  and  various  other  causes  extraneous  to  the  system  of  capil- 
boy  vessels.  The  inference  deduced  by  Dr  Wilson  Philip  ttoTtt 
the  effect  of  instantaneous  destruction  of  the  tmdn  on  the  capil* 
lary  drculation  in  the  frog,  he  thinks  is  neutraliited  by  his  own 
experiment  of  removing  the  heart  in  the  same  animal.  The  in- 
fluence of  the  arteries  m  this  experiment,  he  thinks,  is  not  suffi- 
ciently distinguished  from  that  of  the  capillaries ;  and  the  mus. 
des  are  necessarily  thrown  by  such  injury  into  spasmodic  action, 
and  may  therefore  act  on  the  capillaries  with  suffici^it  power  to 
modify  the  motion  of  their  conlenta.  The  aignm^it  derived 
from  the  effects  of  irritating  substances  aie  diqp(Med  of  in  a  man- 
ner little  less  summary.  The  motion  of  the  caoillary  Uood,  he 
maintains,  in  such  experiments,  is  modified  by  toe  pain  inflicted 
by  the  struggles  of  the  animal,  and  by  the  chemical  action  of  the 
substances  on  the  membranes  of  the  web,  or  the  parietes  of  the 
vessels.  "  Ventre  St  GriSj'^  says  Henry  I V. "  il  me  semUe  que 
tous  lea  deux  ont  raiaon.^  Most  physiologists  have  laboured  to 
demonstrate  arterial  tissue  to  be  muscular  and  irritable,  with  the 
view  of  applying  irritability  as  a  corollary  to  the  minute  arteries 
and  capillaries  which  elude  the  scrutiny  of  the  anatomist. 
While  Dr  Marshall  Hall  labours  to  prove  the  arteries  to  be 
muscular  in  structure  and  irritable  in  property,  he  demonstrates 
that  the  capillaries  are  altogether  void  of  this  vital  property. 
We  wish  to  be  impartial,  and  we  therefore  give  the  views  and 
arguments  of  the  author  as  we  find  them.  We  fear,  however, 
that  the  question  cannot  be  determined  in  this  easy  and  summary 
manner ;  and  though  we  admit  the  uncertainty  of  the  experi- 
ments  of  the  irritabilists,  we  can  scarcely  yet  bnng  ourselves  to 
believe  that  the  capillaries  are  wholly  void  of  this  or  some  simi* 
lar  property. 

Dr  Marshall  Hall,  noticing  the  influence  of  atmospheric  pres- 
sure  operating  through  the  organs  of  respiration  in  promoting 
the  motion  of  the  venous  blood,  as  originally  suggested  by  Hux- 
ham  and  Carson,  and  lately  demonstrated  l^  Dr  Barry,  without 
attempting  to  consider  the  merits  of  the  question  as  controverted 
by  Dr  Wilson  Philip,  adduces  a  fact  which  is  important  in 
snowing  the  influence  of  respiration  on  the  motion  of  the  blood. 
He  remarks  that,  in  first  placing  the  web  of  the  fit)g  under  the 
field  of  the  microscope,  the  circulation  is  for  some  minutes  sus- 
pended, afterwards  proceeds  rapidly,  and  again  from  time  to  time 
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undergoes  occaaomd  mtemiptions  on  preaing  or  touchii^'  tlte 
animal.  These  interruptions  he  traces  to  the  influence  of  fear 
on  the  animal  in  which  the  circulation  is  then  suspended,  and 
which  is  afterwards  renewed  as  soon  as  it  has  become  accustom^ 
ed  to  its  new  situation.  As  the  effect  is  readily  produced  by 
pressure  on  the  animal'^s  thorax,  so  as  to  suspend  respiration,  tlie 
author  infers  that  the  interruption  in  the  circulation  depends  on 
previous  interruption  in  the  action  of  the  respiratory  muscles. 

The  influence  of  the  brain  and  spinal  chord  on  the  circula- 
tion is  next  considered.      This  subject  has  been  investigated 
experim^dtally  by  Spallanzani,   Fontana,   Whytt,  Legfdlpis, 
Wilson   Philip,   Mr  Clift,  Flourens,  Breschet,  and  others. 
Whytt  maintained  that  the  influence  of  the  brain  and  spinal 
dicnd  was  not  necessary  to  the  action  of  the  heart.     The  expe> 
riments  of  Legallois  led  to  the  conclusion,  that  the  r^ular  ac- 
tion of  the  heart  is  chiefly  under  the  influence  of  the  spinal 
chcnrd,  and  that,  when  this  part  of  the  nervous  system  is  destroy. 
ed,  the  only  motions  which  the  heart  exhibits  are  those  of  gene* 
ral  muscular  irritability.     Those  of  Wilson  Philip  on  the  frog, 
and  Clift  on  the  carp,  led  to  the  opposite  inference,  that  the 
motion  of  the  heart  and  capillaries  is  altogether  independent  of 
the  influence  of  the  brain  and  spinal  chord,  since  they  retain 
their  action  after  the  total  destruction  of  these  organs.     From 
the  experiments  performed  by  M.  Flourens,  thiU  physiologist 
drew  the  conclusion  that  the  nervous  system  exercises  at  once  a 
general  and  absolute  influence  over  the  energy  and  duration  of 
the  motion  of  the  blood,  but  a  special  and  determinate  power  on 
its  individual  constituent  elements.     He  ftirther  infers,  that  the 
capillary  circulation  is  neither  more  exclusively  nor  less  conu 
pletely  under  the  influence  of  the  nervous  system  than  the  vas- 
cular circulation,,  but  that  it  more  quickly  betrays  the  effects  of 
the  nervous  influence,  simply  because  it  is  more  remote  from  the 
centre  of  the  organs  from  which  that  influence  emanates,  and 
that  it  is  in  short  a  more  delicate  index  of  derangement  in  the 
nervous  frmctions  than  any  other  part  of  the  vascular  system. 

These  doctrines  Dr  Marshall  Hall  thinks  he  has  good  reason, 
from  the  results  of  experiments,  to  modify  in  the  following  man- 
ner. The  action  of  the  heart,  which  survives  destructicm  of  the 
brain  and  spinal  chord,  differs  not  in  kind,  but  in  power  and  de- 
gree only ;  yet  its  enfeebled  action  must  be  allowed  to  be  sufficient 
proof  of  the  fiurt,  that  the  heart  and  vessels  require  the  influence  of 
the  nervous  system.  The  moment  the  influence  of  the  brain  imd 
ipinal  diord  is  withdrawn  by  their  destruction,  the  action  g£  the 
heart  is  impaired  and  enfeebled,  and  its  irritability  fails,  and  is  gra« 
dually  nullified.  The  continuance  of  its  contractions  for  some 
time  is  nevertheless  totally  inadequate  to  maintain  the  vascular 
and  capillary  circtdation.    These  inferences  are  established  by  the 
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results  of  tfa«  following  experimmit    On  remonng  the  brain  of 
a  fiog  the  circulation ^tbe  web  was  as  vigorous  as  before;  after 
&e  ^sCruction  of  the  spinal  chord  by  a  wire,  it  became  languid 
first  at  the  extreme  margins,  then  at  the  centre,  and  finally  oeas*. 
ad.     The  heart  in  the  meantime  continued  to  beat  with  apparent 
Tigoor  fifty-two  times  in  the  minute.     The  blood  in  the  lung 
Moved  fireely  in  one  large  vessel,  and  slowly  in  one  or  two  ct^ 
pillaries.     This  motion  was  soon  reduced  to  mere  osdllatioa^ 
In  the  mesentery  there  was  only  a  feeUe  circulation  in  the 
lurge  vessek ;  yet  the  heart  continued  to  beat  thirty-six  times  in 
the  minute  an  hour  and  a  quarter  after  the  destruction  of  the 
spinal  chord.     Scarcely  any  Uood  was  lost     In  a  similar  expe- 
riment, after  destruction  of  the  brain  and  chord,  so  slowly  as  to 
obviate  shock,  the  drculation  of  the  web  became  (gradually 
slower  and  feebler  until  it  ceased.     The  arterial  motion  became 
slow,  like  that  of  the  veins,  then  oscillating,  as  when  the  heart 
is  removed.     The  circulation  gradually  ceased  in  the  capillaries 
and  veins  of  the  system,  yet  survived  m  one  or  two  large  vessels, 
and  even  one  or  two  cajHllaries  of  the  lungs ;  while  the  heart 
continued  to  beat  vigorou^y  and  regularly  at  the  rate  of  forty- 
eight  times  in  the  minute. 

The  influence  of  the  nervous  system  on  the  organs  of  req»- 
ration,  however,  is  not  here  distinguished  firom  that  on  those  of 
drculadon.  Dr  Marshall  Hall  finds,  that,  after  destroying  the 
WieduUa  oblongata^  on  which  respiration  is  understood  to  depend, 
that  action  ceases  indeed  entirely  and  permanently,  yet  thie  dr- 
culation imdergoes  only  a  temporary  abatement  of  energy,  and 
gradually  and  perfectly  recovers.  After  thirty-six  hours,  in- 
deed, the  respiration  is  annihilated,  but  the  cireulation  is  vigo- 
rous. On  repeating  the  experiment  the  result  was  the  same.  The 
circulation,  therefore,  Dr  Marshall  Hall  infers,  is  as  little  under 
the  influence  of  the  spinal  bulb  as  of  the  chord,  and  depends  as  lit- 
tle on  the  continuance  of  respiration.  This  inference,  however, 
we  must  remark,  thoueh  just  with  regaid  to  the  cold-blooded  am- 
mals,  may  not  be  applicable  to  those  with  warm  blood.  In  the 
destruction  of  the  braiu  and  spinal  chord  by  successive  portions 
at  distant  intervals,  it  appears  further  firom  these  experimoitay 
that,  though  the  pulmonarv  respiration  is  annihilated,  the  cutiu 
neous  may  subsist,  and  the  circulation  does  not  immediately 
cease.  Dr  Marshall  Hall,  therefi>re,  is  led  to  the  condusion, 
that  the  animal  may  subsist  by  means  of  cutaneous  respiration, 
and  by  the  influence  of  the  gang^iar  nerves  alone.  It  ajqiears 
to  be  on  the  same  prindple  that  the  circulation  in  part  survives 
the  destruction  of  the  bnun  and  chord. 

Dr  Marshall  Hall  next  endeavours  to  determine  the  e£S9Ct  of 
the  application  of  substances  with  stimulant  properties  to  the 
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kliili  and  spiBal  chord ;  and  the  results  which  he  obtained  ia 
thu  inquiry  difier  from  those  recorded  by  Dr  Wilson  Philip* 
WhHe  the  latter  inquirer  found  that  alcohol  applied  to  the  mus« 
cdar  fibre  itopairs  its  sensibility,  and  that,  applied  to  the  brains 
er  wginaX  choid,  it  increase  the  action  of  the  heart,  and  that  siv 
httioiifi  of  opium  or  tobacco  increase  it  in  a  less  degree,  and  are 
Mbwed  by  a  great  abatement  Jn  energy ;  Dr  IVLurshall  Hall 
finoid  the  appUcation  of  alcohol  or  laudanum  enfeeble  the  dr- 
adation  of  the  web,  watery  solution  of  opium  obliterate  the  cir. 
eulation,  and  induce  complete  tetanus,  and  alcohol  applied  ta 
the  flur&ce  of  the  brain  and  chord,  after  inducing  insensibility 
by  laudanum,  produce  no  acceleration  whatever,  either  in  the 
beat  of  the  heart  or  in  the  motion  of  the  blood  in  the  web.    This 
tetamc  affection  induced  by  the  application  of  solution  of  opium 
to  the  surface  of  the  spinal  chord  or  brain,  Dr  Marshall  HaEL 
teffreaeiits  t6  be  exactly  similar  to  that  induced  by  strychnine. 
•    In  observing  the  enects  of  the  application  of  irritants  to  the 
web  of  the  fit^,  it  is  necessary  to  be  aware  that  the  first  effect 
is  the  production  of  pain  and  fear,  and  that  both  of  these  dr^ 
ctimstances  influence  powerfully  the  drculation  of  the  capillaries* 
They  are,  indeed,  sufficient  of  themselves  to  arrest  temporarily 
Uie  motion  of  the  blood,  though  the  author  thinks  that  pain 
most  of  itself  accderate.   It  may  then  become  a  question  whether 
it  be  s«iffident  to  neutralise  the  retardation  occasioned  by  fear. 
Bfit^  independent  of  this,  pain  is  followed  by  struggles,  which 
cause  the  blood  to  eitop,  to  oscillate,  iind  to  become  irregular  in 
motion.     These  substances  must  also,  the  author  argues,  con- 
steict  and  corrugate  the  meinbranes  of  the  web,  and  the  texture 
of  the  subjacent  vessels,  and  even  affect  the  contents  themselves. 
Thfese  considerations  demonstrate  the  extreme  difficulty  of  dis- 
tinguishing, amidst  so  Complicated  an  assemblage  of  phenomena, 
the  essential  and  necessary  from  the  acddental  and  accessory. 
Under  this  impression,  die  author  reserves  the  prosecution  of 
tfiis  depiirtment  to  another  opportunity. 
.    The  results  of  this  inquiry  may  be  applied  to  eluddate  the  in- 
fluence of  other  organs  and  parts  of  the  animal  body  on  the  dr- 
culation, and  more  particularly,  the  effects  of  great  and  severe 
injuries,  which  kill  by  nervous  shock  oi*  coAcussion.     The  only 
qnestion  of  importance  b,  whether  this  influence  operates  througn 
Uie  medium  of  the  nervous  system,  or  simply  by  the  general  con- 
nection subsisting  among  different  parts  of  the  animal  frame  ?  In 
this  inquiry  it  must  first  be  determined,  whether  the  organs  are 
connected  by  the  nervous  system  or  not ;  but  it  is  manifest  that 
this  can  only  be  determined  by  experiments  and  observations, 
which  indicate  also  the  influence  in  dther  way.     Several  experi- 
ments were  performed  by  the  author  to  determine  this  question ; 
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but  we  do  not  think  they  tend  to  any  verj  definite  result  The 
peneral  conclusion  is,  that  since  in  cold-blooded  animals  prerious- 
fy  rendered  insensible  by  laudanum  or  alcohol,  or  by  destmctioiii 
of  the  brain  and  nrinal  chord,  and  thereby  deprived  of  |^ulmonarj 
respiration,  crushing  the  thigh  is  followed  by  cessation  of  thie 
capUary  motion,  and  that  of  the  stomach  is  followed  by  tempo- 
rary cessation  ttid  permanent  abatement  of  the  action  of  the 
heart,  yet  without  indication  of  pain  in  either  experiments, 
therefore,  the  organic  structure,  and  not  the  nervous  system, 
must  be  the  medium  of  communicatbn  between  the  injured  part 
and  the  heart.  The  injury  is  truly  so  complicated,  and  the  results 
so  much  encompassed  by  various  sources  of  fallacy,  that,  though 
it  seems  difficult  to  see  how  it  can  otherwise  be  conducted,  it  may 
be  doubted  whether  it  even  admits  of  being  detennined  in  a  pc>- 
sitive  manner. 

In  the  course  of  these  investigations,  the  author  has  been  led 
to  recognise  in  the  tail  of  the  eel  a  hollow  dilated  sac  opening 
St  its  lower  extremity  into  a  vessel,  which  afterwards  divaricates 
into  several,  which  eventually  terminate  in  a  large  tube  at  its 
umper  extremity,  and  which  he  regards  as  a  species  of  heart.  It 
exhibits  motion  independent  of  that  of  the  branchial  heart,  whick 
beats  only  60,  while  the  former  beats  160  times  in  the  minute. 
This  organ,  therefore,  Dr  Marshall  HaU  denominates  the  cau- 
dal  heart  The  vessels  which  proceed  from  it  appear  to  be 
distributed  to  the  spinal  chord.  It  seems  to  be  the  same  witib 
the  circulation  discovered  by  Professor  Jacobson  of  Coprahagen 
in  1821,  and  republished  in  our  19th  volume,  p.  78,  in  the  tail 
of  the  finny  tribes. 

The  space  which  we  have  allotted  to  this  article  shows  the 
value  we  attach  to  the  contents  of  the  volume  of  Dr  Marshall 
Hall.  Whatever  opinion  be  entertained  rq^ardim;  the  phyrio- 
logical  conclusions  at  which  he  has  arrived,  we  thmk  it  impos- 
sible to  doubt,  that  the  description  of  the  characters  and  arrange- 
ment of  the  capillary  vessels  which  he  has  been  enabled  to  give, 
forms  a  most  valuable  contribution  to  the  store  of  precise  know- 
ledge. 
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Asiatic  Cholera^  as  it  appeared  in  Rtusia  in  the  years  1880- 
31 ;  from  Official  Documents  and  Reports.  By  Dr  J.  R. 
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sia  in  the  years  1829-30.  First  and  Second  Numbers.  Ber- 
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tin,'Surgeon.     Hughes,  London,  18S1.  Pp.  44. 

7.  Published  by  Authority  of  the  Lords  of  his  Majesty's  most 
Honourable  Privy  Council — Papers  relative  to  the  Disease 
called  Cholera  Spasmodica  in  India,  now  prevailing  in  the 
North  of  Europe,  with  Extracts  of  Letters,  Reports,  and 
Communications,  received  Jrom  the  Continent.  London, 
18SI.     Winchester  and  Vamham.     Pp.  78. 

8.  Relation  Historique  et  MUicale  du  Chol&a-Morbtts  de  Po- 
logne ;  comprenant  Fapparition  de  la  Maladie,  sa  Marche, 
ses  progris,  see  symptomes,  son  mode  de  traitement  et  les 
moyens  preservatifs.  Par  A.  Bribbee  de  Boismont,  IX  M. 
Pun  des  deux  premiers  M^ecins  envoy^  en  Pologne,  Mem- 
bre  du  Comit^  Central  de  Varsovie,  &c.  &c  Paris,  18S2. 
Pp.  368.    Syo. 

9.  Rapport  sur  le  ChfjUra^Morbus.    Lu  i  PAcadimie  Royale 


ISO  On  the  MMgnafU  Cholera. 

de  Midecine,  en  Siance  ginirute^  le$f6eiS0  JtMei  1631* 
Paris,  18S1.  Pp.  199.  8to. 

10.  Eemarka  on  the  Cholera  Mortms^  containing  a  DesfsripUan^ 
of  the  Disease^  it9  Symptoms^  Causee^  and  Treatment^  Sfc^ 
^.     By  H.  Young,  M.  D.    London,  1831.  Pp.  78. 

11.  A  Treatiee  upon  Cholera  Morbue^from  the  French  of  M. 
le  Baron  Larreg.  By  Hbnby  Patkeson.  Dublin,  1881. 
Pp.  89. 

12.  An  Antiddte  to  the  pemtcioUa  doctrines  of  Non^Contagictty 
<J-c.  ^c.    By  Henrt  Bird.     Chelmsford,  18S1.  Pp.  22. 

x\  BOUT  the  time  the  account  given  in  the  last  numb^  of  this 
Journal  of  the  works  of  Mr  Bell  and  Dr  Hawkins  was  written, 
the  Epidemic,  or,  as  it  now  more  conveniently  called,  the  Malig- 
nant Cholera,  after  lingering  for  some  months  in  Poland,  sud- 
denly began  in  the  autumn  to  resume  its  march  with  activity  ; 
and  it  has  since  been  making  rapid  and  lengthened  strides  oTer 
various  countries  in  civiliied  Europe.  A  great  variety  of  trea- 
tises on  the  disease  have  in  consequence  appeared  during  the 
last  three  or  four  months  in  the  different  languages  of  Europe, 
the  titles  of  a  few  of  which  have  been  placed  at  the  head  of  the 
present  remarks.  The  information  thus  accumulated  forms 
so  important  an  addition  to  what  was  formerly  possessed,  and 
appears  in  many  respects  so  much  more  precise  in  its  bearings 
en  questions  which  m  our  former  notices  on  the  same  subject 
were  left  undecided,  that  we  are  now  placed  in  a  convenient 
situation  for  resumii^  the  whole  inquiry, — ^a  measure  which  is 
strongly  pressed  upon  u|  by  the  circumstances  in  which  this 
country  is  in  its  turn  on  the  point  of  being  involved.  After 
invading  successively  the  capitals  of  Poland,  Kussia,  Austria, 
and  Prussia,  together  with  many  lesser  towns  throughout  these 
empires,  the  epidemic  has  at  length  touched  our  own  shores, 
having  passed  by  a  long  leap  from  the  Baltic  to  the  Port  of 
Sunderland.  In  this  city,  which  contains  a  population  of 
40,000  souls,  the  number  attacked  in  the  course  of  fifty  days 
has  been  425 ;  and  of  these  164  have  perished. 

In  its  progress  during  the  last  three  or  four  months  through- 
out the  more  civilized  countries  of  western  Europe  the  Malignant 
cholera,  as  was  predicted  by  professional  persons  acquainted 
with  the  features  of  its  progress  in  Asia,  has  appeared  shorn 
of  a  great  part  of  its  terrors.  Instead  of  overwhelming  a 
tenth,  a  fiflh,  or  even  sometimes,  as  at  Astrachan,.  a  third 
part  of  the  population,  the  proportion  it  has  attacked  in  St  Pe- 
tersburg, Vienna,  Berlin,  Hamburg,  and  most  oth^r  towns  in 
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BiiflBtti  Jttid  PiUBsiay  his  varied  from  a  seyeBlietb  to  a  two-bun. 
cbedfth  only ;  and  according  to  the  qqpearances  it  has  hitherto 
pvtsented  at  home,  it  piomises  fair  to  be  equally  limited  in  its 
ravages  in  the  British  Isles. 

It  is  at  the  same  time  necessary  to  warn  the  medical  reader 
and  the  public, — and  we  hope  this  warning  will  also  reach  the 
public  fimctionaries  here  and  elsewhere,  whose  duty  it  is  to 
watch  and  prepare  for  the  appioach  of  the  disease,— that  the  cir- 
cumstances of  its  appearance  and  progress  in  Sunderland  do  not 
Iqr  any  means  warrant  the  very  sanguine  expectations  which  many 
people,  and  among  these,  as  we  have  reason  to  know,  not  a  few 
persons  in  authority,  have  been  led  to  form  of  the  probable  in- 
significance of  its  visitations.  Misled  by  the  ignorant  conjec- 
tures and  reckless  averments  of  editors  and  other  writers  in  the 
daily  press,  especially  of  London,  many  persons  have  been  in- 
duced to  belieye,  that  there  is  little  occasion  to  dread  the  arri- 
¥al  of  the  threatened  visitor,  or  to  make  any  serious  preparation 
against  its  apintMich.  According  to  these  hasty  speculators,  the 
Malignant  cnolera  scarcely  makes  any  impression  by  its  opera^ 
tions  on  the  ayerage  mortality ;  it  merely  carries  off  a  few  old 
people  and  drunkards,  who  would  have  been  carried  off  by  other 
diseases,  or,  at  all  events,  are  as  well  out  of  the  way,  so  far  as 
the  general  good  is  concerned.  So  great,  indeed,  has  been  the 
impression  produced  on  the  public  mind  by  such  representations, 
that,  if  we  do  not  greatly  mistake,  they  even  for  some  time 
tainted  the  principles,  and  governed  the  conduct  of  the  Central 
Board  of  Health.  In  a  letter  addressed  by  that  body  to  the  Board 
of  this  dty,— -in  reply  to  a  proposal  for  refunding  to  Edinburgh 
and  other  cities  the  expence  attending  the  necessary  prepara- 
tions, l^  meaps  of  an  act  for  assessing  all  towns  which  may  be 
visited  by  the  disease,-— -the  Edinburgh  Board  have  been  told  that 
preparations  on  a  very  limited  scale  will  be  sufficient,  as  the  pro- 
gress of  the  disorder  m  Sunderland  endtles  the  Central  Board  to 
conclude,  that  the  d^ee  to  which  it  will  prevail  throughout 
the  British  Ides  will  be  trifling.  That  it  will  be  trifling,  when 
compared  with  the  terrible  devastations  it  has  committed  in  its 
coarse  through  Asia  and  Russia,  there  is  much  reason  certain- 
ly  to  anticipate.  But  it  does  not  absolutely  follow,  that,  because 
its  advance  has  been  slow  and  limited  in  Sunderland,  it  will 
observe  the  same  order  of  march  in  other  towns  in  Britain ;  for  in 
not  a  few  of  the  towns  of  Russia  it  prevailed,  for  no  apparent 
leason,  to  an  extent  equally  slight  as  at  Sunderland,  although 
it  raged  with  fury  in  other  cities  at  no  great  distance.  Besides^ 
it  may  be  seriously  questioned,  whether  the  amount  of  its  pre- 
valence in  Sunderland,  when  thoroughly  looked  into,  will  real- 
ly entitle  liie  Lcmdon  Board  or  the  daily  press  to  address  the 
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public  m  ihe  langiMge  they  have  em]d^^  In  the  fink  flftjT 
dqr8»  die  numbor  attacked  has  beoi  42S,  end  Ae  Bimbflr 
ef  deadiB  164 ;  and  althouj^  this  mnnba  has  nominalljr  oc- 
curred in  a  town  of  40,o6o  inhabitants,  the  persons  attadc- 
ed  have  been  in  a  great  measure  inhaUtants  of  Sunderland 
TOoper,  the  population  of  which  is  scarcely  half  that  amount. 
When  to  this  consideration  is  added  the  fact,  that  the  epidemic 
is  in  all  probability  only  at  its  height,  or  but  little  fimher, 
and  that  consequently  bobre  it  ceases  the  numba  attadrad  in 
the  whole  population  will  in  all  probability  be  700  at  the 
▼ery  least,  tne  proportional  extent  of  its  prevalence  is  represent- 
ed m  its  true  light,  and  is  seen  to  be  far  from  inoonsidoraUe. 
It  is  a  larger  proportion  than  what  occurred  in  Berlin  and  Vien- 
na, and  fws  kttle,  if  at  aU,  short  of  die  proportion  that  suffiar- 
ed  in  the  great  epidemics  of  Moscow  and  St  Petersburg;  It 
AiUy  warrants  the  inference,  that  in  a  dty  of  die  siie  of  Edin- 
burgh, between  9000  and  8500  persons  will  be  attacked  in  the 
course  of  three  months ;  and,  if  the  mortalitv  should  be  the  same 
as  at  Sunderland,  the  disorder  will  carry  off  in  the  same  period 
about  1100  perscms. 

The  threUened  calamity,  then,  is  a  mudi  more  serioua 
one  than  the  public  has  been  generally  exh<»rted  to  consider. 
And  we,  therefore,  earnestly  trust  that  die  local  boards,  which 
have  beoi  formed  with  singular  activity  throughout  the  whole 
country,  will  not  allow  themselves  to  be  misled  by  any  misrepre* 
sentations  on  the  subject,  from  whatever  source  diey  may  ccoae, 
•^but  will  go  on  steadily  and  sealously  making  all  requisite  pre* 
parations  for  encountering  the  disease.  They  ou^^t  espedaU^ 
to  ccmsider,  that,  if  the  disease  has  been  limited  in  the  extent  ctf 
its  prevalence  in  the  middle  of  Europe,  diis  has  arisen  in  rart 
at  least  from  the  extensive  preparations  made  to  recdve  it.  The 
Central  Board,  indeed,  instead  of  discouraging  or  limiting  the 
employment  of  preparatory  measures,  ought,  in  our  humUe 
opinion,  to  have  enforced  the  fact  now  menticmed  strcmgly  on 
the  attention  of  all  local  boards,  by  assuring  diem,  what  is  ac* 
tually  the  case,  that  the  degree  of  prevalence  of  diol»a  has 
app^ured  to  fdlow  very  nearly  the  inverse  ratio  of  the  prepara- 
tion made  against  it 

After  time  preliminary  hints  on  a  point  not  direcdy  connect- 
ed perhaps  with  the  approaching  comments,  but  which  we  could 
not  forbear  noticing  on  the  present  occasion,  we  shall  proceed 
to  the  proper  sutgect  of  this  review.  In  what  follows  we  pro^ 
pose  to  consider  what  light  has  been  thrown  by  the  numerous 
publications  whose  tides  are  prefixed,-— on  the  circumstances 
which  affect  the  prevalence  and  the  mortality  of  malignant  chole> 
jra,— on  the  question  of  its  difiurion  by  communication  from  man 
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to'mmn^  tnd  on  the  moBt  appropriate  treatmeat  The  other  fco- 
pioaembraced  by  the  authora  in  their  treatises  will  be  resenred  for 
fiitiive  consideration.  Before  three  months  more  shaU  have  pas- 
aed  away,  we  may  with  Bome  confidence  anticipate  much  UABfol 
addition  to  our  knowledge  on  the  morbid  anatomy  and  essence 
of  the  disease. 

A  most  important  inquiry,  which  has  been  hitherto  scarcely 
toodied  on  by  authors  on  Uie  malignant  cholera,  relates  to  the 
dreumeiancee  which  affect  Us  prevalence  and  mortalify.  Mi- 
iNite  and  accurate  information  on  this  head  would  be  of  incaU 
eulable  service.  Countries  and  cities  not  yet  inyaded  might 
then  know  fully  in  what  shape  their  unwelcome  visitor  would 
ptobably  present  itself  and  wnat  preparatory  measures  ought  to 
be  enforced.  Informatiim  of  the  kmd,  however,  is  unhappily 
Bot  very  abundant  in  the  works  and  documents  before  us. 

The  prevalence  and  malignity  of  cholera  have  appeared  very 
generally  to  observe,  the  same  ratio.  Wherever  we  greatest 
proportion  of  the  population  of  a  place  has  be^  assailed,  there 
too  the  greatest  proportion  of  the  individuals  attacked  have  pe- 
riled. To  this  rule  at  least  there  have  beoi  very  few,  and  no 
atriking,  e^iceptions.  The  whole  Orenburg  epidemic  of  18S9 
indeed,  constitutes  «i  impwtant  exception.  The  proportion  of 
the  population  attacked  was  generally  higher,  and  the  (Nropor- 
don  of  deaths  among  those  attacked  considerably  less,  than  in 
the  greater  epidemic  which  conunenced  a  year  afterwards  at  Afr- 
tradian.  But  since  the  latter  epidemic  originated  in  that  dly, 
it  has  presented  in  general  throughout  its  whole  progress  up  the 
Wolga,  across  tiie  country  firom  the  sources  of  that  river  to 
Moscow  and  Petersburg,  throush  Poland  to  Warsaw,  and  finalljf 
aloi^  the  Baltic  shore  to  Berlm  and  Hambuj^,  the  same  uni- 
ftrmity  of  relation  between  its  pevalence  and  malignity. 

The  devastations  it  has  committed,  however,  have  been  most 
aiimilarly  various.  Of  all  the  cities  it  has  visited,  none  has 
aurored  so  terriUy  as  Astrachan.  This  place,  which  contained 
15000  inhabitants  in  18S3,  had  a  visit  of  the  epidemic  in  that 
year,  in  ccmsequence  of  which  no  more  than  1 44  persons  perish- 
ed. But  in  1880,  the  number  carried  off  was  404S,  or  above 
a  fourth  of  the  whole  population.  The  number  attacked  is  not 
Bientioned  in  Lichteneiadfe  work,  firom  which  this/act  b  taken ; 
hut  in  the  ten  first  days  the  attacks  were  three  times  the  deaths. 
Another  town,  which  seems  to  have  suffered  in  about  the  same 
degree,  is  Berditschev  in  Volhynia.  This  {dace,  which  con- 
tains only  **  a  few  thousand  inliabitants,^  had  900  persons  at- 
tadied  in  thirty-one  days,  and  T78  deaths,  or  the  enormous. pro- 
portion of  seven-e^htlis  of  the  smsnres.    The  reason  assigned 
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fer  m>  dreadful  a  mortality  wUl  appear  b¥^iid-b]re.-^nAt  tb^ 
other  end  of  the  scale  are  placed  Vienna,  Hamburg,  and  Bcr* 
lin,  with  some  of  the  small  towns  of  Russia.  In  Hunburg^ 
out  of  a  population  of  1^0,000  souls,  only  700  had  be^  attack^ 
ed,  and  SM)  carried  off  by  the  pestilence  up  to  the  4th  of  No« 
Tember,  when  the  disease  was  believed  to  be  quidcly  receding  ; 
and  in  Berlin,  a  city  of  220,000  inhabitants,  it  was  nearly 
extinct  on  the  6th  November,  after  attacking  8077,  and  carry- 
ing off  1310  of  these.  In  Vienna  reports  have  been  received 
down  to  the  21  st  November,  from  which  it  appears  that  in  m 
population  of  320,000,  3864  have  been  seized,  and  1820  baVe 
died,  and  that  the  epidemic  is  nearly  extinguished.  In  these 
cities  the  proportion  attacked  has  varied  from  a  170th  to  an 
83d ;  and  the  proportion  of  deaths  in  the  population  from  m 
^S^d  to  a  176th. — In  the  middle  line,  between  the  extremes 
constituted  by  Astrachan  and  Berditschev  on  the  one  hand^ 
and  the  above-mentioned  capitals  on  the  other,  stand  Moscow 
and  St  Petersburg.  At  Moscow,  as  we  have  already  reported 
in  a  former  number,  the  attacks  np  to  the  10th  November  1880^ 
had  been  5451,  and  the  deaths  2876,  or  about  three-fifths.  On 
the  17th  March  the  epidemic  was  extinct,  after  lasting  six 
months ;  and  the  total  number  seised  in  a  poimlation  of  400,000 
was  8576,  of  whom  4690  perished.  In  St  Petersburg  the 
disease  lasted  from  the  26th  June  till  near  the  middle  of  Novena^ 
ber ;  in  the  first  thirty  days  its  ravages  were  most  alarming', 
for  in  that  short  space  of  time  7567  were  attacked,  and  8804 
perished,  (Gov.  Papers,  second  fasiculus,  40  ;)  but  subsequent- 
ly it  diffused  itself  much  less  widely  than  was  naturally  thence 
anticipated, — the  total  number  seised  out  of  420,000  inhabi- 
tants up  to  the  10th  November,  being  9285,  and  the  total  deaths 
4755.  Hence  in  these  capites  the  prevalence  has  be^i  horn 
a  45.5th  to  a  47th,  and  the  mortality  from  an  88th  to  an  85A 
of  their  populations.  Facts  of  this  description  might  easily  be 
multiplied  to  a  great  extent ;  but  diose  already  mentioned,  whidl 
may  be  confidently  relied  on,  as  they  are  founded  on  eareifii]  sta* 
tistical  returns,  are  suiBcient  to  show,  that  an  extraordinary  dif- 
ference has  been  observed  in  the  amount  of  devastation  commit- 
ted by  the  epidemic  in  various  cities. 

We  shall  now  endeavour  to  lay  down  a  few  statem^its  which 
have  occurred  to  us  in  perusing  the  works  now  under  consider 
ration,  as  to  the  chief  circumstances  which  have  appeared  to  oc 
casion  these  varieties.  We  shall  confine  our  attention,  however, 
only  to  those  which  are  extensive  in  their  operation,  and  appear 
to  be  well  ascertained. 

1.  Among  the  circumstances  which  have  seemed  most  cltm^ 
ously  to  regulate  the  prevalence  of  malignant  cholera  are  fteor 
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jbni  of  iBterooune  and  want  of  cleanliness.     Freedom  of  Inter* 
course  will,  we  apprehend,  account  partly  for  the  dreadftd  ex- 
tent to  which  it  prevailed  in  Astrachan ;  for  at  an  active  sea- 
port the  communication  among  the  inhabitants  is  necessarily 
great,  and  the  medical  people  fo>m  first  to  last  upheld  the  doc- 
trine of  the  non-communicable  nature  of  the  disease.     Perhaps, 
however,  the  effect  of  free  intercourse  is  more  uneauivocally 
riiown  in  the  case  of  St  Petersburg.     Here,  during  the  nrst  thirty 
days,  the  disease  advanced  with  the  most  alarming  rapidity,  so 
as  to  attadc  a  55th  part  of  the  population  in  that  short  space 
of  time.     Had  it  continued  at  a  rate  even  approaching  this,  and 
for  the  period  during  which  it  has  usually  remained  in  cities  of 
die  same  sise,  or  during  which  it  actually  did  remain  at  St  Pe- 
tenborg,  the  proportion  attacked  would  have  been  equal  to  that. 
observed  even  where  its  ravages  were  the  most  widely  spread. 
But  instead  of  this,  during  the  next  three  months  and  a  half  it 
aeised  only  an  additional  250th  of  the  inhabitants,  or  little  above 
a  fifth  part  of  the  number  previously  attacked.     This  is  so  dif- 
foreot  nom  its  ordinary  course,  which  has  generally  been  one  of 
progressive  increase  and  equally  progressive  subsidence,  that 
some  special  reason  for  it  must  have  existed ;  and  such  a  reason,' 
we  apprehend,  is  to  be  found  in  the  tumults  and  mobs  which  oc- 
enrred  at  the  beginning  of  the  epidemic.     The  ignorant  rabble 
of  the  Rusmn  metropolis,  confounded  by  the  terrible  featuresr 
assumed  by  their  new  visitor,  were  led  to  ascribe  fts  effects  to 
poison,  and  of  course  gave  the  hospital  attendants  credit  for  its 
devastations,  rose  in  tumultuary  bands  throughout  the  city, 
broke  into  the  hospitals,  violated  the  municipal  rules  as  to  se- 
clusion of  the  sick,  whom  they  carried  back  to  their  homes,  and 
fintfaer  marked  their  insane  progress  by  the  murder  of  several 
physidans.     A  more  efibctual  mode  could  scarcely  have  been 
devised  for  bringing  all  susceptible  constitutions  in  the  shortest 
possible  time  within  the  influence  of  the  disease,  if  freedom  of 
mteroourse  favours  its  dissemination. — Another  striking  fact 
shewing  the  effect  of  freedom  of  intercourse  is  that  wherever 
large  bodies  of  men  have  been  crowded  into  a  small  space,  there 
the  disease  has  spread  to  an  extent  and  with  a  velocity  quite  un-. 
paralleled.     Among  the  pilgrims  of  Mecca  last  summer  20,000 
peridied  out  of  the  total  number  of  50,000during  their  temporary; 
residence  at  the  city  of  their  prophet,  which  extends  to  about  thirtv 
days.     In  like  manner,  in  regiments  and  anhies  in  camp,  or  stilt 
more  during  a  march  of  several  days^  continuance,  and  likewise 
in  vessels  at  sea,  its  progp*ess  has  been  always  amazingly  swift, 
and  hi  general  extensive ;  for  here  there  is  both  the  greatest 
possiUe  denrity  of  populati(m  and  the  utmost  freedom  of  inter- 
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course.    But  more  of  this  wbw  we  iraal  of  the  qoestion  of  con- 
tagion. 

2.  It  it  not  easy  to  appreciate  the  amount  of  the  effect  of 
Want  of  CUankMBS  in  diffiisbff  the  disease  and  adding  to  its 
mortalitv ;  but  all  writers  who  have  noticed  the  sut^^ect  have 
agreed  m  assigning  to  this  cause  a  Tery  important  influence. 
It  will  perhaps  account  for  a  considerable  part  of  its  superior 
preyalence  in  the  most  dyiliied  parts  of  the  Russian  empire  com- 
pared with  what  has  since  be^i  obserred  in  Grermany  and  Pitia- 
sia.  The  filthy  habits,  and  greasy  furs  of  the  Russian,  we  su»- 
pect,  haTC  much  to  answer  ror  in  the  diffusion  of  the  disease. 
Vr  Lichtenstddt  has  fortunately  illustrated  the  eflecU  of  this 
modifying  agent  by  a  yery  pointed  fkct  It  was  stated  above 
t^  at  Berditsdiey  in  Volhynia,  a  place  of  a  few  thousand  in- 
luibitants,  no  less  than  900  were  attadied  in  thirty-one  days. 
Among  764  of  these  were  658  Jews  and  only  106  Chrisdaos, 
although  the  Jewish  population  is  far  from  bemg  proportioDany 
80  great ;  and  among  the  Christians  attacked  die  deaths  were 
61.8  per  cent,  while  among  the  Jews  they  were  90.7  per  cent. 
The  only  reason  assigned  by  the  reporter  for  these  extraordinary 
di£ferences  is  the  excessiye  disregard  of  cleanliness  among  the. 
Jewish  inhabitants*  On  the  whde,  although  we  repeat  it  is  not 
easy  to  estimate  the  exact  amount  of  thee&ct  of  want  of  dean- 
liness,  or  to  abstract  it  from  its  concomitants,  foul  confined  air, 
staryation,  and  the  other  ills  of  poverty,  we  have  no  doubt  its 
influence  is  really  very  great,  and  fully  warrants  the  yigtmrna 
measures  wbidi  have  be^  every  where  taken  in  Austria,  Prus- 
sia,  and  Britain  to  remedy  it. 

3.  Among  the  circumstances  whidi  regulate  the  prevalence 
and  mortality  of  cholera,  none  seems  to  be  more  goierally  and 
strongly  insisted  on  than  Relative  Soundnew  and  Strength  of 
ConetittUum.  Differences  of  this  kind  will  seldom  pohapa 
account  for  extensive  differences  in  the  devastations  committed 
bv  the  disease  in  different  places.  But  they  iHU  hdp  to  ex- 
plain its  excessive  mortality  in  every  place  on  its  first  ar- 
rival, and  likewise  some  detached  facts  as  to  its  degree  of  pre* 
valence  in  particular  bodies  of  men.  It  is  universally  observed, 
by  diose  who  have  described  the  European  epidemic,  that  the 
mortality  has  been  excessive  in  the  first  weeks  of  its  prevalence ; 
and  likewise  that  the  great  proportion  of  those  who  were  then 
attacked  were  persons  in  the  lower  ranks,  infirm,  above  the 
middle  a^  and  of  dissipated  habits ;  and  in  an  especial  man- 
ner the  mfluence  of  excessive  indulgence  in  spirituous  liquors 
has  been  strongly  dwelt  on.  A  remarkable  jnwf  of  the  supe-. 
rior  suscqitibihty  of  the  infirm  and  dissipated  is,  that  the  cho- 
lera, like  other  epidemic  diseases,  quickly  absodbs  all  other  pve-' 
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mffi^dirardfln.    That  1%  those  whose  consCitatimis  are  prone 
to  disease  generally  fixrm  the  bulk  of  diolera  patients,  so  that 
other  diseases  appear  mrasnaUy  limited  in  prevalence.    Hence 
an  interesting  statistical  fact  remarked  in  recent  times  is,  that 
even  where  the  epidemic  has  diffiised  itself  to  a  considerable 
extent,  such  as  at  Moscow,  the  mortality  is  after  all  not  mate- 
rially greater  than  twice  ftl^  average  mortally  for  the  period  of 
ha  residence. — ^An  important  observation  r^tive  to  the  influ- 
ence of  strength  and  soundness  of  constitution  is,  that  wherfr. 
ever  a  body  of  men  are  collected  together  superior  in  bodily 
strength  and  gmeral  health  to  the  average,  the  susceptibility  oif 
invasion  by  cholera  is  materiaUy  diminished.    This  observation 
ia  very  pointedly  brought  forward  by  Dr  Orton,  among  other  in- 
teresting statements,  for  explaining  the  apparent  irregularity 
and  c^irice  of  its  course  in  India.    He  obscarves,  that  in  India 
the  mounted  troops  suflered  much  less  than  other  corps  of  the 
army.    Among  die  attacks  made  by  the  epidemic  on  the  mili- 
tary during  or  after  marches,  as  recorded  m  the  Madras  Re- 
ports, it  is  stated  that  thirty-three  occurred  in  foot  regiments,  «id 
only  one  in  the  cavalry,  while  among  twenty-six  marches  where 
the  disease  did  not  occur,  there  were  seven  made  by  cavalry.  The 
only  obvious  reason  for  ihis  comparative  want  of  susceptibility  is, 
that  the  men  in  the  cavalry  corps  are  confessedly  superior  to  the 
foot^oldiers :  Their  superior  general  health  is  acknowledged, 
which  can  only  depend  on  their  constitutions  being  soui^er, 
and  their  habits  more  regular.    This  fact  will  explain  some  ap- 
parently very  singular  exemptions  from  the  epidemic,  which 
occurred  among  corps  to  all  appearance  similari^  exposed  to  it, 
and  which,  from  the  supposed  impossibililv  of  accounting  for 
them,  have  aided  greaUy  in  deepening  the  mystery  timiwn 
around  the  disease  by  the  narratives  of  our  East-Indian  bre- 
throL  Thus,  when  the  cholera  prevailed  generally  and  violently 
at  Janlnah,  a  brigade  of  horse  artillery  alone  dmost  entirely 
escaped ;  at  .Hlnsi  in  Bengal  a  cavalry  corps  was  completdy  ex- 
empted ;  two  similar  exemptions  of  bodies  of  cavalry  are  meiu 
tioned  in  the  Bombay  Reports ;  and  in  some  instances  the  same 
fingi^Ur  exemption  was  remariced  even  in  the  light  company 
of  an  affected  regimoit, — ^that  company  bang  composed,  like 
the  cavalry  and  artillery,  of  poked  men—- The  excessively  dis- 
f^oportionate  mortality  amioi^  constitutions  deranged  by  habi- 
tual intoxication  is  a  theme  <^  never-failing  admonition  on  the 
part  of  those  who  have  given  reports  on  the  European  disease. 
ThiSf  however,  is  no  more  than  may  be  observed  in  all  epidemic 
diseases.    In  the  common  fever  of  this  country,  drunkards  tarta 
a  very  large  proportion  of  the  fatal  oases,— so  great,  indeed, 
tlMit  we  are  always  accustomed  to  lode  on  a  case  of  fever  in 
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a  drunkard  with  an  unfaTourable  eje,  however  mild  it  m$if 
seem  to  be  for  a  considerable  period  of  its  prc^press.  It  f»iu 
ther  appears,  not  only  that  habitual  intoxieadon  strongly  pre- 
disposes to  the  disease,  but  likewise  that  a  fit  of  intoxicatiOB' 
during  the  prevalence  of  the  epidemic  is  extremely  apt  to  be 
followed  immediately  by  an  attack.  Of  this  M,  Brierre  de 
SoUmani  has  given  the  following  r^oarkaUe  illustration. 
**  Three  butchers  visit  a  tavern,  abandon  themselves  to  every 
sort  of  excess,  and  drink  till  they  are  intoxicated,  so  that  they 
are  cariied  home  senseless.  A  few  hours  scarcely  elapse  when 
the  miserable  men  are  seised  with  all  the  symptoms  of  cholero,^ 
which  advance  with  such  rigidity  as  to  prove  fiital  to  the  whole 
three  within  four  hours.'"  p.  116.—- Exhaustion  of  the  constitu- 
tion from  previous  diseases  is  another  important  circumstance 
which  has  appeared  to  promote  the  dissemination  and  increase 
the  mortality  of  cholera.  But  the  exact  amount  of  this  influence 
cannot  easily  be  calculated.  It  is  mentioned,  however,  by  i>r 
Orion  that  convalescents  in  hospitals  were  often  attacked  in  Ib« 
dia ;  Mr  Jameson  observes,  that  an  instance  occurred  in  the 
Bengal  service  of  a  oorps  which  had  previously  suffered  much 
from  fever  having  also  suffered  in  an  ex^aordinary  deg^ree  firom 
qholera ;  we  have  somewhere  seen  it  noticed,  but  we  do  not  re- 
member where,  that  a  great  number  of  the  cases  at  Moscow  oo- 
qurred  among  persons  debilitated  by  a  violent  influensa  whiclv 
raged  there  not  long  before  the  cholera  broke  out ;  and  JV* 
Brierre  de  Boiamoni  observes,  in  a  general  way,  as  consistent 
with  his  observation  at  Warsaw,  that  individuals  weakened  by 
protracted  suppurations,  habitual  indigestion,  and  other  delnli- 
tatii^  maladies,  sink  in  a  very  short  time. 

On  l^e  whole,  there  seems  no  reason  for  entertaining  any  doubt 
diat  this  disease  exercises  its  most  virulent  influence  chiefly  en- 
persons  of  broken  constitution. 

4.  Among  the  influencing  circumstances  none  has  been  more 
strongly  insisted  on  by  the  Russian  medical  men  and  Cholora 
Boards  than  PeculiariHee  in  Diet.  This  is  another  caiuse,  the 
amount  of  whose  operation  it  is  almost  impossible  to  appreciate 
with  any  precision,  although  it  is  probaUy  great.  In  the 
earlier  history  of  the  Russian  epidemic  an  attack  was  so  frequenti 
ly  observed  to  follow  an  unusual  indulgence  in  the  use  of  acid 
fruits,  raw  vegetables,  and  other  artides  of  food  which  tend  to 
irritate  the  intestines  or  disorder  digestion  generally,  that  the 
po]Hibtion  were  warned  by  authority  of  the  danger  of  such  in; 
dulgenoes ;  the  importation  of  unripe  fruits  or  even  of  fhuts 
ahx^^ether,  was  pronibited  during  part  of  the  autumn  in  some 
towns ;  and,  following  the  experienoe  of  Russia,  the  'Central' 
Board  of  Health  of  this  country,  has  even  recommeBded  the 
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nunteniiiioe  of  a  moderately  constipated  state  of  the  Jbowels  as 
lud  important  preservative  during  the  prevalence  of  the  disease. 
5.  The  next  circumstance  which  influences  the  degree  of 
prevalence  of  cholera  is  a  Previous  visitation  of  the  Epidemic: 
This  valuable  fact  is  brought  forward  in  ^  prominent  manner 
by  Dr  Orton^  and  seems  weU  established.  It  was  first  stated 
by  Mr  Jameson  in ,  the  Bengal  Reports ;  but  appears  to  have 
been  since  lost  sight  of  till  recalled  by  Dr  Orton.  The  latter 
author  remarks,  that  in  most  parts  of  India  no  great  attention 
mm  paid  to  the  fact ;  that,  according  to  some  hints  thrown  out 
in  the  Madras  Reports,  it  was  even  supposed  there  that  one  at^ 
lack  is  no  protection  f^ainst  another ;  that  undoubtedly  instan* 
ces  of  second  attacks,  or  even  many  attacks,  did  occur ;  but  thai 
the  contrary  was  the  general  rule,  as  was  very  ably  stated  in 
the  Bengal  Report. 

"  It  is  not  meant,"  says  Mr  Jameson^  ^  *  *  ^^  to  deny,  that 
in  some  rare  instanoea  the  disease  recurred  at  long  intervals^  when 
the  individual  had  entirely  regained  his  strength.  All  that  we  intend 
to  affirm  is,  that  such  cases  were  exceedingly  uncommon.  To  many 
of  the  medical  officers  who  possessed  large  opportunities  of  obser- 
vation, it  did  not  occur  to  observe  a  single  instance.  Thus  the 
centre  division  of  the  army  hardly  affords  half  a  dozen  instances.". 
»  •  •  «  Iq  f^Q  ]gf^  division  and  Rajapootana  force,  according, 
to  the  unanimous  declaration  of  the  Medical  Staff,  no  case  of  re« 
seizure  occurred  after  the  strength  had  been  fully  restored.  In 
the  Nagpore  force  two  or  three  instances  came  to  notice,  but  all 
came  under  the  strict  denomination  of  rekpses."  *  •  *  ^^  With 
the  Kuruaul  division  not  a  single  case  offered.  The  same  iromu* 
nity  from  secondary  visitaticm  was  observed  in  every  quarter  where 
the  epidemic  prevailed,  and  we  should  perhaps  be  not  far  wide  of 
the  truth  were  we  to  affirm,  that  of  the  many  myriads  attacked  the 
returns  c£  the  whole  country  do  not  afford  a  seore  of  well-authen-» 
ticated  cases  of  a  recurrence  of  the  disease,  after  the  removal  of  the 
debility  and  every  other  consequence  of  the  primary  attack/' 

These  observations  are  peculiarly  important,  because,  Eke 
the  circumstance  last  mentioned,  they  afibrd  a  sufficient  expla-^ 
naticHi  of  some  apparent  anomalies  or  eccentricities  in  the  course 
of  the  epidemic,  which  are  otherwise  unintelligible.  MaQy  iU 
lustrations  o(  the  present  statement  are  given  by  Dr  Jameson  ; 
hut  the  following,  which  is  supplied  by  Dr  Orton,  is  so  remark-* 
able  in  its  details  that  we  sh^  not  dread  the  imputation  of 
prdixity  by  transferring  his  narrative  to  our  pages. 

"  The  thirty-fourth  regiment  was  encamped  at  the  Mount  neat 
Madras,  in  1823,  for  the  purpose  of  volunteering  preparatory  to 
embarkation  fm*  England ;  that  is,  of  allowing  the  men  desirous  of 
fmnaining  in  India  to  btmsfer  themselves  to  other  corps, — a  per- 
mission  of  which  seven-eighths  of  them  accept.     In  consequence. 
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apparently ^  of  the  exoetsiTe  heat  of  the  tents,  and  the  great  drinking 
attending  the  volunteeringy  a  high  degree  of  susceptibility  to  the 
disease  was  reproduced  in  them,  which  appeared  to  be  excited  into 
a  severe  epidemical  visitation  by  a  slight  change  in  the  weather. 
At  the  seme  time  the  disease  was  not  prevailing  in  the  fixed  troopa 
at  the  seme  station,  nor  any  where  in  the  neighbooring  country^ 
except  in  the  fifty-foorth  r^ment,  just  arrived  in  India,  and  in  the 
fifty-durd,  on  its  march.  While  the  disease  was  prevailing  in  the 
thirty«fourth|  a  party  of  volunteers  left  it  for  the  dep6t  at  Poon»- 
malee*  eight  miles  distant.  In  the  course  of  a  week  after  their  ar- 
rival there,  twenty  cases  occurred  in  that  party,  but  not  one  in  the 
various  other  parties  of  troops  previously  there,  though  they  were 
all  mixed  up  together.  These  £u:ts,  however,  are  perfectlv  analb* 
ffoos.  Yhat  little  party  was  in  the  same  situation  as  the  fift^ 
nnirth  at  the  same  time  at  Madras,  with  but  this  difference,  that  its 
susceptibility  was  owing  to  excesuve  heat  and  continued  intoxica- 
tion, while  that  of  the  newly-arrived  corps  was  the  original  stodc 
which  exists  in  every  body  of  people  berare  being  exposed  to  the 
disease.  The  fifty-third  regiment  shortly  after  undowent  their 
volunteering  in  the  same  neighbourhood  and  under  the  same  cir- 
cumstances with  the  thirty-fourth,  of  expoaure  to  heat  in  camp  and 
intoxication,  yet  escaped  the  disease.  And  this  is  mentioned  appa- 
rently as  one  of  those  oontradictorv  fiusts  which  are  to  cut  short  all 
fiuthor  inquiry  into  the  causes  of  this  *'  inscrutable"  disease.  But 
on  the  forgoing  principles  how  perfectly  evident  is  the  cause  of 
the  exemption.  The  fifty-third  had  but  two  months  before  under- 
SNme  a  severe  visitation,  induced  by  marching  and  atmo^heric  in- 
fluence, by  which  its  susceptibility  was  exhausted ;  and  Uie  causes 
whidi  proved  so  &tal  to  us  were  insufficient  to  produce  it  in 
them."— P.  447* 

&  The  next  influendng  drcumstance,  and  one  of  very  great 
iniexeat  to  many,  is  Relative  Station  in  Society,  We  have  often 
been  asked  what  is  the  relative  prevalence  and  relative  mortality 
of  cholera  among  the  better  ranks  in  the  great  towns  which  have 
been  visited  by  the  epidemic,  but  have  never  till  latelv  had  it 
in  our  power  to  ropl][  satisfactorily  to  the  question.  All  writers 
on  the  disease,  botn  in  its  Indian  and  European  pnM;ree8,  state 
in  raiieral  terms  that  it  affects  most  prevalently  amd  most  vio> 
lenuy  the  lower  orders,  indeed  the  veiy  lowest  orders  of  society ; 
but  we  suspect  this  statement  has  not  always  been  guarded 
agamst  the  fallacy  arising  firom  the  simple  consideration,  that 
the  lowest  orders  of  society  are  by  far  the  most  numerous  part 
of  the  population,  especially  in  great  towns.  The  fact  is,  that 
very  different  results  have  been  obtained  in  different  cities. 

M.  Brierre  de  BoUmont  dismisses  the  subject  with  a  ge- 
neral conclusion  drawn  from  his  own  observation  at  Warsaw, 
and  asserts  that,  from  a  review  of  aU  the  causes  whidi  predis- 
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YMMe  to  the  disease,  it  must  prevail  almost  entirdy  among  tbe 
lower  orders.  Warsaw  has  certainly  aflbrded  a  striKing  example 
oif  this  rule.  In  a  p(q>ulation  of  80,000  inhabitants,  ^1 2  woto 
attacked  between  we  SStd  of  April  and  S6th  of  June.  From 
these  it  will  be  requisite  to  subtract  86S7  cases  among  the  mi& 
tjury,  because  the  tables  do  not  state  what  proportion  of  that 
number  were  officers.  Among  the  remaining  1^5  there  were 
only  59  persons  of  the  better  ranks,  or  4.6  per  cent,  which  is 
certainly  much  under  the  proportion  subsisting  between  the  total 
inhiMtants  of  the  wealthy  and  poorer  orders.— Different  results, 
however,  have  been  obtained  in  other  great  cities.  In  Moscow, 
down  to  the  20th  of  last  January,  the  total  number  of  the  inha« 
bitants  who  died  of  the  disease  being  4588,  it  appears  firom  an 
interesting  table  in  Dr  Lichtensiddfs  work,  that  526  beloi^ed 
to  the  nobili^  and  gentry,  superior  military  officers,,  civil  magis* 
trates,  churchmen,  and  merchants.  It  is  probaUe  that  with 
these  should  also  be  classed  a  proportion  of  the  dtiiens  madrad 
burghers  in  the  list,  {MoskauUche  Barger^-^ftemde  BUrger^) 
amounting  in  aU  to  880.  But  even  excluding  these,  the  deail^ 
among  the  rest  of  the  better  ranks  are  11.6  per  cent  of  the 
whole ;  which  is  probably  not  fiir  from  the  proportion  between 
the  lower  and  better  ranlu  in  the  total  population,  if  indeed  not 
somewhat  above  it.— Again,  a  result  somewhat  similar  has  been 
obtamed  at  Berlin.  According  to  the  Berlin  Cholera  Gazette 
tor  15th  October,  in  a  thousand  persons  attacked,  there  were 
71  belonging  to  the  class  of  professional  men,  public  functiona- 
ries, schoolmasters,  artists,  merchants,  manufacturers,  and  per- 
sons of  independent  fortune ;  to  which  mav  be  also  justiy  added 
under-derks,  of  whom  98  appear  on  the  hst  This  is  a  propor- 
tion of  10  per  cent,  or  not  much  short  of  that  observed  at  Mos- 
cow. We  have  not  seen  any  accurate  statistical  returns  on  this 
point  firom  any  other  great  city  hitherto  invaded. 

The  cause  of  the  difference  in  the  prevalence  of  the  disease 
among  the  higher  ranks  of  society  in  different  towns,  wiU  proba^ 
bly  be  found  to  depend  on  the  relative  decree  in  which  the  habi- 
tations of  the  two  ranks  are  intermingled.  In  Moscow  the 
nobleman^s  mansion  is  surrounded  by  the  dwellings  of  his  servants 
and  dependants,  and  the  two  stations  in  society  are  tolerably  well 
interspersed  throughout  the  city.  In  Warsaw  there  is  a  ptfticu- 
lar  quarter  which  is  inhabited  chiefly  by  the  rich^  and  by  the 
greater  proportion  of  the  inhaUtants  of  that  denonunation.  In 
Berlin,  again,  the  two  ranks  are  more  intermingled.  It  has  been 
stated  by  the  daily  press  that  in  Vienna  many  persons  in  the 
middle  and  upper  ranks  have  been  seised,  and  even  at  an  early 
period  after  the  breaking  out  of  the  epidemic ;  but  we  have  seen 
no  trust- worthy  or  numerical  statement  on  the  subject.     If  the 
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^faserrfttic^  be  ttws  it  18  easUy  luide^tood,  wb^i  we  i|dd  Uii4 
persons  of  the  middle  and  upper  ranks  inhabit  tbe  o)d  city  where 
the  streets  and  houses  are  much  crowded ;  and  that  their  dwel- 
lings are  the  lower  floors  of  houses,  the  wpp&t  floors  of  which 
are  not  unfrequently  inhabited  by  the  common  people.  These 
illustrations  supply  no  feeble  presumption  (^  the  existence  of  » 
•general  rule, — that  the  better  ranks  sufier  chiefly  in  [u^portion 
to  the  degree  in  which  their  habitations  are  intermingled  witk 
those  of  the  lower  orders.  And  we  are  accordingly  entitled  te 
hope  that  the  disease  will  prevail  to  a  limited  extent  among  the 
better  ranks  in  the  great  towns  of  this  country,  as  their  dwel- 
ling-houses are  for  the  most  part  in  distinct  quarters. 

It  is  a  striking  fact,  which  the  accurate  statistical  returns 
pf  Berlin  and  Moscow  agree  in  establishing,  that  dtholigh  the 
risk  of  seisure  is  less  in  the  better  stations^  the  mortality  is  at 
least  as  great  Statements  to  the  contrary  have  he&tk  made  by 
various  authors,  and  are  usually  considered  to  be  well  grounded. 
But  certainly  Jboth  Moscow  and  Berlin  can  tell  a  diflbrent  tale; 
In  Moscow  the  mortality  among  the  poor  down  to  the  20th  of 
January  last,  when  8634  *  in  the  whole  population  had  beai  af- 
fected, was  47  per  cent,  in  private  hospitals  and  charities,  and 
.69.2  per  cent,  in  the  temporary  hospitals ;  but  in  private  houses, 
where  the  better  ranks  chiefly  were  treated,  the  mortality  was  so 
high  as  66  per  cent.  In  Berlin  of  99  cases  among  the  upper 
ranks  in  the  first  half  of  the  epidemic,  to  which  period  alone  the 
public  documents  we  have  hitherto  seen  extend,  the  deaths  were 
66;  while  among  the  classes  of  artizans,  watermen,  day-labourera, 
hospital- nurses,  and  the  like,  the  seizures  were  558  and  the  deaths 
873 ;  so  that  in  both  classes  of  society  the  mortality  was  two- 
thirds  of  the  whole.  Hence  in  Berlin  the  mortality  was  quite 
as  great  among  the  rich  as  among  the  poor  in  the  proportiqn  of 
persons  attacked,  while  in  Moscow  it  was  considerably  greater^ 
These  retoarkable  facts,  which  are  akin  to  what  has  been  ob- 
served of  other  epidemic  diseases,  are  not  very  easy  of  explana- 
tion. It  is  not  impossible,  however,  that  they  are  partly  owing 
to  the  lower  orders  being  treated  chiefly  in  hospitals,  which  was 
notoriously  the  case  at  Moscow;  for  in  epidemics  the  atten^ 
dance  in  hospitals  is  more  prompt,  and  the  medical  officers  on 
the  whole  more  experienced  than  in  private  practice. 

7.  Among  the  circumstances  which  influence  the  prevalence 
and  mortality  of  epidemic  cholera,  age  and  sex  have  been  observed 
to  exercise  frequently  an  extensive  influence.  Few  accurate  statis- 

*  This  number,  which  we  procure  by  calcuUitioB  from  the  tablet,  differs  horn 
the  summation  there  given,  but  only  by  a  small  proportion.  The  differenoe  we 
cannot  account  tor. 
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tiiat  docoments,  however,  htve  yet  been  published,  which  will 
enaUe  ua  to  ascertain  their  exact  influence  in  malignant  cholera. 
The  only  complete  document,  indeed,  on  the  subject,  is  that 
giTen  by  Dr  LicUenstddi  from  the  Moscow  tables ;  which)  how- 
ever, only  show  the  influence  of  sex.  By  calculations  from 
tMes  ^ving  the  number  attacked  down  to  the  20th  of  last  Ja- 
nuary in  the  private  houses  of  the  twenty  districts  into  which 
Moscow  was  divided — ^in  twenty  temporary  district  hospitals,**— 
in  eight  public  hospitak  and  other  institutions,  and  among  the 
military,  the  following  tabular  view  may  be  procured. 

Attacked.  Died. 

Males.  Females. 

Private  Houses,  829  686 

Temporary  Hospitals,   2474         2055     . 
Public  Institutions,        803  696 


Malta. 

Penulet. 

561 

467 

1290 

11S4 

874 

83S 

Total,        4106        8437  2235        1918 

Military,      840  141  886  81* 

The  military  are  stated  apart  from  the  general  inhabitants, 
as  the  female  population  in  a  military  body  is  disproportionate- 
ly small.  By  calculation  from  these  data  it  will  be  round,  that  for 
every  100  males  attacked  among  the  three  first  denominations 
of  inhabitants,  there  were  85  females  treated  at  home  in  private 
houses,  89. 1  in  the  temporary  hospitals,  and  86.7  in  the  public 
institutions-^being  proportions  not  materially  difierent  in  the 
different  classes  of  inhabitants, — and  giving  a  proportion  in  the 
whole  population  of  100  males  to  83.7  females.  Hence  there  is 
obviously  a  considerable  immunity  enjoyed  by  the  female  sex 
beyond  what  is  possessed  by  males ;  for  we  presume,  that  ia 
Moscow,  as  in  other  great  towns,  the  proportion  of  female  inha- 
bitants is  at  least,  equal  to  that  of  the  male  population.  The 
difference  in  favour  of  the  female  sex  in  some  parts  of  India  ia 
much  more  remarkable.  In  the  native  inhabitants  in  the  sub- 
burbs  of  Calcutta,  the  males  attacked  were  to  the  females  as  four 
to  one,  whilein  Daccaand  atMeerut  the  proportion  was  two  to  one. 
There  is,  however,  a  singular  uniformity  m  tne  mortality  in  either 
sex  at  Moscow.  In  private  houses  the  mortality  was  67.7  per  cent 
of  the  attacks  for  males,  66.6  for  females;  in  the  temporary  hospi- 
tals 52.1  males,  54.7  females ;  in  the  public  institutions  4o.6 
males,  47*7  females ;  in  the  whole  three  classes  collectively  54.2 
per  cent  for  males,  and  55.7  per  cent  for  females.  The  diffe- 
rence between  the  two  sexes  in  mortality  from  cholera  is  there- 


*  From  these  data  it  appears  the  total  seizures  and  deaths  were  8524  and  4005, 
wUile,  as  summed  up  in  toe  original  tables,  they  are  suted  at  8431  and  4588. 
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fore  extremely  trivial,  and  the  little  idiich  does  aopear  to  exitt 
is  in  favour  of  the  male  sex.  This  fact  does  not  hold  of  other 
jepidemics,  for  example  of  continued  fever,  by  which  the  propor- 
tion of  mides  usually  carried  oiF  is  a  good  deal  greater  than  that 
of  females.  Is  the  universal  conviction  of  the  baneful  effi^^ts  of 
intemperance  relatively  to  the  mortality  from  cholera  not  well- 
founded  ?  or  by  what  cause  is  this  prejudicial  circumstance  in  the 
case  of  men  compensated  for  in  the  instance  of  women. 

The  only  precise  information  we  have  hitherto  seen  on  the  in- 
fluence of  age  is  contained  in  a  table  of  the  mortality  at  diflerent 
ages  in  one  of  the  Moscow  hospitals ;  and  the  facts  are  unim* 
portant,  as  they  are  deduced  from  a  limited  number  of  patients, 
in  all  405.  Of^this  number  there  were  imder  fifteen  years  of  age 
IS  recoveries  and  10  deaths;  between  fifteen  and  thirty-five 
128  recoveries  and  51  deaths ;  between  thirty-five  and  forty-five 
46  recoveries  and  44  deaths ;  between  forty-five  and  fif^-fhre 
20  recoveries  and  36  deaths;  and  above  fifty-five  33  recoveries 
and  46  deaths.  It  appears  then,  that  both  childhood  and  an  age 
bevond  the  middle  term  of  life  are  unfavourable  circumstances, 
^he  superiority  of  adolescence  is  remarkable ;  for  between  the 
ages  of  16  and  S5  the  deaths  were  only  17  out  of  88,  or  about 
a  fifth.  The  same  observation  applies  to  epidemic  fever. — On 
the  present  topic,  Dr  Orton  has  remarked,  that  the  deg^ree  of 
susceptibiUty  ^*  is  pretty  constantly  in  the  direct  ratio  with  the 
age  of  the  individual.  Thus  it  has  been  constantly  remarked, 
that  infants  at  the  breast  are  scarcely  ever  attacked,  chikben 
rarely,  and  young  adults  in  the  first  vigour  of  life  are  certainly 
much  less  subject  than  the  middle-aged,  though  scarcely  past 
(heir  prime.  The  old  are  cieteris  paribus  by  fiir  the  most  sub* 
ject  of  all,^  p.  464.  We  suspect,  however,  that  these  statements 
are  founded  rather  on  vague  belief  than  on  statisdcalfacts.  The 
Moscow  table  Just  quoted  would  show  that  the  period  of  ado- 
lescence  is  sufficiently  susceptible  of  cholera,  although  it  runs 
less  risk  from  it ;  and  the  extreme  susceptibility  supposed  by  Dr 
Orton  to  subsist  among  old  people,  is  probably  rather  a  deiduc* 
tion  from  the  high  relative  mortality  at  that  age,  than  from  nu* 
merical  observation. 

In  the  last  notice  taken  in  this  Journal  of  the  question  which 
at  present  divides  the  medical  world,-— in  what  mode  the  malign 
nant  cholera  is  propagated, — we  stated  as  our  opinion,  that  it 
undoubtedly  arises  spontaneously  from  obscure,  unascertained 
causes ;  but  that  the  contagionists  had  made  out  a  good  case  in 
favour  of  its  also  possessing  the  power  in  certain  unknown  cir- 
cumstances of  passing  by  communication  from  man  to  man.  To 
this  opinion  we  are  still  inclined  to  adhere,  with  the  addition,  that 
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the  new  &ot8  wkicli  have  been  forced  on  the  attention  of  the  pub- 
lic, leave  us  now  no  room  whatever  for  doubting  that  the  disease 
does  become  in  some  circumstances  communicable. 

In  iqpproacbing  this  subject  we  must  admit  that  the  inquiries 
of  a  cautious  searcher  after  truth  are  surrounded  in  many  quar- 
ters with  serious  difficulties,  and  that  every  man  accustomed 
to  judge  of  the  relative  value  and  trustworthiness  of  evidence, 
will  be  inclined  to  the  opinion,  that  not  a  few  of  the  facts,  l^ 
which  the  ecmtroversy  aa  to  the  contagious  or  infectious  nature 
of  cholera  is  to  be  decided,  are  undeserving  of  confidence. 
These  impressions  must  have  forcibly  suggested  themselves 
to  every  person  of  common  sense,  since  the  occurrences  which 
took  place  at  the  breaking  out  of  the  epidemic  at  Sunderland. 
There  for  a  long  time  we  hesitate  not  to  say  that  truth  was  quite 
unattainable ;  and  we  believe  few  will  doubt  this  who  may  take 
the  trouble  to  read  the  narrative  on  the  Sunderland  cholera  in 
imx  Medical  Intelligence.  Under  the  impulse  of  strong  private 
interest,  fals^ood  was  propagated  with  such  seal  in  every  quar- 
ter, that  the  daily  press  was  almost  universally  imposed  on,  and, 
ignorantly  we  hope,  did  its  utmost  to  deceive  the  public  and  lull 
the  watchfulness  of  government.  When  it  is  thus  seen,  how  dif- 
ficult it  is  to  arrive  at  a  knowledge  of  the  truth  in  our  own  en- 
lightened land,  in  a  commercial  city  full  of  intelligence,  and  in  a 
^tuation  where  every  mane's  actions  and  opinions  are  made  the  ob- 
ject of  constant  observation  and  public  comment  all  over  the  coun- 
try,— ^it  may  very  naturally  be  asked  what  reliance  can  be  placed 
on  facts  collected  in  continental  countries,  in  circumstances  even 
more  fiivourable  to  the  perversion  of  truth,  where  private  inter- 
est must  engender  even  stronger  prejudices,  and  where  pubUe 
opinion  has  comparatively  no  counteracting  influence,  because  it 
has  DO  outlet  tor  expressing  itself.  Accordingly  let  us  look  for 
«  moment  to  the  case  of  Astrachan,  the  fatal  spot  where  malig- 
nant cholera  first  obtained  a  footing,  previouslv  to  its  rapid  di^ 
semination  over  a  great  part  of  Europe.  When  this  port  was 
visited  by  the  epidemic  in  18^,  it  was  universally  allied  by 
ihe  inhabitants  that  no  trace  of  its  importation  could  be  detect- 
-ed ;  and  the  local  Board  adopted  this  opinion.  But  subsequent^ 
ly,  on  the  appointment  at  St  Petersburg  of  a  committee,' who  were 
despatched  to  Astrachan  to  make  all  necessary  inquiries  into  the 
circumstances  attending  the  origin  of  the  disease,  it  was  disco^ 
vered  by  the  diligence  ^  Dr  Rekmam^  President  of  the  Beavd, 
who  personally  examined  all  the  ship-lists,  that  among  thirty^^ 
four  vessels  which  had  arrived  at  Astrachan  from  the  shores  of 
the  Caspian  during  three  months  before  the  commencement  of 
the  epidemic,  there  were  several  whose  crews  had  landed  at 
ports  where  the  disease  prevailed  at  the  moment ;  and  that  on 
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board  one  of  them  eiffht  of  the  crew  died  of  the  cholera.  On 
the  second  visitation  in  1830,  the  local  Board  of  Astrachan, 
consisting  entirely  of  medical  men,  fell  into  errors  even  more 
disgraceful,  and  gave  utterance  to  so  many  false  statements,  that 
it  is  scarcely  possible  to  acquit  them  of  a  wiUinjpiess  to  deceive. 
In  a  report  delivered  to  the  governor-general  of  Moscow  on  the 
11th  of  last  February,  when  the  disease  had  ceased  for  some 
months,  and  they  had  ample  opportunity,  one  would  think,  to 
execute  dispassionately  the  task  imposed  on  them,  they  lay 
down  among  other  propositions  the  four  following : 

''  The  disease  appeared  first  on  board  the  brig  Baku,  100  wersts 
(66  miles)  from  Astrachan.  This  vessel  came  from  the  island  of 
Sara,  which  was  healthy ;  and  besides  quarantine  was  in  force  at 
the  landing  place.  Consequently  the  disease  has  arisen  independ* 
ent]y  of  infection ;  and  has  propagated  itself  to  Astrachan  in  de* 
fiance  of  quarantine,  and  therefore  as.  a  non-infectious  disorder."7— 
"  Medical  men  were  not  attacked,  although  they  very  often  came 
in  contact  with  patients,  their  clothes,  their  l^ood,  and  their  eva- 
cnaticms."— •''  The  personal  attendants  too  of  the  sick  continued 
healthy  in  spite  of  frequent  contact ;  and  if  many  of  them  did  fall 
sick,  tnis  arose  in  consequence  of  the  same  miasmatic,  non-infec- 
tious influence,  through  means  of  which  other  persons  were  attack- 
ed without  having  been  in  communication  with  the  sick.** — *'  In 
the  year  1823,  when  the  cholera  prevailed  at  Astrachan,  no  pre- 
cautionary measures  were  taken,  and  yet  the  disease  did  not  pass 
on  Ward  into  Russia." — lAchtenstadt,  pp.  213,  214,  216. 

But  what  was  the  true  state  of  matters  on  all  these  important 
heads  ?  The  brig  Baku  had  communication  with  the  Caspian  port 
of  the  same  name,  which  is  near  the  island  of  Sara,  and  where  the 
cholera  prevailed  at  the  time.  Instead  of  the  physicians  re- 
maining unaffected,  Dr  Solomon,  the  only  medical  man  in  the 
place  who  did  not  give  in  to  the  opinions  of  his  brethren,  dis- 
tinctly says  that  three  were  attacked  by  the  epidemic  in  its  cha* 
racteristic  form.  As  to  the  personal  attendants  on  the  sick,  the 
same  authority  reports  that  ^'  very  many  of  the  hospital  attend- 
ants died,  few  of  them  escaped  an  attack,  and  of  the  female  at- 
tendants not  one,^ — ^in  short,  that  in  persons  of  this  denomina- 
tion the  disease  prevailed  to  a  much  greater  extent  than  through- 
out the  ^neral  population.  Lastly,  as  to  the  alleged  limitation 
of  the  epidemic  in  1823  to  Astrachan,  notwithstanding  freedom  of 
intercourse  with  the  adjobing  country,  DrRehmann^  President 
of  the  St  Petersburgh  Board,  gives  nis  assurance  that  the  local 
authorities  of  Astrachan,  disregarding  the  opinion  of  the  medi- 
cal board,  absolutely  drew  a  cordon  of  troops  round  the  town. 

It  will  be  apparent,  then,  how  much  caution  must  be  observ- 
ed  in  relybg  on  the  facts  which  are  the  ground-work  of  the  in- 
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qcnry  into  the  mode  of  origin  and  progress  of  this  disease.  It 
will  likewise,  however,  be  apparent  on  consideration,  that  it  is 
the  bets  of  the  anticontagionists,  much  more  than  those  of  the 
oontagionists  which  are  subject  to  falsification,— -at  least  so  far 
as  falsification  may  arise  from  its  most  common  cause,  private 
interest  on  the  part  of  the  witnesses  who  supply  them* 

With  these  prefiitory  words  of  warning  to  those  who  might 
plunge  heedlessly  into  the  present  question,  we  shall  proceed 
to  state  the  reasons  which,  in  our  opinion,  leave  no  doubt  that, 
in  some  circumstances  not  yet  accurately  ascertained,  the  ma- 
lignant cholera  spreads  by  communication  from  man  to  man. 

1.  The  first  argument  in  favour  of  the  contagious  nature  of  cho- 
lera, but  one  which  lies  so  much  on  the  surface,  and  has  been  so  of- 
ten urged  on  the  public,  that  any  commentary  on  it  would  be  super- 
fluous, is  the  circumstances  of  its  progress  from  India  over  the 
whole  eastern  hemisphere  of  the  globe.  In  the  course  of  four- 
teen years  it  has  advanced  eastward  to  China,  southwards  to  Cey- 
lon,  northwards  to  Archangeh,  westwards  to  Britain, — raging  at 
all  seasons  of  the  year, — in  all  terrestrial  temperatures,  from  the 
highest  tropical  heat  to  the  lowest  arctic  cold, — in  all  states  of 
the  air  as  to  humidity,  barometric  pressure,  or  wind, — at  sea 
and  on  land,— -on  all  soils,  from  the  most  moist  to  the  driest, 
from  the  most  barren  to  the  most  fertile, — at  all  elevations,  from 
die  level  of  the  sea  to  the  highest  inhabited  region, — among  all 
races  of  mankind  whose  country  has  hitherto  come  in  the  way 
of  its  march, — in  all  varieties  of  political  condition,  or  civil  sta- 
tion,— ^in  short,  in  every  variety  of  circumstance  in  which  it  is 
possible  to  regard  human  beings.  Is  there  any  disease  of  ac- 
knowledged miasmatic  origin,  to  which  the  same  observation 
can  be  applied  ?  Is  there  any  other  mode  of  explaining  why 
malignant  cholera  seems  as  it  were  to  seek  man  out  wherever 
he  congr^ates,  except  by  admitting  that  he  carries  it  with  him 
from  congregation  to  congr^ation  ? 

Again  in  this  progress  it  is  seen  advancing  from  country  to 
country,  not  according  to  any  peculiarity  of  soil,  climate,  or  wea- 
ther, but  simply  according  to  the  great  routes  of  commercial 
communication.  In  Persia  it  appeared  first  in  1821,— not  on 
the  land  frontier  towards  the  east,  where  the  sandy  deserts  of 
Baloochistan  and  Eaubul  establish  a  difficult  barrier  to  commu- 
nication with  the  northern  parts  of  India, — ^but  at  the  three  prin- 
cipal ports  of  the  kingdom,  Muscat,  Busheer,  and  Bussora. 
Prom  the  southern  frontiers  of  Persia  it  is  traced  in  two  streams, 
one  up  the  Tigris  to  Bagdad,  and  thence  along  the  caravan 
route  to  Aleppo  and  the  Mediterranean,  the  other  from  Busheer 
through  the  central  roads  of  the  Persian  empire  to  Tabrees, 
Reschd,  Baku,  and  other  cities  on  or  near  the  Caspian.     In 
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Russia  it  first  appeared  at  Astrachan,  the  port  on  the  Casiraany 
between  which  and  the  inflected  districts  of  Persia  commercial 
intercourse  is  carried  on  to  the  greatest  extent;  then  in  1829  U 
broke  out  first  in  Orenburg  on  the  extreme  eastern  frontier,  the 
first  resting-phure  in  the  Russian  empire  for  the  eastern  caravans 
on  their  way  westward;  agab  in  1880  it  burst  with  fury  a  8&. 
Gond  time  on  Astrachan ;  and  ftom  this  point  it  quickly  spread 
along  the  Wolga,  the  great  channel  of  communication  between 
the  south-eastern  frontiers  and  the  heart  of  the  Russian  empire. 
While  foUowinff  the  course  of  this  river  to  its  source,  it  at  the 
same  time  struck  at  one  point  across  the  country  of  the  Don  Cos- 
sacks along  one  of  the  great  highways;  and  subsequently  establish- 
ed another  lateral  line  of  march  where  the  great  road  firom  Mosoow 
crosses  the  country  to  meet  the  Wolga.  Once  in  the  heart  of 
the  Russian  empire  it  soon  spread  as  from  a  c^tre  in  all  diiec- 
tions, — making  its  first  long  stride  westward  into  Poland,  between 
which  and  the  central  parts  of  Russia  an  unusual  degree  of  in- 
tercourse was  maintained  by  the  march  of  the  levies  for  the  Po- 
lish war.  The  moment  it  touched  the  Baltic  at  Riga,  we  find 
it  no  longer  creeping  from  place  to  place  as  in  its  progress  through 
inland  parts,  but  springing  quickly  from  one  great  port  to  ano- 
ther, leaving  the  intermediate  places  of  small  commevcial  resoirt 
at  first  untouched,  and  likewise  passing  slowly  and  to  but  a  short 
distance  inland  at  each  point  successively  visited.  At  lei]|^h 
clearing  at  its  next  step  about  500  miles  of  sea,  it  appears  mi 
in  Britiun,  which  of  all  the  remaining  European  countries  has 
the  most  direct  and  most  frequent  communication  with  the  Bal- 
tic ;  and  the  first  place  at  which  it  appears,  as  in  all  other  in- 
stances where  it  has  attadced  a  sea-bound  country,  is  a  great 
sea  port,  in  constant  communication  with  cities  where  the  disorder 
prevailed. 

If,  quitting  these  great  features  in  its  mode  of  advancement, 
we  endeavour  to  trace  it  minutely  as  it  spreads  over  a  limited 
district,  the  same  general  law  will  be  found  to  govern  its  march. 
Constantly  it  has  spread  along  the  highways,  frequently  has  ac- 
companied the  migrations  of  bodies  of  men,  such  as  the  move- 
ments of  troops  in  India,  Persia,  Russia,  and  Poland,  or  the  pro- 
gress of  the  caravans  and  pilgrimages. 

Farther,  in  its  progress  it  has  not  only  followed  the  great  lines 
of  commercial  intercourse  between  country  and  country ;  but 
likewise  has  advanced  along  those  lines  with  a  rapidity  propor- 
tioned to  the  facility  and  swiftness  of  communication.  It  took 
nearly  a  year  to  cross  the  peninsula  of  India  from  Calcutta  to 
Bombay,  and  in  another  inland  direction  to  ascend  the  Jumna 
to  Delhi  and  Meerut     AfWr  its  appearance  on  the  southern 
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fVonli^rs  of  Persia,  two  years  elapse  before  it  appeared  at.  its 
l^orthem  frontiers  towards.  Russia.    But  after  its  arrival  in  Rus^^ 
sia»  its  progiBss  along  the  fihequented  highways  of  that  empire, 
and  among  the  bu^  ports  of  the  Baltic,  has  been  comparaiively 
far  more  rapid.     In  the  same  space  of  time  which  the  epidemic 
took  to  travel  a  thousand  miles  in  India,  it  has  cleared  nearly 
thrice  the  distance  since  its  arrival  in  Europe^     A  very  striking 
fact  which  may  properly  come  under  this  h«id,  is,  that  when  the 
interval  to  be  deared  has  been  sea  alone,  the  distance  which  it 
has  sometimes  appeared  to  overleap  in  a  short  space  of  time  has 
been  sometimes  inconceivably  greater  than  has  ever  been  remark- 
4sd  on  land.    The  infected  ports  on  the  continent  which  are  near- 
est Sunderiand  are  at  least  500  miles  distant ;  the  Mauritius  to 
which  the  disease  appeared  to  pass  in  a  few  weeks  from  Ceylon 
or  the  Indian  Peninsula,  is  two  thousand  leagues  from  the  near- 
est ports  of  Hindostan. 

But  still  further,  wherever  in  its  progress  the  freedom  of  in* 
tercourse  has  been  for  a  time  interrupted,  its  march  in  like 
manner  has  been  fbr  a  time  arrested,  or  even  stopped  altogether. 
In  1823  the  enforcement  of  quarantine  by  Sanitary  Lines  of 
troops  confined  the  disease  to  Aistradian  and  extinguished  it ;  in 
i8S9  and  beginning  of  1830  the  Orenburg  epidemic  advanced 
westward  at  many  points  close  to  the  Sanitary  Lines  then  estiu 
blished,  but  nowhere  pierced  them,  and  was  thus  in  fact  ft  se- 
cond time  extinguished ;  in  181 8  and  1819  the  north-west  stream 
from  Calcutta,  along  the  Jumna,  and  onwards  towards  Kaubul, 
seems  to  have  gradually  lost  itself  in  the  sandy  deserts,  at 
least  for  many  years  did  not  reach  the  cultivated  regions  of 
Orenburg;  in  1819,  after  ravaging  the  Mauritius,  where  no 
quarantine  was  established,  and  slipping  into  the  a^oining  Isle 
of  Bourbon  in  defiance  of  quarantine,  it  was  confined  in  the 
latter  place  by  Sanitary  Lines  to  one  spot,  and  extinguished ; 
and  during  the  frosts  of  last  winter,  while  the  disease,  notwith- 
standing the  cold,  continued  to  rage  in  various  large  towns  of 
Ilussia,  its  further  progress  was  nevertheless  arrested,  or  at 
least  most  materially  retarded,  till  spring  returned  and  restored 
the  facility  of  communication  throughout  the  country.     It  is 
true  that  in  very  many  instances  the  strictest  possible  internal 
quarantine  could  not  succeed  in  excluding  it.    That  such  should 
be  the  result  of  attempts  at  land  quarantine  by  Sanitary  Lines 
in  the  populous  parts  of  Europe,  accustomed  to  the  utmost  de- 

rot  daily  intercourse,  cannot  appear  surprising.  To  look 
he  rigorous  enforcement  of  quarantine  in  such  circumstan- 
ces, has  certainly  always  appeared  to  us  a  very  vun  and  weak 
expectation.  And  accordingly,  in  Russia,  Austria,  and  Prussia, 
where  an  unlimited  conimand  of  troops,  and  the  despotic  nature 
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of  the  governments,  present  great  advanti^;e8  for  the 
Uishment  of  internal  quarantine,  the  Sanitary  Lines  have  been 
every  where  overstepped  by  the  disease  again  and  again,  after 
it  had  reached  the  more  civilised  parts  of  Europe.     At  the 
same  time  it  is  worthy  of  remark,  that  in  most  places  where  a 
rigorous  quarantine  was  enforced, — such  as  between  Moscow 
and  St  Petersburg,  between  the  Polish  territories  and  the  oon« 
fines  of  Prussia,  the  Russian  territories  and  the  confines  of 
Hungary,  and  latterly  between  the  Baltic  and  Great  Britain,— 
the  disease  was  for  a  time  kept  in  check,  and  its  dissemination, 
where  it  did  pierce  the  quarantine  lines,  appeared  less  wide  and 
riqpid  than  in  other  places  where,  from  the  absence  of  a  suffi- 
cient quarantine,  there  was  a  probability  of  its  passing,  not  by 
one  or  two,  but  by  many  points  of  commimication  at  one  and 
the  same  time. 

On  taking  a  general  view  of  all  these  circumstances  which 
have  marked  the  progress  of  malignant  cholera  over  the  globe, 
it  will  certainly  appear  impossible  to  account  for  its  mode  of 
advancement,  on  the  principle  of  its  originating  alone  in  mias- 
ma, atmospheric  peculiarities,  or  terrestriar changes  of  any  kind, 
while,  on  the  contrary,  every  circumstance  corresponds  exactly 
with  the  idea  of  its  having  sometimes  its  origin  in  infection ;  and 
if  many  evoats  in  its  progress  appear  at  first  sight  at  variance  with 
die  facts  we  have  advanced,  and  with  the  doctrine  of  contagion, 
we  may,  without  the  risk  of  being  accused  of  advancing  captious 
arguments  on  the  subject,  reply  to  such  objections  in  one  of 
three  ways.     For  first,  it  has  been  abimdantly  shown  by  recent 
incidents,  that,  on  the  one  hand,  communication  often  exists 
freely  where  it  is  little  suspected,  and,  on  the  other,  that  in 
some  circumstances  slight  causes  will  interrupt  communication 
sufficiently  to  exclude  the  disease.     Secondly,  in  every  great 
town  more  or  less,  but  above  all  in  every  great  sea-port,  the 
inhabitants  have  an  obvious  interest  to  pervert  facts  which  tend 
to  support  the  doctrine  of  infection,  and  consequently  their  eri- 
dence  cannot  be  relied  on  when  it  goes  to  establish  the  opposite 
doctrine.     And  thinlly,  we  admit  that  there  are  many  facts,  so 
far  as  can  be  seen,  free  firom  fallacy,  which  prove  that  malig- 
nant cholera  may  arise  from  some  other  cause  besides  com- 
munication with  the  sick  ;  and  that  all  we  contend  for  is,  that 
after  it  has  in  one  way  or  another  arisen,  it  may  in  some  pecu- 
liar circumstances  propagate  itself  from  man  to  man. 

3.  The  second  argument  in  favour  of  the  infectiousness  of 
chcdera  is,  that  in  a  great  majority  of  instances  where  it  has 
broken  out  in  new  territories  remote  from  its  previous  seat, — 
at  least  since  it  has  arrived  in  civilized  countries,  in  which  alone 
we  can  rely  on  the  attention  of  the  inhabitants  being  alive  to 
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9Lfffsoadmg  events,  and  capaUe  of  makhig  the  requisite  obser- 
vations with  accuracy, — it  has  been  found  to  succeed,  after  a 
diort  interval,  the  arrival  of  persons  from  pkces  where  the  dis- 
ease prevailed. — ^At  Maiuritius,  removed  fy  an  immense  space 
fipom  the  nearest  abode  of  the  epidemic  at  the  time,  it  broke  out 
tbree  weeks  after  the  arrival  at  Port  Louis  of  a  king^s  ship  from 
Trinoomalee  in  Ceylon,  where  the  crew  had  sufieredirom  tne  dis- 
ease. The  anticontagionists  have  denied  this  fact ;  but  the  recent 
publication  of  an  extract  from  the  journal  of  the  surgeon  of  the  ves- 
sel, written  at  the  time  the  event  occurred,  leaves,  in  our  opinion, 
no  voom  for  questioning  the  authenticity  of  the  original  state- 
m^it.     According  to  this  extract,  while  his  Majesty^s  ship  To- 
pase  lay  at  Trincomalee,  two  of  the  crew  died  of  malignant  cho^ 
lera  on  the  16th  and  SOth  of  September  1819,  others  also  be- 
ing attacked,  who  recovered ;  on  the  9th  October  the  vessel 
set  sail,  carrying  all  her  sick  but  one ;  immediately  afterwards 
the  cholera  broke  out,  attacked  seventeen  persons,  and  proved 
fatal  to  four ;  on  the  29th  of  the  same  month  the  ship  reached 
Mauritius,  when  thirty  of  the  sick  were  immediately  landed, 
and  put  under  the  care  of  the  military  surgeons  of  the  place ; 
here  several  died,  four  in  consequence  of  the  sequelse  of  chole- 
ra; and  three  weeks  after  they  were  landed  the  disease  ap- 
peared among  the  inhabitants. — [Med.  Gasette,  November  19, 
1831.] — In  182S  a  similar  leap  was  taken  over  an  uninfected 
space  of  several  hundred  miles  from  the  southern  shore  of  the 
Caspian  to  Astrachan ;  and  here,  too,  the  epidemic  foUowed 
the  arrival  of  vessels  from  ports  where  the  disease  was  raging. 
By  the  examination  of  the  ship-lists,  it  appeared  that,  between 
the  1st  July  and  end  of  September,  thirty-four  vessels  arrived 
at  Astrachan,  several  of  which  had  in  their  voyage  touched  at 
Lenkoran,  Sallian,  and  Baku,  where  the  chcdera  prevailed,  and 
that  one  o£  them,  the  St  Andrew,  lost  eight  of  iier  crew  from 
the  disease.     It  was  subsequently  to  the  arrival  of  this  vessel 
that  the  disease  broke  out  in  the  town ;  but  the  interval  is  not 
mentioned  in  any  document  which  has  come  under  our  notice. 
[Lichtenstadt,  133.] — ^Again,  in  1830,  the  very  same  stride 
was  taken,  and  under  precisely  the  same  circumstances.     The 
ship  Baku  from  the  Island  of  Sara  touched  during  its  voyage 
at  the  Persian  port  of  Baku,  where  cholera  prevailed ;  after  its 
arrival  in  quarantine,  the  disease  appeared  on  board,  and  the 
patients  were  treated  in  a  lazaretto  adyoiniug  the  anchorage ; 
and  about  three  weeks  subsequently  cases  began  to  appear 
among  the  inhabitants  of  the  town.   The  first  iq>pearance  of  the 
disease  at  St  Petersburg  was  marked  by  circumstances  of  an 
analogous  nature.     The  first  five  cases  occurred  on  the  ^26th  of 
June,  in  persons  who  either  had  just  arrived  from  infected  towns 
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at  some  disUnce  in  the  interior  on  tbe  buiks  q£  the  Wolgi«  or 
resided  close  to  the  quays  where  the  barks  from  the  same  towns 
performed  quarantine  on  their  arriyal  at  the  capital ;  and  it  is 
added,  that  the  quarantine  rules  as  to  the  purincadon  of  goods 
were  both  very  insufficient,  and  enforced  in  a  very  careless  man- 
ner,[  Government  Papers,  S4.] — Of  the  s(ime  nature  are  the  cir- 
cumstances  which  attended  its  production  at  Cronstadt.  On 
the  30th  June  a  boat  arrived  with  a  cargo  of  oats  from  one  of 
the  barks  at  St  Petersburg,  which  lay  at  the  quay  where  the  dis^ 
ease  had  appeared  a  few  days  before ;  and  one  of  the  crew  was 
landed  from  the  boat  at  the  Cronstadt  lasaretto  with  cholera,  of 
which  he  died  in  twenty  hours.  The  third  and  fourth  cases  were 
two  custom-house  soldiers  who  had  been  on  duty  at  the  bastion 
where  the  sick  man  was  landed,  and  where  also  lay  manv  barks  and 
other  vessels  from  the  capital.  For  some  days  almost  all  the  cases 
of  cholera  in  the  town  came  from  the  neighbourhood  of  this  bas- 
tion. The  second  and  fiflh  cases  were  a  timber-m^^ant  and  a 
sailor  of  a  hemp* lighter,  both  of  whom  had  been  among  the  barks 
at  the  suspected  district  of  St  Petersburg,  and  brought  cargoes 
from  them. — Lastly,  it  may  with  much  reason  be  affirmed,  that 
the  epidemic  has  made  its  first  appearance  in  Britain  under  cirr 
cumstances  not  materially  different.  It  broke  out  first  in  a  sea^ 
port  where  the  quarantine  station  was  so  preposterously  situated, 
that  suspected  vessels  had  to  work  their  way  to  it  through  the 
shipping  in  the  harbour,  and  where  the  quarantine  restrictiona 
are  said  to  have  been  notoriously  disregarded ;  and  in  this  place 
it  made  its  first  appearance  close  to  the  quay.  It  is  true  that, 
so  far  as  we  can  understand,  no  trace  has  been  hitherto  detected 
of  its  passage  from  any  suspected  vessel  to  the  individuals  who 
were  the  first  victims.  But  this  will  by  no  means  entitle  any 
one  to  deny  that  such  commupication  was  probable ;  for,  as  wiU 
be  seen  by  an  article  in  our  Medical  Intelligence  on  the  Sunder- 
land cholera,  instances  have  occurred  in  that  very  town  soiyie 
months  before  of  malignant  cholera  in  persons  recently  arrived 
from  Russia*  which  were  not  taken  notice  of  at  the  time,  and 
have  only  been  discovered  very  lately  since  the  disease  began  to 
prevail  extensively. — We  might  easily  extend  these  illustrations 
to  an  indefinite  length,  but  enough,  we  apprehend,  has  been  said 
to  show  that  in  many  places  to  which  cholera  has  passed  by  a 
long  stride,  it  appeared  either  immediately  after  the  arrival  and 
illness  of  persons  from  infected  parts,  or  at  all  events  in  circum- 
stances where  the  recent  arrival  of  such  persons  was  very  strongly 
and  reasonably  suspected. 

But  it  b  not  only  in  its  passage  from  one  country  or  large 
district  to  another  that  this  rule  has  appeared  to  have  been  very 
generally  observed.    The  same  law  has  apparently  governed  its 
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pr Cypress  <Iii6ugfa<mt  the  nmiof  steps  of  its  progress  throughout 
more  limited  districts.  Of  this  fact  we  have  ahready  given  a 
sttffident  number  of  illustrations  in  the  analysis  of  the  former 
Russian  Reports  of  Dr  Licbten^^t,  (xxxvi.  180.) 

3.  The  third  description  of  proof  of  the  occasionally  contagious 
.origin  of  cholera  is,  that  where  a  rigorous  quarantine  was  ob- 
served in  particular  small  districts,  it  was  frequently  excluded, 
though  raging  all  around  the  secluded  spot ;  or  on  the  other 
band,  it  was  pent  up  in  particular  spots,  and  prevented  firon^ 
spreading  to  the  neighbourhood. 

In  addition  to  the  facts  of  the  former  kind  maitioned  in  our 
analysis  of  Lichtenstadt'^s  first  reports,  the  following  are  worthy 
of  special  notice*  During  the  Persian  epidemic,  the  capital  of 
that  country  was  apparently  saved  on  one  occasion  from  a  visit 
of  the  epidemic,  by  an  edict  obliging  the  caravan  from  Schiras 
to  shun  the  city,  and  proceed  by  the  highway  of  Jesd.  The 
disease  did  not  appear  in  the  capital,  but  broke  out  in  other 
towns  on  the  caravan  route,  {Liohtenstddt^  185.) — In  Cronstadt, 
where  the  ravages  of  the  epidemic  were  excessive,  2262  having 
been  attacked,  and  1139  carried  off  by  it,  in  a  population  of 
20,000,  the  school  of  cadets  consisting  of  150  pupils  was  kept 
free  all  the  time.  Two  days  after  the  first  cases  appeared  in  the 
town,  the  school  was  shut  up,  and  the  strictest  quarantine  main^ 
tained  till  the  epidemic  was  at  an  end.  Among  the  pupils  no  case 
of  the  disease  occurred ;  and  there  were  only  one  or  two  among 
the  servants  who  were  obliged  to  go  beyond  the  quarantine  boun£ 
(Government  Papers^  5l).— «-In  18S2,  when  the  cholera  was 
approaching  Aleppo,  the  French  consul,  with  a  partv  of  200 
people,  left  the  city  and  shut  himself  up  in  a  garden  in  the  vidni- 
,ty,  which  was  surrounded  by  a  rampart  and  ditch,  and  where  he 
(siforced  rigorous  quarantine.  Here  not  a  single  instance  of  the 
disease  occurred,  while  in  eighteen  days  4000  persons  were  swept 
off  in  the  town. — ^When  the  epidemic  was  fairly  established  in 
.the  Russian  capital,  the  quarantine  restrictions  were  generally 
removed ;  but  a  strong  double  cordon  of  troops  was  still  main- 
tained around  Zarcoselo  and  Peterhoff,  to  which  the  court  and 
nobility,  with  their  attendants,  in  aU  10,000  persons,  retired  and 
resided  in  strict  seclusion.  In  the  beginning  of  October  the  re- 
strictions were  withdrawn;  and  it  was  accurately  ascertained 
that  not  a  single  instance  of  the  disease  had  occurred  within  the 
enclosure,  though  it  raged  in  all  quarters  around  in  the  close 
vicinity  of  the  Lines  {Gavemmeni  Papers^  58). — ^A  government 
correspondent  at  Alexandria,  where  die  epidemic  broke  out  last 
August  with  such  virulence  as  to  sweep  off  988  persons  in  se- 
ven days  out  of  a  population  of  50,000,  states  that,  at  the  time 
he  wrote,  thirteen  di^s  after  the  disease  appeared,  not  one  £u- 
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ropean  of  those  who  were  properly  shut  up  in  their  houses,  as 
in  time  of  pbgue,  fell  a  victim  to  the  disorder  (Ibidefn,  68).-^ 
In  many  mstances,  even  in  India,  where  no  pains  whatever 
were  taken  to  exclude  the  disease,  the  last  parts  of  the  towns 
which  sufiered  were  the  prisons,  and  not  unfrequently  they  escap* 
ed  altogether.  Thus  the  jailsof  Cannanore,  Calicut,  and  Madura, 
were  not  attacked  for  a  month  and  more  after  being  completely 
surrounded  by  the  epidemic ;  and  in  similar  circumstances,  the 
jails  of  Bellary  containing  500  prisoners,  the  great  jail  of  Aly- 
poor  containing  several  thousands,  the  jail  of  the  Court  of  re- 
quests at  the  same  place  where  there  were  400  people,  the  jail 
at  Poomea,  that  of  Pumickabad  inhabited  by  600  or  700  per- 
sons, and  likewise  the  jail  at  Burruckpore,  entirely  escaped, 
{Ortofij  389.) 

Among  the  instances  mentioned  by  our  authors  of  the  con<> 
verse  circumstance, — the  limitation  of  the  disease  to  a  small  spot 
apparently  from  strict  seclusion  of  the  inhabitants,  the  following 
remarkable  incidents  are  worthy  of  mention. — A  division  of  pri- 
soners for  Siberia  arrived  on  the  1 7th  October  at  Perm  from 
Kasan,  about  230  miles  distant,  where  the  cholera  raged  at  the 
time  of  their  departure.  On  the  road  they  had  no  communica- 
tion with  the  inhabitants,  strict  confinement  and  seclusion  being 
everjrwhere  observed  till  they  arrived  at  Perm.  Here  they  re- 
mained in  the  prison  for  two  days,  and  on  their  quitting  the 
town  for  Siberia  left  twelve  sick  persons  behind  them,  none,  how. 
ever,  at  that  time  affected  with  cholera.  Four  days  aft;er  their 
departure  the  cholera  suddenly  attacked  three  persons  in  the 
hospital,  one  an  hospital  attendant,  the  two  others  prisoners  in 
the  place  before  the  arrival  of  the  people  from  Easan ;  and  in 
six  days  it  seized  altogether  seventeen  persons,  of  whom  fourteen 
died.  Four  of  the  seventeen  were  healthy  at  the  time,  two  of 
them  privates  in  the  corps  of  watchmen,  one  the  hospital  servant, 
and  the  fourth  a  prisoner.  The  disease  did  not  spread  to  the 
vicinity ;  neither  did  it  appear  among  the  prisoners  forwarded 
towards  Siberia,  (Lichtenatadt^  109.) — In  the  government  of 
Pensa  the  following  incident  was  ascertained  by  Kehmann  of  St 
Petersburg,  a  physician  whose  name  is  often  mentioned  both  by 
Lichtenst^t  and  by  Drs  Russell  and  Barry  with  the  greatest 
respect,  and  who,  unhappily  for  the  interests  of  medical  science, 
fell  a  victim  to  his  zeal  towards  the  close  of  the  epidemic  in  the 
Russian  capital.  A  man  arrived  in  the  village  of  the  govern- 
ment  of  Penza,  after  having  paid  a  visit  to  a  place  twenty-four 
miles  off,  where  the  epidemic  prevailed,  and  where  his  son  had 
died  of  it.  A  few  days  subsequently  to  his  return  he  was  seized 
with  cholera  and  died ;  three  women  who  attended  him  and  wash- 
ed his  body  after  death  were  next  seized  and  also  died ;  and  the 
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epidemic  then  spread  through  the  village.  A  medical  man, 
however,  having  arrived  while  the  fourth  patient  was  ill,  and 
finding  that  a  particular  part  of  the  village  contained  all  the  in- 
fected persons,  ^^  he  barricaded  the  common  street  where  the 
disease  had  not  reached,  and  interdicted  all  communication  to  the 
two  sides  of  the  village,  even  for  the  purpose  of  going  to  church* 
In  that  side  in  which  the  disease  first  broke  out  upwards  of  100 
cases  of  cholera  occurred,  but  the  disease  did  not  q>pear  on  the 
other  side  of  the  barricade'^  (Government  Papers^  p.  42.) 

4.  The  fourth  argument  in  favour  of  the  infectious  nature  of 
cholera  is,  that  it  spreads  most  rapidly  in  the  densest  bodies  of 
men.  Nowhere  has  it  affected  all  the  susceptible  persons  in  a 
body  of  men  so  quickly  as  when  they  were  accumulated  in  a 
small  space.  In  a  regiment  or  army,  or  in  a  body  of  pilgrims 
a  -very  few  weeks  have  sufficed  to  carry  it  among  all  the  suscep- 
tible individuals ;  and  in  a  ship^s  crew  the  rapidity  of  its  dis- 
semination has  usually  been  even  greater  still.  In  great  towns, 
on  the  other  hand,  where  large  belies  of  men  live  together,  but 
not  in  such  close  proximity,  its  diflfusion  has  been  proportionally 
much  slower,  and  in  the  largest  towns,  such  as  Moscow  and  St 
Petersburg,  it  has  taken  between  three  and  six  months  to  affect 
all  the  susceptible  population.  In  country  districts  again  its 
progress  has  been  still  slower ;  and  even  m  villages  of  a  few 
hundred  inhabitants  five  or  six  weeks  or  more  have  often  elapsed 
before  every  susceptible  person  was  attacked.  On  the  principle 
that  infection  is  a  great  means  of  propagation,  all  these  facts  are 
easily  explained ;  but  without  admitting  infection  as  a  cause^ 
they  are  incomprehensible. 

5.  We  might  add  many  other  arguments  to  those  already 
adduced,  but  will  rest  satisfied  with  one  more,  to  which  it  seems 
scarcely  possible  to  find  a  rational  objection.  This  is,  that  the 
disease  has  in  general  prevailed  to  a  decree  proportionally  greater 
in  persons  whose  employment  brought  them  much  in  contact 
with  the  sick,  than  in  the  general  population  of  the  same  rank 
in  society. — First,  as  to  hospital  servants  and  nurses,  even  in 
India  several  striking  instances  occurred  of  the  propagation  of 
the  cholera  among  the  personal  attendants  of  the  sicx ;  in  £iu 
rope,  such  incidents  have  been  of  frequent  occurrence ;  and  if 
many  instances  have  also  happened  where  the  attendants  in  hos- 
pitals did  not  suffer,  all  we  snail  say  is,  that  although  this  must 
appear  very  mysterious  and  inexplicable  to  an  unqualified  believer 
in  contagion,  there  is  no  apparent  mystery  to  us  who  are  willing 
to  admit  that  the  cholera  becomes  contagious  only  in  certain 
unascertained  circumstances,  while  in  other  circumstances  its  in- 
fectious disposition  is  veiled  or  altogether  absent.  But,  not  only 
the  personal  attendants  of  the  sick  have  been  found  in  many 
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places  to  BVtkt  in  a  disproportionate  degree  to  other  mdividuals 
of  their  station  in  sodetr^^-it  has  likewise  been  repeatedly  fiituid 
that  physicians  have  somred  to^a  much  greater  extent  than  other 
individuals  belonging  to  the  middle  ranks.  Various  fiicts  of  this 
purport  will  be  fbund  seattered  throughout  the  works  now  under 
consideration.  We  shall  be  content^  however,  wiUi  quoting  one 
only,  the  strongest  of  all,  which  is  supplied  by  Drs  RusselTand 
Barry  in  the  Government  Reports.  In  St  Petersburg,  the  num^ 
ber  of  persons  attacked  down  to  the  lOth  of  November  was  about 
a  45th  part  of  the  population,  and  the  deaths  an  87th ;  and  pro- 
bably the  proportion  of  persons  in  the  middle  ranks  was  somewhat 
less.  But  among  the  medical  men  employed  in  the  treatment  of 
the  disease,  amounting  in  all  to  264,  twenty-five  were  attacked, 
and  nine  had  died  up  to  the  ^th  July ;  and  the  last  sentence 
in  the  Report  is  an  extract  from  a  letter  of  Dr  Barry,  dated  the 
8th  October,  and  announcing  the  death  of  Dr  Rehmann,  the 
eighteenth  medical  victim  of  the  epidemic.  Hence  the  propor- 
tion  of  deaths  among  medical  men  was  above  a  fifteenth  of  the 
whole,  or  six  times  the  proportion  among  the  inhabitttrts  gene- 
rally.— The  clergy  likewise  have  suffered  in  some  parts  of  Rus- 
sia to  an  extraordinary  degree ;  and  no  reason  can  be  discovered 
ftr  this,  except  that  their  office  leads  them  to  be  much  in  contact 
with  the  sick,  since  few  persons  are  allowed  to  die  in  that  empire 
without  a  visit  from  a  priest.  In  Moscow  forty-two  clergymen 
died,  which  is  certainly  an  enormous  proportion,  even  making 
every  allowance  for  the  great  number  of  persons  of  that  profes- 
sion who  inhabit  the  ancient  capital  of  Russia. 

By  means  of  the  preceding  facts  and  argum^its,  which  have 
been  selected  from  a  great  body  of  documentary  evidence  of  a 
isimilar  nature  to  be  found  in  the  recent  writers  on  cholera,  we 
have  been  led  to  the  opinion,  that  the  malignant  cholera  is  in 
some  circumstances  communicated  by  the  sick  to  the  heidthy. 
And  we  suspect  there  are  few  dispassionate  persons,  accustomed 
to  weigh  evidence,  who  will  not  allow  that  the  proof  of  such 
communication  sometimes  occurring,  is  as  complete  as  it  would 
be  reasonable  to  expect  in  any  question  of  the  kind.  According- 
ly, if  we  may  trust  our  own  opportunities  of  knowing  the  senti- 
ments of  the  'profession,  a  vast  majority  of  medical  men  in  this 
country,  and  among  these  many  who  were  formerly  of  a  diflSsrent 
way  of  thinking,  are  now  convinced  that  the  disease  is  infectioc^ 
The  public  perhaps  may  not  suppose  such  to  be  the  fact ;  fi>r 
here,  as  in  the  instance  of  all  odier  diseases  which  have  given  rise 
to  a  similar  question,  the  anticontagionists  make  up  by  their  acTti- 
vity  and  strength  of  language  for  the  paucity  of  their  numbers 
and  Weakness  of  their  arguments,  and  thus  contrive  to  persuade 
many  that  they  speak  the^general  opinion.    But  we  are  (piite  sure 
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-tltaf  we  speak  the  sentimentft  of  a  very  large  proportion  of  the 
vtedical  men  of  this  place  at  least,  when  we  say  that  the  spasmo- 
dic cholera  may  undoubtedly  be  communicated  by  the  sick  to  the 
Stealthy. 

Whether  the  disease  may-be  communicated  in  any  more  in^ 
drrect  way  than  by  the  approach  of  the  healthy  to  ^ose  ac- 
tually labouring  under  the  disease  is  another  question,  which  we 
scarcely  think  the  documents  before  us  will  enable  a  calm  and 
impartial  person  to  decide.     Some  fiwts  certainly  warrant  a 
strong'  suspicion,  notwithstanding  the  declared  opinion  of  va- 
rious Russian  boards  to  the  ccmtrary,  that  the  disease  may  be 
communicated  both  by  goods,  and  likewise  by  dead  bodtetf. 
But  all  the  incidents  of  the  kind  we  have  perused  are  stated  so 
suceinetly  that  no  security  can  be  got  that  those  who  describe 
them  were  aware  at  the  time  of  the  fallacies  to  which  they  were 
exposed  in  making  their  observations. 

We  might  perhaps  without  impropriety  dismiss  the  third 
iiead  of  the  present  sketch,  the  treatment  of  the  disease,  with  a 
single  remark, — namely,  that  since  it  has  travelled  from  Astra- 
chan  to  Moscow,  Warsaw,  Berlin,  Hamburg,  and  Sunderland, 
no  substantial  abatement  has  been  affected  by  any  mode  of 
treatment  in  the  average  mortality.     This  consideration  will 
certainly  influence  us  so  far  as  to  make  it  in  our  opinion  quite 
unnecessary  to  follow  the  authors  of  the  works  before  us  through- 
out theinfinite  varieties  of  treatment  they  have  practised  or  describe 
ed.    But  some  observations  are  called  for  with  the  view  of  deter- 
nrining  the  question,  ^^  Whether  the  measures  originally  recom- 
mended in  India  cmitinue  still  applicable  to  the  epidemic  after 
its  passage  into  Europe  ?^    The  main  articles  of  the  treatment 
which  a  very  large  majority  of  British  practitioners  in  the  East 
Indies  have  united  in  recommending  are  blood-letting, — exter- 
nal warmth,  with  frictions,— the  internal  administration  of 
opium,  aromatics,  ether,  spirituous  fluids,  or  essential  oils,  or 
several  or  all  of  these  combined, — ^the  application  of  sinapisms 
on  the  belly  and  legs, — ^and  subsequently  the  exhibition  of  gentle 
laxatives  and  calomel.   The  chief  new  remedies  which  have  been 
brought  into  notoriety  during  the  progress  of  the  disease  through 
Russia,  Prussia,  Poland,  and  Germany,  are  emetics,  solution  of 
flslt,  magnesia,  subnitrate  of  bismuth,  oxygen  eas,  and  some 
others ;  but  all  of  these  empirical  remedies,  alwough  some  of 
them  were  much  vaimted  and  conscientiously  believed  at  first  to 
be  usefbl,  have  proved  quite  inefficacious  on  more  carefiil  trial ; 
and  80  far  as  we  may  judge  from  the  numerous  discrepant  state- 
ments which  have  appeared  in  various  quarters,  the  attention 
(rf  praeiitioners,  wherever  the  disease  appears  for  the  first  time, 
insensibly  reverts  to  the  original  British  mode  of  treatment. 
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which,  whatever  may  be  said  of  its  success,  is  at  all  events  ol^- 
viously  directed  towards  certain  very  obvious  and  important  tn-         1 
dicatiana  of  cure,  I 

From  ail  we  can  learn  of  the  experience  of  the  Russian,  f 

Prussian,  and  Polish  physicians,  as  well  as  from  what  has  been  \ 

observed  at  Sunderland,  blood-letting  continues  to  be  depended  \ 

on  by  most  practitioners  as  a  valuaUe  remedy,  wherever  it  is 
practicable  to  put  it  in  execution.  The  general  statement  made 
on  the  subject  by  the  authorities  whose  works  are  now  before  i 

us  is,  that  when  resorted  to  early  it  invariably  does  good  if  the  i 

blood  can  be  got  to  flow  with  tolerable  freedom ;  and  we  have  \ 

seen  some  letters  from  Sunderland,  which  state  that  a  very  great 
proportion  of  the  patients  who  recovered  were  bled  from  the  { 

arm.     The  usual  phenomena  remarked  in  India,  the  gradual  i 

change  of  the  blood  from  dark  to  florid,  from  tarry  thicbiess  to 
the  healthy  degree  of  fluidity,  have  been  remarked  likewise  in 
the  European  cUsease. 

External  warmth,  along  with  fricticms,  is  ccmsidered  an  es- 
sential article  of  the  treatment  by  all,  but  few  agree  as  to  the 
best  method  of  applying  it.  Some  prefer  the  warm-bath,  others 
a  vapour-bath,  others  a  hot  air-bath,  others  heat  applied  by 
means  of  solids,  such  as  warm  sand  or  salt,  hot  bricas,  bottles 
of  hot  water,  and  the  like ;  and  each  writer  in  commending  the 
method  he  himself  practised,  condemns  every  other  way  of  heat- 
ing as  bad.  We  apprehend  the  proper  question  is,  what  mode 
of  applying  heat  is  the  most  efiectual,  the  most  permanent,  and 
the  least  fatiguing?  In  reply,  it  must  be  allowed  that  the 
warm-bath  is  ineligible  on  account  of  the  fiftdgue  it  occasions, 
independently  of  the  subsequent  cooling  during  the  drying  of 
the  body,  as  well  as  the  impossibility  of  the  cdd  skin  enduring  at 
once  water  of  a  sufficiently  high  temperature.  Dry  heat  by  means 
of  warm  solid  bodies  cannot  easily  be  aj^lied  conveniently  over  a 
sufficiently  large  space,  but  appears  to  be  very  eflectuaL  To 
the  hot  air-batn  we  confess  we  are  partial,  partly  from  the  fiua- 
lity  with  which  it  may  be  employed  without  fatiguing  the  pa- 
tient, partly  from  an  experiment  we  have  made  with  it  on  our 
own  person.  The  bath  adopted  by  the  Edinbui^  Board  of 
Health  is  the  hot-air  bath  of  Mr  G.  Hamilton  Bell,  and  omsists 
of  a  semicylindrical  frame  of  open  wicker  work,  which  is  placed 
over  the  patient'^s  body  and  under  the  bed-clothes,  and  whidi 
has  a  board  at  the  foot  perforated  by  a  wide  copper  tube« 
This  tube  expands  outwards  and  is  b^t  downwards,  so  as  €d 
present  a  wide  mouth  over  a  large  spirit-flame  from  alcohol  in 
an  open  tin  vessel.  By  means  of  this  apparatus,  which,  as  Mr 
Bell  has  constructed  it,  requires  a  consumption  of  sixpence 
worth  of  alcohol  per  hour,  the  temperature  may  be  varied  to 
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115^  or  1«0^  F.  in  tm  mumtM,  aid  stibMoneiitly  to  IW  if  de. 
giiied.  Tbe  only  olgeedon,  but  a  material  one,  it  tliat  a  longj^ 
tBDe  damea  before  the  back  can  be  heated.  To  obviate  tlna 
aU  whicn  appears  necessary  is  to  place  the  patient  on  a  light 
tmdde  raiaed  three  or  fimr  inches  aboYe  the  mattrass,  and  sup- 
porting by.  loose  oordage  a  ringle  or  double  blanket, — so  thai 
the  hot  air  may  pass  under  as  well  as  above  the  body.  By  such 
a  contrivance  we  believe  the  body  will  be  sooner  heated,  and 
more  eflfectoally,  and  with  less  fatigue,  than  in  any  other  man- 
ner. 

The  use  of  opium  in  the  form  of  laudanum  or  in  the  pure  state, 
given  both  by  tbe  mouth,  and  if  necessary  by  the  rectum,  ap- 
pears  obviously  a  proper  artide  of  treatment,  and  is  still  very 
generally  fcdlowed.  But  the  general  opinion  of  those  who  em* 
tdoy  it  is,  that  many  practitioners  in  the  East  gave  it  in  too 
urrge  doses,  as  Mr  Bell  has  very  pointedly  affirmed  in  his  late 
publicati<ni,  reviewed  in  our  last  number.  Some  remark,  that 
since  the  chief  danger  does  not  by  any  means  lie  in  the  mere 
▼omiting  and  purging,  which  in  the  eyes  of  many  are  but  sub- 
sidiary and  not  essential  symptoms,  the  importance  of  opium, 
which  does  no  more  than  dieck  such  symptoms,  has  been  ovei«- 
rated.  But  we  repeat,  that  the  experience  of  the  majori^  is  de- 
cidedly favourable  to  the  moderate  use  of  opium. 

Spirits,  aromatics,  ethers,  and  essential  oils,  come  under  the 
denomination  ef  dtfiusiUe  stimulants,  and  are  intended  to  rouse 
the  languishing  drculation.  They  are  much  confided  in  by 
many,  entirely  by  some,  and  are  more  or  less  used  by  alL  It 
is  impossible  to  say  which  is  best.  Enormous  pnces  have 
been  paid  of  late  for  oajeput  oil,  in  consequence  of  Sir  M .  Tier- 
Bey  puffing  it,  and  Sir  H.  Halford  thrusting  it  among  the  farra- 
go of  remedies  recommended  by  the  first  General  Board  of  Health. 
But  we  suppose  any  other  essential  oil  will  serve  the  same  pur- 
pose. On  the  whole,  if  diffusible  stimulants  are  useful,  pro- 
bably nothing  better  can  be  found  than  the  mixture  of  ether 
and  aromatics  with  which  the  Edinburgh  Board  recommend 
die  laudanum  to  be  administered,  as  may  be  seen  in  our  Medi- 
cal Intelligence. 

The  application  of  sinapisms  to  the  belly  and  legs,  and  the 
constant  vigorous  employment  of  firiction  are  insisted  on  by  al- 
most all  as  important  auxiliaries  to  external  heat,  and  are  obvious 
in  their  mode  of  action. 

As  to  the  administration  of  calomel  and  laxatives  in  the  sub- 
sequent treatment,  after  the  first  danger  from  the  stage  of  col- 
lapse has  been  averted,  we  can  only  say  that  most  of  our  au- 
thors recommend  them,  but  that  we  have  not  seen  any  satisfac- 
tory account  of  their  effects  or  evidence  of  thdr  utiuty,  while 
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at  the  Mme  time  we  hftf  e  no  doubt  those  who  mention  their  be- 
neficial influence,  speak  from  actual  observation,  and  are  proba- 
bly warranted  in  what  they  say.  It  is  rather  remarkable  that 
no  notice  is  any  where  taken,  so  far  as  we  can  find,  of  the  treat- 
ment of  the  typhoid  fever,  which,  rince  the  malignant  cholera 
lirrived  in  Europe,  is  represented  to  be  a  common  sequela  of  the 
proper  choleric  symptoms. 

With  these  observations  we  must  hastily  ^conclude  a  sketch, 
already  too  much  protracted,  yet  presenting  we  fear  but  a  faipt 
idea  of  the  gpreat  mass  of  interesting  and  precise  information 
contained  in  the  works  whose  substance  it  has  been  our  aim  to 
embody.  The  plan  of  giving  an  analysis  of  these  works,  which, 
as  an  act  of  justice  to  authors,  it  is  always  our  desire,  and  ge- 
nerally our  practice,  to  adopt,  was  in  the  present  circumstances 
quite  out  of  the  question.  But  in  the  sketch  we  have  drawn 
free  use  has  been  made  of  the  knowledge  communicated,  and 
sufficient  reference  has  been  made  throughout  to  the  particular 
works,  to  enable  the  reader  to  discover  where  he  will  find  more 
detailed  information  of  the  kind  he  may  want  We  shall  here 
then  only  add,  that,  among  the  works  now  professedly  reviewed, 
those  which  appear  to  us  the  most  valuable  are  the  Ueports 
of  Dr  Lichtenst^t,  the  Reports  of  our  Government,  the  Trea- 
tise of  M.  Brierre  de  Boismont,  and,  above  all,  the  work  of 
Dr  Orton,  which  stands  among  the  foremost  of  all  those  hitherto 
written  on  Malignant  Cholera. 


Art.  IV. — lUustratuma  of  Surgical  Anatomy^  with  Ewpta^ 
natory  References^  founded  ofi  the  Work  of  M.  BtantHn. 
By  John  G.  M.  Bort,  Surgeon  to  the  City  Dispensary, 
Extraordinary  Member  of  the  Royal  Medical  Society,  &c. 
Edinburgh,  1831.     4to. 

v^N  a  former  occasion  we  introduced  to  the  notice  of  our 
readers,  in  terms  of  deserved  commendation,  the  treatise  of  M. 
Blandin  on  Surgical  Anatomy.  That  work,  it  was  then  men- 
tioned, was  accompanied  with  twelve  lithographic  engravings, 
illustrating  some  of  the  most  complicated  and  important  points 
of  surgical  anatomy.  Though  the  literary  stock  of  the  country 
possesses  now  many  engraved  representations  of  re^ons  interest- 
ing to  the  surgeon,  in  different  treatises,  such  as  those  of  Sir  A. 
Cooper  on  hernia^  Mr  Hodgson  on  aneurism,  Mr  A.  Bums  on 
the  parts  constituting  the  head  and  neck,  and  numerous  figures 
of  the  parts  concerned  in  lithotomy,  it  is  well  known  that  we 
possess  no  individual  treatise  embodying,  for  the  use  of  the  stu- 


dealt,  all  tbese  punts  of  surgieal  anatomy  which  it  is  aitber  dif- 
ficult for  him  to  understand,  ,ot  important  to  remember  in  the 
performance  of  surgical  operations.  With  the  view  of  supply- 
ing this  defidoicy,  Mr  Burt  has  undertaken  to  republish  the 
engravings  of  M.  Blandin,  with  such  additions  and  modifications 
as  may  render  them  a  useful  guide  to  the  English  practical  sur- 
geon. 

The  work  consists  of  eight  numbers,  each  contiuning  two  en- 
gravings, so  that  the  publication  of  Mr  Burt  contains  altogether 
sixteen  engravings,  or  four  more  than  the  original  of  M.  Blan- 
din.  The  principal  difierence  between  those  of  the  original  and 
the  present  copies  are,  that  while  the  former  are  lithographic, 
the  latter  lyre  engraved,  and  that  the  puUisher  has  enlarged  and 
rectified  the  work  by  the  addition  of  several  new  plates. 

The  first  circumstance  gives  the  present  plates  the  advantage 
of  a  much  clearer  outline^  and  a  sharper  and  altogether  finer 
effect  as  pictorial  objects,  while  the  fainter  and  more  delicate 
parts  are  less  liable  to  be  lost  hi  the  operation  of  printing.  By 
means  of  the  second,  Mr  Burt  is  enabled  to  render  the  work  oi^ 
M.  Blandin  more  complete  and  useful  to  the  English  student 
than  it  would  otherwise  be. 

We  are  happy  to  say,  that,  as  engravings,  these  plates  are  of 
the  first  quality,  and  are  certainly  the  best  specimens  of  art 
which  have  yet  been  given  to  the  student  in  this  country.  They 
are  remarkable  for  being  accurate  copies  of  the  origind,  and  for 
giving  very  distinct  and  correct  views  of  the  relative  situations 
of  the  important  parts  concerned  in  the  great  operations.  In 
arrangement,  also,  the  present  publication  differs  somewhat  firom 
the  original. 

The  two  first  plates,  devoted  to  the  illustration  oS  tbe  su- 
perficial and  deep  anatomy  of  the  neck  and  throat,  give  very 
distinct  views  of  the  superiScial  lymphatics  and  glands,  the  re- 
lations of  the  subclavian  artery  to  the  scaleni  muscles,  the  ex- 
ternal jugular  vein,  and  the  different  cervical  nerves,  the  ci^ 
rotid  utery  and  its  laryngeal  and  thyroid  branches,  tbe  pneu- 
mogastric  nerve,  hypoglossal,  recurrent,  and  cardiac  nerves. 
These  plates  correspond  to  the  fourth  and  fifth  of  M.  Blandin. 

The  second  number  contains  two  engravings, — the  third  de- 
voted to  the  relative  anatomy  of  the  cavities  of  the  nose,  mouth, 
larynx,  and  pharynx,  and  the  fourth  to  the  illustration  of  the 
parts  concerned  in  operations  on  the  eye.  Both  engravings  are 
additions  to  the  original  of  M.  Blandin ;  but  as  they  are  not 
original  in  the  present  work,  it  would  have  been  proper  in  the 
Editor  to  mention  whence  they  are  borrowed,  as  those  who  are 
unaware  of  the  fact,  may  be  led  to  give  him  credit  to  which 
he  is  scarcely  entitled*     The  former  exhibits  a  vertical  section 
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of  the  crtnium  and  the  soft  prl>of  the  head  and  fiiee^  6lpe0iiig 
the  frontal  and  etfameidal  srausBt,  the  noee,  and  the  oonnniini^ 
cation  between  the  na^al  cavities  and  moulh,  the  oral  membrane 
and  palate,  the  tonsilB,  uvula^  tongue  and  its  moscles,  the  epU 
glottis,  and  sections  of  various  parts  of  the  larynx*  This  is 
copied,  we  must  inform  our  readers,  from  the  third  engraving 
of  the  excellent  figures  of  Mr  John  James  Watt ;  and  we  can- 
not help  thinking  that  Mr  Burt  ought  to  have  aoknowledged 
this  in  his  ktter^press  or  prefiua 

In  the  fourth  plate  we  find  seven  figures  illustrating  the  re- 
lutive  anatomy  of  the  eye,  all  copied  from  the  engravings  of  Mr 
Alexander  Watson  of  this  place,  and  whidi  should  also  havd 
been  acknowledged.  We  have  already  expressed  so  favourabk 
an  opinion  of  the  engravings  of  this  gentleman,  that  it  is  quitd 
unnecessary  to  repeat  it  on  the  present  occasion.  It  is  sufficient 
to  remark,  that  the  ficures  are  very  beautifiil,  and  most  valuable 
to  the  cfairurgical  student 

The  fiflh  plate,  which  is  idso  additional  to  the  work  of  M. 
Blandin,  gives  a  fit>nt  view  of  the  arm^pit ;  and  the  aixth,  which 
is  the  thi^  of  M.  Blandin,  gives  an  inferior  view  of  the  sanlib 
r^on.  Both  figures  are  intended  to  illustrate  the  relative  ana^ 
tomy  of  the  axiludy  and  subclavian  vessels. 

The  seventh  and  eighth  plates,  which  are  the  second  and  first 
respectively  of  M.  Blandin,  exhibit  the  surgical  anatomy  of  the 
bend  of  the  arm  and  the  fingers,  with  the  digital  arteries  and 
the  digital  qrnovial  sheaths^ 

The  ninth  and  tenth,  which  are  the  sixth  and  seventh  of  M. 
Blandin,  are  devoted  to  the  illustration  of  the  parts  concerned 
in  inguinal  and  crural  hernia.  The  first  gives  a  very  good  view 
of  the  external  or  inferior  apertures  of  the  inguinal  canal  and 
crural  arch,  with  the  relative  situation  of  the  iliac  artery  and 
vein ;  and  the  second  shows  the  internal  or  superior  i^rtures  of 
the  inguinal  canal  and  crural  arch,  and  the  connection  of  the 
perinseal  aponeurosis  with  that  which  lines  the  pelvis. 

The  elevrath,  which  is  the  eighth  of  M.  Blandin,  gives  a 
good  lateral  view  of  the  pelvic  viscera  and  their  relative  parts, 
widi  the  pelvic  aponeurosis.  The  tweUUi  contains  three  figures 
firom  Scarpa  and  Cooper ;  the  two  first  showing  the  manner  in 
which  cnural  hernia  is  fbrmed,  and  the  third  the  anatomical 
relations  of  die  most  common  form  of  inguind  hernia.  These 
dnee  figures  are  very  suceessfiil  imitations  of  the  excellent  ori- 
ginals. 

The  thirteenth,  which  gives  a  very  excellent  viei^  of  the  pe- 
rinsBiim  in  the  male ;  and  the  fourteenth,  which  is  a  vertical 
seofeion  through  the  ineskl  plane  of  the  pelvis,  are  copied  from 
the  ninth  and  tenth  6f  M.  Blandin,  but  have  the  advantage  ^ 
being  much  finer  and  more  delicate  engravings. 
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llie  fifteenth  and  sixteenth  are  the  eleventh  and  tireUUi  <^ 
M.  Blandin.  The  former  is  a  very  excellent  and  snccessftd 
Tiew  of  the  perbuemn  and  fmbm  in  the  female,  more  delicately 
engraved  than  that  of  Mi  Blan^.  Neither,  however,  are  so 
0ood  in  our  estimation  as  the  same  view  of  the  parts  by  Mr  Watt, 
uough  in  the  letter  ^ere  i$  np  dissection  itt  the  constituent 
parts.  The  sixteenth  is  a  good  view  of  the  muscles,  tendons, 
Uood-vessels,  lymphatics,  and  nerves  found  in  the  brain. 

We  cannot  conclude  this  account  of  these  engravings  without 
recommending  them  to  the  particular  attention  of  £e  student  of  sur- 
gical anatomy.  Th^  are^  on  the  whole,  well  selected,  and  they 
are  arranged  in  a  much  more  judicious  manner  than  in  the  on*, 
ginal  work,  and  reflect  considerable  credit  an  the  editor.  Mr 
Surt  has  fiurther  the  merit  of  choosing  an  oigraver  who  has 
done  every  justice  to  the  work,  and  he  has  the  undoubted  merit 
of  giving  the  first  specimens  of  art  in  this  way  really  deserving 
pndse. 

The  main  defect  of  the  work  is,  that  it  is  perhi^  too  limited> 
and  j^ves  on  the  whole  too  little  of  that  species  of  local  and  re- 
lative anatomy  which  is  indispensable  to  the  surgeon.  We  ad^* 
mit  that  it  is  difficult  to  say  what  should  be  the  exact  limits  of 
a  woric  of  this  kind,— how  much  or  how  little  it  ought  to  con^ 
tain,— -and  what  selections  should  be  made  from  the  extensive 
and  well  cultivated  field  of  surgical  anatomy.  There  might  not- 
withstanding have  been  reasons  for  admitting  into  the  present 
work  some  more  of  the  views  of  the  nasal  cavities,  the  mouth 
ttnd  pharynx  given  by  Mr  John  James  Watt,  some  more  of  the 
figures  illustrative  of  the  forms  of  hernia,  and  all  those  relating 
to  the  course  and  situation  of  the  large  arteries,  which  become 
the  subject  of  operation-  It  might,  for  example,  have  been  exfe^ 
dient  to  introduce  more  complete  views  of  the  subclavian,  axilUory, 
and  brachial  arteries ;  of  the  conunon  and  external  iliac ;  of  the 
superficial  femoral ;  and  the  tibial  and  fibular  arteries.  In  te^ 
fierence  to  the  present  woric,  particularly,  we  may  remark,  that 
though  it  is  important  to  know  the  course  and  situation  a£  the 
carotid  and  subclavian  arteries,  it  is  perhaps  more  frequently  so 
to  know  those  of  the  bradiial.  While  there  is  a  figure  of  the 
popliteal  artery,  whidi  the  good  surgeon  nev^  even  thinks  of 
tying,  there  is  none  of  the  superficiid  femoral,  which  he  may  be 
call^  on  to  secure  five  or  six  times  in  a  twelvemonth.  Ther^ 
is  indeed  too  great  attention  paid  to  extraordinary  and  singular 
operations,  while  those  which  are  most  common  are  too  much 
neglected.  But  why  should  we  indulge  in  these  observations ; 
when  we  know  that  no  good  surgeon  would  trust  to  engravings 
alone  fior  his  knowledge  of  parts  to  be  divided  or  to  be  8p«ed 
and  pushed  aside  in  operations.. 


[    «H    ] 


PART  III. 

MEDICAL  INTELLIGENCE. 


On  the  Sunderland  Cholera. — lu  the  course  of  the  sumnier  and  AUtura)i» 
the  minds  of  all  ranks  and  all  men  throughout  Britain  being  turned  with 
intense  anxiety  io  the  progress  of  cholera  along  the  Baltic  shore,  it  was  na- 
tural that  varioQS  iklse  aliinns  should  arise  in  different  quarters.  Accord- 
ipg}?  at  Port-Glasgow>  Leith,  Hull,  and  Margate,  the  alarm  was  fiuccee* 
aiTely  given^  and  sometimes  so  loudly  that  government  found  it  necessary 
to  despatah  a  physician  acquainted  practically  with  the  disease,  to  inquire 
on  the  spot  into  the  grounds  of  the  rumours.  In  all  the  instances  where  an 
inquiry  was  made,  and  in  the  instance  of  Leith,  where  no  inquiry  took  place» 
pB  the  alarm  was  speedily  subdued » but  where  we  have  had  an  opportunity 
of  ascerlaining  the  facts, — it  has  turned  out  that  common  diolera  raged 
cluring  the  autumn  to  an  unusual  extent,  that  many  cases  prcFented  features 
of  unusual  severity,  and  that  an  unwonted  number  proved  fatal  in  the  un- 
usually short  period  of  36,  34,  or  even  18  hours,  and  less.  It  is  worthy  of 
particular  remark  that  the  same  circumstance  was  observed  at  Sunderland:; 
for  Dr  Orton,  whose  work  appeared  before  the  malignant  disease  broke  ou^ 
there,  observes  almost  with  a  prophetic  spirit,  that  he  had  ''  the  authority  of 
Dr  Clanny  for  the  most  unusual  prevalence  and  malignity  of  cholera  at  Sun- 
derland during  the  autumn,"  and  that  'Mt  is  greatly  to  be  feared  that  these 
are  but  the  slpru  of  the  approaching  shower,"  (p.  i60.^  Even  in  Kdin^ 
)burgh  diarrhoea  has  been  unusually  frequent,  cholera  too  nas  certainly  been 
more  common  during  the  lost  autumn  than  generally  at  that  season,  and 
flome  very  severe  cases  have  occurred  to  various  practitioners.  But  neither 
in  severity,  nor  in  prevalence  has  the  disease  appeared  here  to  the  same  de- 
gree as  in  other  towns. 

There  is  no  doubt,  then,  that  in  many  parts  of  Britain  cholera  has  of  late 
been  unusual  in  violence  and  frequency.  On  inquiry  at  the  ports  where 
alarm  arose  as  to  the  appearance  of  malignant  cholera,  it  was  believe;d  to  be 
ftilly  ascertained,  that  the  fiital  cases  which  gave  origin  to  the  rumours  were 
merely  instances  of  common  cholera.  At  me  same  time,  in  some  of  them 
there  seems  to  have  been  a  very  extraordinary  resemblance  to  the  malignant 
or  epidemic  disease ;  and  from  what  will  presently  be  mentioned  on  the 
authority  of  Dr  Gibson,  one  of  the  army  medical  officers  sent  by  govern- 
ment to  Sunderland,  it  is  far  from  impossible  that  cases  of  true  malignant 
cholera  may  have  occurred  without  their  nature  having  been  at  the  time  de- 
tected, as  at  least  one  apparently  genuine  case  has  been  lately  discovered  to 
have  occurred  at  Sunderland  two  months  before  the  breaking  out  of  the 
epidemic  there. 

Whatever  truth  may  be  in  these  statements,  the  first  real  alarm  was  not 
aounded  in  this  country  till  the  26th  October ;  and  it  is  now,  after  a  good 
deal  of  paper  conflict  and  wordy  violence,  universally  acknowledged  that 
the  alarm  this  time  was  not  raised  without  sufficient  reason.  As  at  every 
other  sea-port  or  other  place  on  the  confines  of  a  country  not  previously 
attacked,  so  at  Sunderland,  no  sooner  did  the  disease  appear,  than  the  towna^ 
men,  supported,  we  are  grieved  to  say,  by  a  large  body  of  the  medical  mea 
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of  Ike  I0WII9  -niaed  a  TioleDt  opposition  to  the  idea  that  the  new  diiorder 
was  the  inaligDaiit  cholera^  or  that  it  was  imported  from  abroad.  On  the 
oecnnrence  of  five  tuspickms  cases  in  quick  succession,  sereral  medical 
men  who  stfw  them,  and  among  the  rest  at  least  one  gentleman  practi- 
oaOy  acquainted  with  the  features  of  the  disease  in  India,  agreed  that  it 
was  the  malignant  cholera,  and  reported  to  this  eflfect  to  the  Central  Bosrd 
of  Health.  The  port  being  immeoiately  put  under  quarantine  as  respected 
nsTigation,  the  cod-owners,  coal- merchants,  and  other  traders  naturally  de« 
dared  aloitd  that  the  medical  reporters  hsd  formed  a  rash,  ignorant,  and 
erroneous  judgment ;  protested  that  the  disesse,  which  had  earned  off  iU Jive 
first  victim*  in  rapid  succession,  was  nothing  more  than  a  serere  cholera, 
wath  as  had  ^parevahed  in  the  town  for  some  time  before;  denied  that  it  could 
hftTe  been  by  any  chance  imported,  and, — what  the  members  of  the  medi- 
cal profession  throughout  the  country,  whose  feelings  and  private  interests 
were  not  concerned  in  the  matter,  will  now  we  dare  say  scarcely  believe,— 
to  ikr  iniuenoed  the  sentiments  of  the  practitioners  throughout  the  place, 
that  a  committee  of  eighteen  physicians  and  surgeons  are  said  to  have  deli- 
feted  their  unanimous  opinion  at  a  public  meeting,  to  the  effect  that  the  dis- 
ease was  not  the  Indian  Epidemic, — and  this  at  the  very  time  when  we  know 
letters  were  received  in  this  town  from  other  physicians  in  Sunderland  per- 
sonally ^miliar  with  the  Indian  disease,  stating  in  the  most  explicit  terms, 
**  that  if  a  perfect  identity  between  symptoms,  morbid  appearances,  and 
fiuaality,  constituted  identity  of  disease,  this  really  was  the  Indian  cholera." 
The  reason  the  Sunderland  practitioners  acted  as  they  did  is  apparent.  The 
strong  private  interest  of  their  patients  in  the  better  ranks,  leading  we  fear . 
to  a  strong  fteling  of  private  interest  on  their  own  part,  warped  their  better 
judgments.  It  must  have  required  stronger  nerves  and  mors  independence 
of  mind  than  most  persons  possess,  to  act  with  an  unbiassed  disposition  in 
their  drcumstances. 

For  some  time  the  protestations  of  the  Sunderland  traders  and  coal-own- 
en,  with  the  Noble  Marquis  of  Londonderry  at  their  head,  were  supposed 
by  the  public  to  be  warranted  by  succeeding  incidents,  We  cannot  tell 
how  often  we  were  asked  by  friends  both  out,  and  even  also  in  the  profes- 
sion, whether  the  lapse  of  seven  days  after  the  appearance  of  the  first  cases, 
without  any  more  occurring»  was  not  a  sufficient  proof  that  the  Indian  Cho- 
lera had  not  arrived  at  Sunderland ;  in  all  the  newspapers  this  fact  was 
mumphantlv  appealed  to  as  evidence  of  the  rashness  of  tne  medical  report- 
ers, and  of  tne  calamity  they  had  unwarrantably  brought  on  the  town  and 
en  the  country ;  and,  strange  to  say,  the  very  same  tale  was  repeated  a 
month  afterwards,  when  the  disease  broke  out  in  precisely  similar  circum- 
stances at  Newcastle.  Is  it  possible  the  busy  propagators  of  these  no- 
tions were  ignorant  that  the  disease  was  following  exactly  the  course 
which  infectious  diseases  generally  pursue  ?  Were  they  unaware^  that  at 
afanoat  every  place  on  the  continent  where  it  successively  broke  out,  it  fol- 
lowed exactly  the  course  pursued  st  Sunderland  and  Newcastle,— an  interval 
of  fbury  seven,  ten,  or  fourteen  days  having  elapsed  between  the  first  cases, 
and  its  subsequent  steady  progress  ? 

We  axe  not  aware  whether  any  serious  attempt  has  yet  been  made  to  trace 
the  introduction  of  the  disease  into  Sunderland  to  importation.  This  mnch^ 
however,  appears  on  the  face  of  events.  The  town  is  one  of  the  nearest  in 
Britain  to  Hamburg  and  the  Baltic  ports,  where  the  epidemic  at  the  time 
prevailed,  and  with  which  the  usual  intercourse  had  been  subjected  for  a 
considerable  period  to  quarantine  restrictions  by  order  of  the  Privy  Council. 
It  is  at  the  same  time  well  known  to  all  persons  in  the  vicinity  of  the  dif- 
ferent quarantine  stations,  that  for  a  long  time  the  regulations  were  every 
where,  at  least  in  this  part  of  the  kingdom,  violated  in  the  most  flagrant 
manner,  owing  to  the  insufficient  means  provided  by  government  to  enforce 
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them,— Hhat  erery  medical  penoQ  here,  who  wts  acqoaitited  with  the  oir* 
cnmfitmirf*ff,  kmdly  declared  that  ow  quamitiiie  system  would  nefer  ioeep  it 
oaty  if  the  disease  was  coiitagioit8,^-that  id  Sandeilaiid  ptattiaaiMttf  the 
looseQess  of  the  aaarautiiie  was  s  ralject  of  ^miliar  observilKMi  in  the 
town,,  nay,  that  tne  quarantifie  station  was  so  placed  as  to  xtmdm  it  na-- 
oessary  fbr  suspected  vessels  to  pass  duoogh  Ihe  vessels  lying  in  harhonr  i» 
order  to  leach  it,— and  that  the  first  esses  which  appeared,  oceorred  in  the 
person  and  ikmily  of  a  kedman  residing  dose  to  the  miay,-<-4o  which  we. 
mnst  sbo  add,  that  at  least  one  case  of  nudignant  diolera  has  hetti  aseecw 
tainetl  lately  to  have  oeciuTed  in  SunderlandiMRiy^^eeks  beftra  in  a  per* 
son  from  Russia,  without  the  authorities  or  puUio  in  (he  city  knowhig  amr 
thing  of  the  matter,  aUh(mffh  ihe  aue  was  ttUemded  by  a  medical  man,  AU 
these  £icto  being  ooniddered^  in  co^wietion  with  what  is  known  of  the  pn» 
vions  course  of  the  disease  in  foreign  parts,  it  will  appear  on  the  one  hand 
perfectly  posnble,  if  not  extnmely  probabte,  Uiat  the  disease  was  imported, 
and  09  the  other  hand  almost  impossible  to  arrive  at  more  certain  inibrma*^ 
tion  on  l^e  subject.  If  we  understand  righdy  what  has  been  and  of  tiie 
first  breaking  out  of  the  epidemic  all  die  unibrtunata  indtvidmds  of  die 
fiunily  first  attacked  died,  withiont  any  judidd  investagstion*  In  sneh 
dvcumstanoes  we. can  scarcdy  hope  diat  any  subsequent  inquiry  woold 
lead  to  trustwordiy  rc8ult8,-*e8peeially  when  we  reflect  on  the  class  of  per- 
sons on  whom  reliance  must  be  put,«->poor  wretches  of  the  lowest  rank  and 
most  dissipated  habits,— masters  and  crews  of  vessds  who  have  probaldf 
subjected  themsdves  to  penalty  for  vidadon  of  the  laws,*-Hmd  trsders  and 
other  inhabitants  who  have  already  shown  a  determined  spirit  to  conceal 
and  pervert  the  truth. 

Leaving  this  question,  then,  with  but  fiiint  expectation  of  its  ever  re- 
ceivii^  a  satisfactory  answer,  we  shdl  proceed  to  give  some  account  of  the 
progress  of  the  epidemic  at  Sunderland,  which  we  shall  do  in  the  words  oC 
l>r  Gihffig  whom  we  have  re(|uested  to  fturnish  die  fiiots,  and  who  haa 
kindly  ooromunicated  the  following  particulars : — ^  Between  the  Mth  Oc- 
tober to  9d  November,  fbur  cases  of  cholera  occurred,  the  first  in  a  man 
named  Sprout,  who  lived  on  the  quay,  the  second  his  son,  and  two  otheva 
in  difl^ent  parts  of  the  town.  Sprout,  the  fiither,  died,^-the  son  was  taken 
to  die  Infirmarv,  where  he  died,— 4he  other  two  also  died.  These  foot  casea 
oocnrring  aimultaneoudy,  or  nearly  so,  you  may  easily  oonodve  created  a 
great  sensation  in  die  town,  and,  by  the  unanimous  opinion  of  the  medical 
^ndemen,  were  reported  to  government  as  cases  of  the  continentd  cholera, 
xoung  Sprout  ivaa  examined.  The  next  case  was  the  nurse  in  the  Infir* 
mary,  who  had  never  seen  him  during  his  illness,  but  who  had  assisted  in 
removing  him,  and  pladng  him  in  his  coffin.  In  her  the  disease  ran  its 
course  to  a  fatel  termination  with  great  rapidity.  On  the  8d  and  4th  No- 
vember no  new  case  occurred ;  on  the  Ath  one,  whidi  reoovored ;  on  the 
6th  dx,  five  of  whom  died.  These  sudden  deaths  fitim  a  new  disease  might 
have  been  supposed  sufficient  to  conidnoe  any  man  possosed  cf  otdinary 
conviction  that  something  more  than  the  common  autumnd  didera  waa 
among  them.  About  the  end  of  August,  a  captain  of  a  diip,  whidi  had 
oome  to  Newcastle  firom  Riga,  where  he  had  had  the  disesse,  came  to  Sun- 
derland on  the  top  of  the  coach,  and  was  so  ill  that  he  begg^  to  get  down 
at  the  first  medical  man's  house  the  coach  passed.  He  was  moogfat  into  die 
surgery  of  Mr  Watson,  (who  has  reported  the  case  dnoe,)  with  all  the  ma- 
nifint  svmptoms  of  the  disease  in  a  very  agRra\ated  form.  Mr  Watson  Ued 
him,  administered  a  mixture  containing  ether  and  laudanum,  and  empk^^ 
firietions  and  extemd  heat.  The  man  was  shordy  able  to  be  removed  to  lodg- 
ings, and  reoovcred.  There  were  also  some  other  single  cases  in  August,— 
none  that  I  have  heard  of  in  September,  nor  indeed  till  the  86th  C^toher. 
Since  that  the  disease  has  continued  in  Sunderland,  selecting  fbr  its  viedros 


On  ik£  Stmdmettmd  .Ckelewu  Sl'X 

UwoK)tlWMldMda]ld.diiMlnteofaverjdeiMeniiperpopidatio^  Y<m«rf 
fvolNilily  uiiMqiiiiBted  with  tbe  topography  of  SonderlBiifl ;  hat  I  vmy  re^- 
oo|>itiik€e  the  names  of  the  streets  and  bnes  where  it  seems  to  he  conoeii* 
tmed.  TbeQnay^  Uuioo  Lane,  Baine's  Lane,  HarriKin's  Lane,  Mill  Stieei, 
Sailor's  Ali^,  Wood  Street,  Wanen  Street,  and  Buek'a  Oourt,— these  «rt 
aU  narroir,  filthy  ^lacesi — the  inhahitants  in  die  mael^iDWded^tate,  and 
wretched  fover^  among  whom  any  disease  might  assume  contagioas  or 
infectioiis  qualities.  I  suppose  every  indiyidual  practitioner  who  has  seen 
tiya  diseste  in  India,  if  he  confines  his  Tiews  to  his  own  indtridnal  expe- 
lieiiM^  woold  he  inclined  to  think  it  not  contagious;  but  Vet  him  stndy  the 
whole  history  of  the  dinease,  and  especiaUy  consider  the  undeniable  imi$ 
that  it  has  anifimnly  firilowed  the  stcfis  of  man,  and  he  wiU  perhaps  cone 
to  a  diffierent  condusioB,  although  his  own  direct  experience  may  lead  hin 
atiQ  tonosain  not  quite  aatiafied  on  the  point.  Howerer,  I  woald  leare 
the  question  in  the  iMnds  «f  those  who  take  pleasure  in  spHtting  atztwi^ 
with  this  one  ohecrvaiion,  that  whether  it  be  contagions  or  not,  it  is  at 
dear  M  the  nm  at  noon^^y,  that  whereTcr  it  takea  up  its  abode  fiir  a 
tiBBe»  it  has  the  power  of  ipreading."— iS^afidb*/<aiu/,  December  11,  1831. 

To  the  asae  gentleman  we  are  indehted  for  ^e  following  statistical  ac* 
caut  of  the  number  of  persons  attacked  and  carried  ofPt^  the  efrfdemie 
sanoe  it  broke  out.  Insomeoftheitemshisacoountdifiersfirom  thstwhidi 
has  usually  been  given  in  the  newspapers.  In  a  few  of  the  numbers  there 
la  a  deviation  also  from  the  returns  made  officially  to  fforemment.  The 
leaaen  fi>r  both  of  thoe  discrepancies  is,  we  presume,  Uie  attempt  whicis 
teoardtng  to  the  charge  made  against  them  by  Drs  Daun  and  Gioson,  the 
medical  practitioneia  and  other  persons  in  Sunderland  made  to  coneed  cases 
and  misrepresent  their  nature.  In  eonseouenee  of  this  unhappy  difficult 
the  retuma  for  the  first  three  or  four  weeks  comprehended  cases  of  Diarr 
rkaa,  Commtm  ChoUrth  ^ae/  MaiigmaiU  Cholera ;  hut  after  that  time  the 
article  Dianboea,  and  a  &w  daya  afterwards  the  article  Common  Chdera 
also,  were  suppressed.  In  the  fiiUowing  table,  in  whidi  we  have  ende^ 
voured  to  reconcile  the  discrepant  returns  as  fior  as  we  could,  the  whole 
three  diseases  are  included ;  hut  the  reader  will  be  pleased  to  keep  in  view 
that  of  the  caaes  returned  between  the  11th  and  91st  of  November  indu^ 
five,  and  oonmrehendeil  in  our  taUe,  twenty-four  were  struck  off  on  the 
suppression  of  the  column  for  diarrhoea,  as  having  been  really  cases  of  that 
disease  We  retain  them  because  we  do  not  know  to  which  days  they  nro^ 
pady  hdong.^— The  first  cases  having  commenced  on  October  86th,  toere 
oeemrBed  un  to 
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Taking  these  numbers  hy  week^,  counting  the  fint  period  as  terminating 
on  the  7th  November,  and  subtracting  from  the  third  and  ftnirth  weeks 
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tbeirproporikmofSicaaet  of  cBtfrboet,  under  which  lille  wafind  4Cte^ 
turned  in  the  thirds  and  68  in  the  foorth  period,  the  nnmben  will  ttan4 
thns : 
First   week,    19  cnee^  12  deaths*        fbnrth  week,    76  caaes,  39  deaths. 

second*——     44—-  IS  fllUi     67-^-  88 

third   — —   1S4— —  «8  sixth    —     80*—  39 

416  159 

The  relatiTe  mortality  in  the  third  wedc  ahows  that  at  thia  period  many 
cases  of  true  diarrhoea  roust  ha?e  heen  retomed,  or  that  many  deatfaa  were 
concealed. 

In  Sunderland  the  disease  has  apoeared  with  predaely  the  same  charac'^ 
ters  as  in  Russis,  and  more  particularly  in  St  Petershurg.  Dt  Barry  hat 
announced  thisfiict  fVom  personal  observation  ;  and  to  every  medical  read** 
er  it  is  obvious  in  the  descriptions  which  hav«  appeared.  Some  violent 
cases  have  occurred  with  sudcien  excessive  collapse  at  the  very  commence-* 
ment,  and  death  in  a  few  hours ;  in  most,  however,  there  has  been  a  pre- 
liminary stage  of  imperfect  formation  or  milder  character ;  and  in  many 
there  has  been  a  secondary  typhoid  fever,  of  short  duration,  and  often  fa- 
td.  The  mat  OMnority  of  caaes  have  occurred  among  debilitated  persons, 
especially  drunkarcfs ;  but  one  has  occurred  in  the  middle  ranks  of  life,  in  the 
person  of  a  Methodist  dergyman,  who,  fVom  the  inquiries  we  have  personally 
made,  appeors  to  have  had  intercourse  with  twodoubtftd  cases  in  the  eourse 
of  his  duty  in  visiting  bis  congregation,  and,  besides,  lived  six  or  seven 
doors  from  the  cholera  hospital*  Other  caaes  have  abo  probably  occurred 
in  a  similar  station  ;  but  we  have  no  authentic  information  on  the  subject. 
Hitherto  the  diaease  has  prevailed  chiefly  in  Sunderland  proper,  in  the 
neighbourhood  of  the  haroour,  and  but  little  in  Monk-Wearmouth,  or 
Bishop* Wearmouth,  which  form  a  large  part  of  what  ia  usually  called 
Sunderland.  The  whole  town  contains  about  40,000  inhabitants,  o£  whom 
between  15«000  and  90,000  inhabit  Sunderbind  proper. 

We  are  sorry  we  can  say  little  of  the  suocess  of  any  trestment  hitherto 
tried.  We  have  seen  various  letters  on  the  subject  fVom  the  medical  visi^ 
tors  of  Sunderland  ;  all  of  which  agree  in  recommending  early  blood-iet-> 
ting,  moderate  doses  of  opium,  difi\isible  stimulants  and  aromatics^  friction, 
and  heat  in  the  form  of  dry*heat»  as  obviously  beneficial.  But  the  reader 
will  perceive  from  the  returns,  that,  since  the  epidemic  began,  above  a  third 
of  the  cases  have  perished,  and  that  increased  experirace  seems  bv  no  meana 
to  have  improved  the  mortality,  for  during  the  last  three  weeks  97  have 
died  in  993  cases,  or  not  much  short  of  one- half  Some  have  also  used 
emetics  with  supposed  success ;  others  have  tried  to  use  oxygen,  which  ap- 
pears to  have  procured  marked  temporary^  though  no  permanent  relief; 
others  again,  it  is  suid,  have  tried  cauterization  of  the  back  with  red  hot 
irona,  according  to  the  recommendation  of  the  Central  Board,  founded  on 
Uie  experience  of  Dr  Lange  of  Cronstadt.  This  is  a  mode  ot'  heating  the 
back,  which  we  suspect  few  patienu  or  their  friends  will  submit  to  in  this 
country,  and  the  utility  of  which  is  certainly  very  fta  fh)m  being  supported 
by  facts  so  strongly  as  to  warrant  the  recommendation  of  it  just  mibJished 
by  the  Board.  We  may  say  the  same  of  what  appears  at  present  tne  favou- 
rite remedy  of  the  Board,  the  administration  of  brine.  We  have  certainly 
seen  no  evidence  which  warrants  the  very  favourable  opinion  expressed  by 
them  of  either  of  these  remedies ;  and  on  the  face  of  them  there  is  much 
absurdity. 

While  on  the  subject  of  the  edicts  of  the  Board,  we  must  be  allowed  to  say, 
that,  so  for  as  we  are  entitled  to  judge  from  the  acts  of  the  former  Delibera- 
tive Board,  as  well  as  the  Executive  Board  now  in  action,  we  grieve  to 
think  that  neither  of  them  has  fully  deserved,  or  actuallv  enjoyed,  public 
confidence.    On  this  topic  we  are  luwilling  to  enter  ino  details  for  reaaona 
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which  we  think  onivelTei  bound  to  iwipect  We  diallineMly  obeerre,  Aat 
in  the  fiynnaticn  of  a  Central  Board  iot  the  Idugdom^  we  do  not  leeon  wlMit 
sufficient  ground  it  hai  been  considered  proper  to  exdnde  iVom  its  nombers 
every  one  of  the  eminent  domestic  phyaidims  of  Lmidon,  morriy  to  all  ap- 
pearance because  they  have  not  seen  the  disease.  In  our  understsndiBg, 
there  is  no  disease  under  the  sun  whose  features  and  habitudes^  so  Ikr  as 
they  are  known,  may  be  sooner  learned,  or  more  accurately  known  firom  de» 
scription  merely ;  and  whvf  in  these  circumstances,  goremmcnt  should  not 
STau  themseWes  of  the  aid  of  the  most  eminent  and  learned  in  the  piofeiriua 
we  know  not. 

A  month  after  the  appearance  of  the  disease  in  Sunderland,  it  also  broke 
oat  in  Newcastle*    So  early  as  the  86  th  October^  a  case  occurred  there 
which  wss  regarded  by  the  physicians  who  saw  it  as  extremely  similar  to  the 
Indian  Cholera;  and  we  strongly  suspect  it  was  really  of  that  description.  A 
month  later,  on  the  264h  November,  two  cases  occurred,  one  of  whi4^  was 
unequivocally  declared  to  be  an  example  isi  the  malignant  disesse,  and  re* 
ported  as  sucn  by  the  Mayor  of  the  town  to  the  Privy  Conndl.  As  in  the 
mstanoe  of  Sunderland,  so  at  Newcastle  the  natives  raised  their  voices 
aloud  against  what  they  were  pleased  to  call  the  precipitancy  of  the  Mayor, 
the  daily  press  took  up  the  cry  and  sent  it  throughout  the  country^  and 
here,  ss  elsewbere,  the  Newcastle  traders  and  merchants  were  looked  on  as 
greatly  to  be  pitied  for  the  folly  of  their  ruler.    To  all  whom  we  heasd 
Ulking  in  this  strain  we  recommended  a  patient  susp^ision  of  their  opinion 
for  a  week,  or  at  the  utmost  fourteen  days,  which  interval  has  commonly 
been  necessary  for  the  epidemic  to  take  a  fiiir  start  after  its  first  appear- 
ance.    And  accordingly  on  the  tenth  day  fresh  cases  occurred,  and  the  dis- 
ease is  confessedly  advancing.    The  Report  to  Government  on  the  15th 
December  mentions  15  new  cases  and  10  deaths  during  twenty- four  houn 
previous  to  the  making  up  of  the  return  ;  and,  since-  Uie  first  cases  on  the 
26th  November,  there  have  been  61  attacked  and  S3  cut  off.     In  North 
Shields,  too,  not  far  from  Sunderland,  several  cases  have  boen  observed, 
and  regular  reports  are  returned.    In  several  villages  around  Newcastle 
and  Sunderland  scattered  cases  have  also  been  reported  as  having  ptaent- 
ed  themselves. 

Report  of  the  Edinburgh  Board  of  HtaUk,  Uth  Novtmber  18SI.— The 
EniNBuaou  BoAsn  of  HsikLTH  having  maturely  considered  what  steps 
should  be  taken  for  checking  the  £pidemic  Cholera,  if  it  should  appear  in 
this  city,  are  of  opinion  that  the  oroper  time  is  now  arrived  for  making 
public  the  following  directi(ms  fox  tiie  guidance  of  the  Inhalntants. 

I.  The  Board  are  satisfied,  that  the  disease  may  arise  spontaneously  firom 
hidden  catises ;  and  that  it  may  also  become  oontagioua  in  ctrcumstsnoes 
sot  jet  ascertained.  But  they  are  fully  warranted  in  declaring,  that,  when 
it  does  become  contagious,  the  risk  of  its  spreading  in  that  manner  is  very 
much  diminished  if  due  sttention  be  paid  to  cleanliness  and  sobriety. 
And  they  therefore  intreat  the  inhabitants  of  Edinburgh,  in  the  event  of 
the  disease  appearing  here,  not  to  be  misled  by  exaggerated  notkms  of  ita 
oonta^us  nature, — the  inevitable  tendency  of  which  would  be  to  leave 
the  sick  helpless,  and  without  that  attendance  from  friends  sod  others 
which  is  more  pressingly  required  in  this  disease  than  in  any  other. 

II,  Experience  has  shown,  that  the  most  essential  precaution  fbr  escsp« 
ing  the  disease  is  sobriety, — that  intoxication  during  the  fMrevalence  of  the 
epidemic  is  almost  sure  to  be  followed  by  an  attack,— and  that  those  ad* 
ducted  to  drinking  are  the  most  sulgect  to  take  cheers,  and  the  most  like- 
ly to  sink  under  it.  In  like  manner,  strict  attention  to  personal  deanli-. 
ness, — to  cleanliness  and  ventilation  of  dwelling-houses, — to  warm  clothing^ 
->to  regularity  of  hours  for  sleep,-*to  keeping  as  mudi  as  possible  wkhin 
doOTS  at  night,— and  ta  taking  mod  befiore  gjoing  out  in  the  morning,— 
may  be  reli^  on  as  important  means  of  security. 
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'  UU  n»  BmaA  mn  frfofidiiig,  tbtr,  ihottld  Am  dltaut  m»Mr,  several 
HotytA  iktU  be  opened  ofer  the  dty  ;^-«lso  that  stations  ttiall  be  esta~ 
bitriiedy  where,  as  well  ss  al  die  hasfritalsy  inedidnee  and  hettiof^-appftra— 
tas  JMf  he  pwoored  U  aU  ho«ra  of  the  day  and  night ;— end  likewise  that^ 
if  neeesMry,  «U  night-watehnien  shall  be  sapplied  with  Bedioinea  te  thtt 
immediate  nae  of  any  whe  need  them.  By  tneee  means  it  wUi  be  in  die 
pewer  of  erery  one  to  procure  instant  aid. 

Kotioe  of  the  aitnation  of  hospitals  and  sUtions  Ibr  madiciBes  idll  be 
giwB  the  instant  the  diaeose  may  appear. 

IV.  Bnt  to  prerent  the  possibihty  of  delay,  espedaUy  in  the  dead  oT 
mighty  when  thediseaae  ia  very  i^  to  begin,  the  board  recommend  ftmilieo 
to  pnyvide  the  fiiUowing  artidea. 

I.  Mimimrek'^Ttlke  solphink  ether  and  aromatic  spirit  of  hartshorn,  of 
ead)  half  an  ounce,  oompcmnd  tincture  of  cinnamony  one  onnoe :  Mix  and 
ooriL  ttp  oaiclhlly. 

9.  2>Md^uiif«i4«^An  ounce  to  be  kept  in  readiness. 

5.  JHUa^^Takt  of  opium  twenty*ftmr  grains ;  camphor  one  dradim  ; 
•pisit  of  wine  and  oonserve  of  roses  enough  to  make  a  mass  of  proper  eoa- 
BMlence :  Divide  into  twenty^four  pMla. 

4»  (%«irr«.*«ilUce  of  laudanum  an  ounce,  tincture  of  assafcetida  two 
ooBcea:  Mix  for  keeping.  BeftiM  using,  mix  ^ree  tes-spoonfuls  with  a 
wiiis  ftliissftJ  of  thin  stsrai ;  and  retain  it,  when  injected,  by  pressure  be- 
low with  a  warm  cloth,  as  long  as  posdble. 

6,  Jfastemi-Poiiftices^— Have  always  at  hand  four  ounoea  of  powdered 
nmatard.  A  fourth  part  of  diisy  qn-ead  over  porridge  poulticee,  will  be 
anfident  for  one  patient. 

6.  HU^air  Baik.'^Tht  board  hare  approved  of  a  hot-air  bath  of  a 
simple  construction,  which  may  be  aeen  at  the  Blind  Jtylum,  and  made  by 
any  carpenter,  price  about  ten  ahillings.  Every  fomily  wh6  can  afibrd  it 
ought  to  have  one. 

V.  No  time  abeuld  be  kat  in  sending  for  medical  aid*  But  when  the 
disease  commences  suddenly  in  a  violent  form,  it  is  dangerous  to  lose  even 
the  time  which  must  pass  before  such  aid  can  be  bad.  This  form  is  at 
once- known  by  sudden  weakness,  a  contracted,  shasily  countenance,  blue- 
neas  of  the  Ups,  and  general  coldness,  accomnauying  or  preceding  vomiting, 
purging,  and  cramps.  In  such  cases,  the  rriends  will  without  dday  give 
a  tahle^ipoonftd  ok  the  Mijoiwe,  No.  1,  with  60  dropa  of  laudanum,  in 
half  a  wme-glassftil  of  cofd  water.  Follow  this  with  a  table-spoonfol  ooea* 
sionally  of  warm  spirits  and  water,  or  strongly  spiced  wine.  Repeat  twQ 
tea-^poonfbls  of  the  MimUirr,  with  30  drops  of  laudanum,  every  half  hour, 
if  the  fiust  doae  £dl  to  r^eve.— If  the  mixture  be  vomited,  Uien  give  two 
FiUif  Na  3,  and  repeat  one  every  half  bour  if  the  first  two  ftil  to  relieve 
or  be  vomited.  But  after  the  vomiting  and  cramps  cease,  the  Mixture  or 
Fills  must  not  be  lepested  without  medical  advice.— The  Ciyster,  No.  4> 
ahonld  be  resorted  to  alao  fVom  the  firrt,  and  repeated  once  if  not  retained. 
-*-£N.  B.  The  doses  of  the  Mixture,  L4nidanum,  Pflls,  and  Clyster,  must 
not  be  eoEcaeded.  For  ohildrsn  of  fourteen  half  the  dcses  mentioned,  and 
for  childsen  of  aeven  one-fourth  is  sufficient.]]-»The  Hoi^ir  baUi^^-isit,  if 
it  is  not  at  hand,  dry  heat  over  the  whole  body  in  any  shape,  sudi  as  by 
hot  bknkets  and  hotAvicka,  sand,  salt,  or  bottles  of  hot-water,— ^together 
wi^  oonstant  rubbing  of  the  whole  body, — should  likewise  be  resorted  to 
ftoaa  the  flrat.-*-*The  Muiiard- Poultices  should,  as  soon  as  posablet  be 
applied  aver  die  belly  and  on  the  soles  snd  calves,  and  kept  on  till  the  pa* 
tieat4MNnplaiaaaf  tM  amaiting. 

1^  the  time  these  measures  have  been  put  in  force,  opportuniw  wilt 
have  been  given  for  procfurisg  medical  advice  ;  whkh  is  indiq)enaab]e  fyt 
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te  trettsMOt  tfterwaids.^-^be  Bmrd  Ihittfc  it  mwiij  ^  «PP^  ^ 
poMfe,  tliat^  wbete  this  diaeiM  has  prenikd,  ))loocU1«ttiii|g^  wfatB  remrtoi 
td  witbhi  the  dnt,  leconcly  or  diird  hour  from  ^  convieiiceiDCiit  of  the 
ittaek^  haft  been  rtry  geo«raUy  fonn^  nseftil  along  wkb  th«  o^MrTMiMdieay 
Botwithfttending  the  appeanince  of  sudden  weakMia  and  fficeaaifo  dnkhig 
abteady  mentioned. 

VI.  By  following  these  roles,  and  taking  pronpt  tdvaatflce  of  tlio  pro« 
TiBion  made  at  the  Stadon^pdnts,  the  Board  are  oonriooed  tfastfery  many 
eases  will  be  checked  at  the  outset.  But,  st  the  same  tine»  they  sttoni^y 
ediort  the  labouring  classes  to  convey  their  sick  ^ends  with  all  speed  to 
the  hospitals,  rather  than  try  to  cure  them  at  home,  where  they  can  seldom 
btre  me  proper  means  at  command.  The  hooMtals  will,  it  is  hoped,  beao 
miincroQs»  that  one  diaU  be  near  every  man's  habitation ;  and  carrli^es,  to 
serve  at  the  same  time  as  dry-heat  baths,  may  be  found  always  ready  st 
the  hospitals  and  stations,  for  the  instant  removal  of  patients  at  all  hours 
of  the  day  and  night. — ^The  Board  feel  assured,  that,  by  quickly  availing 
themselves  of  these  provisions,  working  people  will  get  their  side  iH^nds 
bioof^t  sooner  and  fu  more  effectually  under  treatment  than  in  any  other 
way  ;  and  th^  must  not  fiirget,  that  every  minute's  delay  is  highly  dan* 
gotms. 

VII.  The  moment  the  disease  is  suspected  to  have  appcfared*  ininmatioa 
must  be  given  to  William  6.  Cuningham»  Esq,  Clerk  to  the  Board,  at  the 
City  Chambcn.  And,  should  it  establish  itself  in  the  town,  medical  mtB 
are  expected  to  send  to  the  same  quarter,  every  morping  before  half  paal 
line,  a  report  of  each  ne«r  case,  death,  or  recovery, — sfi^ijvag  the  iiame« 
leasdenoe,  age,  employment,  date  of  seixure,  and  diate  of  the  event*  The 
Board  anxiously  look  for  punctuality  in  this  respect  from  every  medical 
person. 

While  the  Board  think  it  right  to  express  their  apprehension,  that  in 
certain  chtrumstances  the  disease  may  be  communicated  by  personal  inter- 
course with  infocted  persons  or  ^[oods,  they  wish  it  to  be  distinctly  under- 
stood, that*  as  they  are  satisfied  it  may  also  be  difiused  in  other  ways,  not 
yet  noertained,«-es  they  think  it  will  be  impossible  in  this  country  to  es- 
tatflhdl  e  system  of  internal  quarantine,  or  absolute  seclusion  of  the  sick,-* 
and  as  the  attempt  to  do  so  would  throw  very  many  persons  into  great  cUs- 
tres,— they  do  not  mean  to  recommend  that  any  attempts  should  be  msde 
to  prevent  its  diffitfien  in  this  dty  by  seclusion  of  the  uck,  otherwise  than 
ei  detailed  above» 

N.  B.'-'To  Apothecaiies. — ^As  an  inferior  laudanum  is  sold  in  some  shops, 
a^thecari^  ai^e  cautioned  to  use  only  the  strong  laudanum  of  the  Edin<* 
burfth  PatoacopoeiiL  Copies  of  this  Report,  and  printed  labels  for  the 
articles  recommended  by  the  Board,  with  directioaa  for  their  Me»  may  be 
piQcared  by  apothecaries  from  the  Clerb 

JBSy  auihoriijf  ofiht  Boardf 

JoBK  LsAmiioifTti,  Lord  Frpwogl, 

Notice  regarding  the  Half  Pay  t^the  Armu  Medical  (Meers^^^Vft  have 
hitherto  omitted  to  inform  our  mders  that  the  Medical  Department  of  the 
Army  has  been  greatly  improved  by  the  promulMtion  of  two  warraiits» 
besring  Uie  respective  dstes  of  the  28d  sna  S9th  July  18S0.  The  medi* 
cai  officers  owe  M^or-General  Sir  Henry  Hardinge  a  deep  debt  (tf  gratitude, 
ss  it  is  solely  to  him  they  are  indebted  for  the  introductioii  of  r  raea*- 
aiire  so  IftefuL  He  had  not  been  long  secretary  at  war  before  he  per- 
ceived the  numerous  defecU  of  the  old  syntem,  more  especially  in  regard  to 
piomotion  and  retiremeut;  and  In  the  new  reguktiens  be  baa  enonuHy 
obviated  .itp  impevftcUow.    The  titkt  of  the  higher  ranks  of  the  dcpertf 


■MOi  Jwie  hoen  dwi^,  and  ta  tfaow  wlio  daligbt  !■  «ii  ea^uiberaoce  of 
wuneuuQg  discrinuiuUiye  appelktiona  this  altenuon  is  ft  bora.  The  pvj 
0f  assisttnt  surgeons  who  bsve  serred  ten  years  is  increased  ;  so  is  thai  a€ 
surffsons  who  luve  served  above  twenty  years ;  and  the  period  when  a  me* 
dicu  officer  has  the  unqualified  rig^t  to  retire  from  the  service  is  reduced 
fVom  thirty  to  twenty-nve  years. 
£xoerpt  from  the  wanast  of  the  22d  July  1880. 

34.  Medical  r^^cfrr.— The  rate  of  half  pay  for  a  meiHcal  officer  of  the 
army  shall  in  every  case  be  determined  .by  the  service  which  he  may  have 
nendered  upon  full  pay,  and  the  circumstances  under  which  he  may  be 
placed  upon  half  pay. 

35.  If  a  medical  officer  shall  be  placed  upon  half  pay  by  reduction  of  est»^ 
blisment,  he  shall  be  allowed  the  half  pay  to  which  his  services  may  entitle 
him,  according  to  the  following  schedule : — viz. 

Rates  of  half-pay  af^  a  service  on  full  pay  of 
SO  yean     25  but        20  but        10  bat         Len 
Raok  of  reduced  medical  under  30    under  25    under  20    than  10 

officer.  per  diem,    per  diem,    per  diem,    per  diem,  per  diem. 

£  8.  d.  £  s.  d,  £  t.  d.  £  s.  d,  £  «.  d. 

Inspect.  Gen.  of  Hospitals,  1  10  0  1    5^  0  1    0  0  

Dept.  Inspect.  Gen.  of  Hos.  I     00  0  17  0  OUO  0  10  6  080 

Assist.  Inspect,  of  Hospitals,  0  17  0  0  15  0  0  12  6  0  10  0  0  7  6 

Staff  Surgeon,             .           0  16  U  0  14  0  0  158  0  0     9  6  0  7  0 

Begiraental  Surgeon,           0  15  0  0  13  0  0  110  0    86  06O 

Assistant  Surgeon,                076  070  060  0    50  04O 

36.  If  a  medical  officer  shall  be  placed  upon  half  pay  from  any  other  cause 
than  reduction  of  establishment,  be  shi&ll  be  allowed  the  half  pay  to  which 
bis  services  may  entitle  him  according  to  the  following  schedule,  viz. 

Rates  of  half-pay  after  a  service  on  full  pay  of 
SO  years        25  but         20  but         10  but        Lew 
Rank  of  retired  medical  under  30     under  25    under  20  than  lO 

officer.  per  dieoi. 
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Inspect.  Gen.  of  Hospitals,  1  0 
Dept.  Inspect.  Gen.  of  Hos.  0  18 
AsEist.  Inspect,  of  Hospitals,  0  16 
Staff  Surgeon,  0  15 

Regimental  Surgeon,  0  15 

Assistant  Surgeon,  0    7 

37.  Every  medical  officer  who  may  have  served  upon  JW/  pay  fbr  25  yeara^ 
and  upwards,  shall  have  the  right  to  retire  upon  half  pay  at  the  rate  as- 
signed to  his  rank  and  service  in  the  schedule  subjoined  to  the  36th  Ar- 
ticle, provided  he  shall  have  served  3  if  ears  in  the  rank  from  which  he  re- 
tires ;  but  if  he  shall  not  have  served  3  years  in  such  rank,  he  shall  receive 
only  the  rate  attached  to  the  rank  fh>m  which  he  was  last  promoted. 

38.  If  a  medical  officer  shall  have  served  30  years  on  full  pay,  including  S 
in  the  rank  fVom  which  he  retires,  or  10  in  the  colonies,  or  5  with  an  army 
in  the  field  in  any  rank,  or,  if  his  services  be  recommended  under  any  spe- 
cial circumstances  of  merit,  he  may  be  allowed  the  rate  of  half  pay  assign- 
ed to  his  rank  in  the  schedule  annexed  to  Article  35. 

Reguiaiions, — 1.  The  rank  of  apothecary  to  the  forces,  and  of  hospital 
assistant  arc  henceforth  abolished. 

2.  The  title  of  physician  to  the  forces  is  to  be  discontinued,  and  instead 
therep^  that  of  assistant  inspector  of  hospitals  ia  to  be  eBtablishcd. 
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3.  TlMiiMdloalc^foenorthearmyareiDfbtiiretob»d]ili^^ 
the  ftiUowing  ranks  and  coinmiflnoiii»  Tii. 

AssistaDt  Surgeon. 

Regimental  Soigeon. 

Staff  Surgeon. 

Atsittaut  Inspector  of  Hoipitals. 

Deputy  Inspector  General  of  Hos|»tals. 

Inq>ector  General  of  Hosmtals. 

4.  Assistant  Surgeon. — No  medical  candidate  who  has  not  passed  his 
examinations  at  the  Royal  College  of  Sui^eons^  of  London^  Edinburgh,  or 
Dublin,  shall  be  eligible  for  this  commission,  and  the  assistant  surgeon  must 
baTC  served  on  full  pay  five  years  befbre  he  shall  be  eligiUe  finr  promotion 
to  the  rank  of  regimental  surgeon,  and  seven  years  before  he  shall  be  elW 
gible  for  the  rank  of  staff  surgeon. 

5.  Regimental  surgeons  and  staff'  surgeons  must  have  served  ten  years 
in  the  army  on  full  pay,  before  they  shall  be  eligible  for  the  next  step  of 
rank. 

6.  An  assistant  inspector  of  hoepitala  must  have  served  three  years  at 
home,  or  two  years  abroad  in  this  rank,  before  he  shall  be  eligible  for  pro- 
motion* 

7.  A  devuty  inspector  general  of  hospitals  must  have  served  five  years  at 
kome,  or  three  years  abroad  in  this  rank,  before  he  shall  be  eligible  for  pro^  > 
motion  to  the  highest  rank  of  inspector  general* 

Sm  The  rates  of  daily  pay  for  the  before-mentioned  ranks  are  to  be  in  fh^ 
ture  regulated  by  the  length  of  time  which  the  officers  of  each  class  shall 
hsve  served  upon  full  pay  according  to  the  annexed  scale :  provided  always, 
that  when  any  ofllcer  ia  hereafter  promoted,  he  shall  commence  upon  the 
minimum  pay  of  his  new  rank,  notwithstanding  his  length  of  service,  agrees 
ably  to  the  said  scale,  may  give  him  a  claim  to  a  higher  rate  of  pav,  as  be- 
fore he  shall  be  allowed  such  higher  rate  of  pay  he  will  be  required  to  serve 
on  each  in&rior  rate  of  pay  attached  to  his  rank,  the  following  period, 
namely,  one  year  if  he  had  been  in  the  medical  department  antecedently 
to  the  date  of  this  warrant,  and  two  years  if  he  received  his  first  medical 
commission  subsequently  to  that  date ;  but  if  the  officer  thiu  promoted  had 
bigger  pay  in  his  old  rank  than  the  minimum  of  his  new  rank,  he  shall 
commence  upon  that  rate  of  pay  which  may  be  next  above  his  former  pay,, 
and  before  he  obtaina  any  fiirther  increase,  shall  serve  the  period  above  pre- 
scribed: viz. 

Bates  of  daily  pay  subject  to  the  above  piovisions. 
After  25     After  20,  bat   After  10,  but    Under  10 
Ranks.  years  actual  under  25  years  under  20  years   years  ac- 

aervice       actual  service  actual  senrice    act.  seryioe 
£  s.  d,         £  s,  d.        £  s.  d.         £  s,  d^ 
Assistant  Surgeon,  0  10    0        0  10    0        0  10    0        076 

R^mental  Surgeon,  190        0  19    0        0  15    0        0  13    0 

StaffSurgeon,  ISO         100        0  16    0        0  14   a 

Assist.  Inspect,  of  Hospitals,,  1  40  120  0  19  0  OOa 
Deptlnspect.  Gen.  of  ditto.  1  10  0  180  140  000 
Inspect.  Gen.  of  Hospitals,  200  118  0  116  0  000 
9.  In  addition  to  the  pay  of  their  ranks,  the  officers  at  the  head  of  the 
metlical  department  on  foreign  stations  shall  receive  allowances  at  the  un- 
dermentioned rates  when  serving  under  the  following  circumstances :  vis.-* 
If  with  an  army  in  the  field  of  10,000  men  or  upwards,  20s.  a  day 

Do.  6000        do.  15      „ 

Do.  any  lesa  number  10      „ 

If  serving  in  a  colony,  where  the  forces  consist  of  1500  men, 

or  upwards ,. 5        „ 

By  His  Majesty's  Command, 
H.  HARDINGE. 


C/h$ffOw  and  iU  SMbmrb§4'  *Tfcelblloiwiaga>trtyaeiaf  thbdafcreitdagtes 
of  inbM&itantt  in  this  dty  and  itt  •obariw,  k  giren  by  Mr  ddnd,  wbo 
bu  been  employed  in  cbunifying  tbe  inbtbitants  of  tbe  City  of  Gkagow^ 
and  County  of  Lanark^  fbr  tbe  Government  Cenam,  and  in  preparing  rdn- 
ti?e  Statisucal  atatementa  now  in  tbe  preaa,  for  linited  dreolation. 

CITT  AND  coRTmooiTa  aoBUEsa. 

PopulatioH,  Birtia,  Marrwgts,  and  BMiHaUr~-Jn  IBSl^  tbe  population 
waa  147,043.  In  1831,  909,4)26;  vis.  Male%  93,794,  Femaka,  108,703. 
Inoreaae  in  ten  yeafa,  5^,383  aoiUi.  Tbere  are  137  ooeupationa  nanated^ 
witb  tbe  numb^  of  indi?idnala  employed  in  eacb. 

Ai^ea  under  A,  80,977-*-5  to  10,  95,707—10  to  16,  91,911— 15  to  90, 
90,74^—90  to  30,  38,185—30  to  40,  9M1»— ^  to  50,  18/)14— 50  to  00, 
11,848—60  to  70,  e^nO^lO  to  80,  9,589—80  to  80,  645—90  to  100,  56— 
100  and  upwards,  5,  viz  Malea,  1 — Femalca,  4« 

Cf  whdt  Cbiw^.— Sootcb,  163,600 ;  Engliab,  9,919,*  Iriab,  35,554  ; 
ForagnetB,  353^  Total,  909^496.  Tbere  are  many  wbo  conaider  tbe  great 
influx  of  Iriib  aa  detrimental  to  tbis  part  of  tbe  country.  Thia  may  bold 
true  aa  regarda  wett?era  and  indigent  peraona ;  but  it  ia  only  juatice  to  aay, 
that  but  fbr  tbe  numeroua  indnaferioua  Iriab  labourera,  tbe  fanprovementa  of 
late  yeara  could  not  bave  been  carried  on  witb  tbe  aame  beneficial  efBatL 

Of  what  IUlifitm,^EMUh^hmeat,  104,169;  Diaaentera,  70,380;  Epia- 
oopaliaDa,  8,551;  Roman  Cotbolioa,  19,338.  Total,  909,  496.  Tbere  are 
9(K^496.  Tbere  are  a  number  of  more  Cathobca  belonging  to  Biahop 
Soott'a  Cband,  but  aa  tbeae  do  not  belong  to  tbe  Population  dutrkt,  tbey 
MM  MQ^  iudodeda 

J7bii«rAo4f0r«.— Married  Men,  30,039;  Widowera,  1,790;  Badielora, 
1,487.  Male  Houseboldera  33,959.^Widowa,  6,894;  Spinatcra,  1,889. 
Female  Houaeboldera,  8,786.— Total  Farniliea,  41,965. 

Tbe  birtfaa,  including  471  atiU-bom,  being  6t868,  and  tbe  p<^nktioa 
909,496,  tbere  ia  one  b&tb  fyt  99  47-100  peraona. 

The  marriagea  being  1919,  and  the  populatimi  909,496  there  ia  oim 
marriage  fbr  105  48*100  peraonai 

Tbe  biiriak  being  5,185,  and  the  popuktion  909,496,  there  ia  one  burial 
fbr  39  4-100  p^sona. 

Tbe  number  of  FamHiea  bring  41)965,  and  tbe  popukdon  901^496,  there 
aiv  4  81^100  neraona  to  earb  family. 

The  birtha  being  6,868,  and  tbe  number  of  marriagea  1,919,  there  are 
3  57-100  birtba  to  each  marriage. 

PirKpmtm.- Tbe  number  m  Rmpera  bring  5,006,  and  tbe  populatjkm 
909,496,— tbere  ia  one  pauper  fbr  eray  40  43-100  peraona. 

Tbe  number  of  pajipera  being  5,006,  and  the  aum  expended  fbr  their 
maintenance,  or  relief,  L.  1 7,981 » 188.  id,  givea  3/.  98.  Oid.  to  each  Pauper. 
If  ^e  aum  fyr  tbe  reUef  of  paupers  were  paid  equally  by  tbe  whole  non- 
recipient  population,  tbe  proportion  to  each  would  be  one  shiUing  and  nine* 
pence,  and  a  tmall ^fraction. 

The  aum  of  L.  17,981,  188.  O^d.  indudea  tbe  entire  expenditure  of  the 
Town'a  Hospital^  surgeona'  salariea,  medicfuea,  clothing  and  educating 
children,  maintaining  lunatics,  &c*-4t  also  indudea  tbe  expenditure  fbr  tbe 
poor  of  tbe  parlsbea  wbo  adhere  to  the  parochial  ayatem  introduced  by  Dr 
Chalmers,  and  every  other  expense. 


■.'' 


No.  CXI.  9oiH  be  published  on  the  1st  of  April  1832. 
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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Art.  I. — Ofi  Permanent  Patency  of  the  Mouth  of  the  AortOj 
or  Inadequacy  of  the  JorUc  Values.  By  D*  J.  Coeeigan, 
M.  D.  one  of  the  Physicians  to  the  Charitable  Infirmary, 
Jervis  Street,  Dublin ;  Lecturer  on  the  Theory  and  Practice 
of  Medicine ;  Consulting  Physician  to  St  Patrick^  College, 
Maynooth. — {With  Engravings.) 

JL  HE  diaeaae  to  which  the  above  name  is  given  has  not,  so  far 
as  I  am  aware,  been  described  in  any  of  the  works  on  diseases 
of  the  heart  The  otgect  of  the  present  paper  is  to  supply  that 
deficiency.  The  disease  is  not  uncommon.  It  forms  a  consi- 
derable proportion  of  cases  of  deranged  action  of  the  heart,  and 
it  deserves  attention  from  its  peculiar  signs,  its  progress,  and  its 
treatment  The  pathological  essence  H  the  disease  consists  in 
inefiidency  of  the  valvular  apparatus  at  the  mouth  of  the  aoria» 
in  consequence  of  which  the  blood  sent  into  the  aorta  iiegurgi- 
tates  into  the  ventride.  This  regurgitation,  and  the  signs  by 
which  it  is  denoted,  are  not  necessarily  connected  with  one  par- 
ticular change  of  structure  in  the  valvular  i^paratus,  and  h&kce 
the  name  Permanent  Patency  of  the  Mmtth  of  the  Aorta^  or 
Inadequacy  of  the  Aortic  Vaives^  has  bean  chosen  as  simply  ex- 
pressing such  a  state  of  the  parts  as  peanits  the  regurgitation 
to  occur. 
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S^  Dr  Corrigan  on  the  Aortic  Valves, 

I  have  been  in  the  habit  for  some  years  of  describing  this 
disease  under  the  name  of  Inadequacy  of  the  Aortic  Valves ; 
but  as  Dr  Elliotson,  in  his  elegantly  written  work  on  Diseases 
of  the  Heart,  has  given  to  a  somewhat  analogous  morbid  state 
of  the  auriculo-ventricular  opening,  a  better  name,  Permanefit 
Patency^  I  have,  for  that  reason,  and  for  the  sake  of  uniformi* 
ty,  adopted  the  term,  and  I  shaU  ccmUnue  to  use  it  as  synony- 
mous with  my  own  term.  Inadequacy  of  the  Aortic  Valves. 

The  morbid  affections  of  the  valves  and  aorta  permitting  this 
regurgitation  are  the  following. 

1^^,  The  valves  may  be  absorbed  in  patches,  and  thus  be- 
come reticulated  and  present  holes,  through  which  the  blood 
flows  back  into  the  ventricle. — Fid.  Plate  I.  Fig.  1. 

2d,  One  or  more  of  the  valves  may  be  ruptured ;  the  rup- 
tured valves,  when  pressed,  flapping  back  into  the  ventricle  in- 
stead of  catching  and  supporting  tne  column  of  blood  in  the 
aorta,  the  blood  then  regurgitating  through  the  space  left  by 
the  broken  valves. — Vid.  Plate  I.  Fig.  2. 

3d,  The  valves  may  be  tightened  or  curled  in  against  the 
sides  of  the  aorta,  so  that  they  cannot  spread  across  its  mouth ; 
and  an  opening  is  then  left  between  the  valves,  in  the  centre  of 
the  vessel,  through  which  the  blood  flows  freely  back  into  the 
ventricle. — Vid,  Plate  I.  Fig.  3. 

4M,  The  valves  without  any  proper  organic  lesion  may  be  ren- 
dered inadequate  to  their  ftinction  by  dilatation  of  the  mouth 
of  the  aorta.  The  aorta,  affected  by  aneurism,  or  dilated,  as  it 
frequently  is  in  elderly  persons,  about  ite  arch,  will  sometimes 
have  the  dilatation  extending  to  the  mouth  of  the  vessel,  and 
in  such  a  case,  the  valves  become  inadequate  to  their  function, 
not  from  any  disease  in  themselves,  but  from  the  mouth  of  the 
aorta  dilating  to  such  a  diameter,  as  to  render  the  valves  una- 
ble to  meet  in  its  centre ;  the  blood  then,  as  in  the  other  in- 
stances,  regurgitates  freely  into  the  ventricle. 

Fig.  1.  This  figure  scarcely  needs  any  explanation. 
It  shows  the  reticulated  valves. 

The  letters  A,  A,  A,  A,  point  out  the  openings  produced 
by  absorption  in  the  valves,  through  which  the  blood  rcf^urgitat- 
ed.     These  valves  were  very  slightly  thickened. 

Fig.  2.  A,  points  out  the  lefC-hand  valve,  with  an  c^peaisg 
through  it  large  enough  to  admit  a  goose  quill,  and  raptured 
fh>m  its  connection  with  the  aorta,  so  that  it  flapped  back  into 
the  ventricle. 

B.  Bony  depositions  on  the  inner  coat  of  the  aorta. 

C.  The  middle  and  right  hand  valves  thickened,  and  con- 
tracted in  their  free  edges,  so  that  they  could  be  separated  only 
a  very  short  distance  from  the  sides  of  the  aorta. 
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Fig.  3.  A,  A|  Openings  in  the  valves,  as  in  Fig.  1,  jHrodu- 
ced  l^  absorption,  one  of  the  openings  in  the  right  hand  valve 
large  enough  to  permit  the  finger  to  pass  through. 

B.  Middle  valve,  projecting  downwards,  curled  back,  and  bound 
to  the  aorta  by  bony  deposition,  so  that  it  was  totally  useless. 

C.  Bony  deposition  tying  the  edges  of  the  middle  and  right 
hand  valve  together,  and  at  the  same  time  gluing  them  to  the 
aorta. 

General  Symptome, — On  the  general  symptoms  that  accom* 
pany  this  disease,  little  is  necessary  to  be  said.  Like  most  of 
those  connected  with  affections  of  the  respiratory  and  circulat- 
ing organs,  they  are  uncertain  and  unsatisfactory.  There  are 
frequently  convulsive  fits  of  coughing,  more  or  less*  dyspnoea, 
sense  of  straitness  and  oppression  across  the  chest,  palpitations 
aft^  exercise,  sounds  of  rushing  in  the  ears,  and  inability  to  lie 
down.  Neither  one  nor  all  of  these  symptoms  are  essential  to 
the  disease.  They  may  all  arise  from  varied  affections  of  the 
lungs,  heart,  liver,  or  nervous  system.  They  neither  tell  us 
the  seat  of  the  disease,  nor  the  extent  of  the  danger. 

Signs.^~What  is  deficient  in  general  symptoms  from  their  ob- 
scurity, is,  however,  amply  supplied  by  the  certainty  of  the  physi- 
cal and  stethoscopic  signs,  which  may  be  referred  to  the  three  fol- 
lowing indications.  \9ty  Visible  pulsation  of  the  arteries  of  the  head 
and  superior  extremities.  2d,  Bruit  de  soufflet  in  the  ascending 
aorta,  in  the  carotids,  and  subclavians.  3d,  Bruit  de  soufflet  and 
fremiMsementj  or  a  peculiar  rushing  thrill  felt  by  the  finger,  in 
the  carotids  and  subclavians.  In  conjunction  with  these  may 
be  reckoned  tiie  pulse,  which  is  invariably  full.  When  a  pa- 
tient affected  by  the  disease  is  stripped,  the  arterial  trunks  of 
the  head,  neck,  and  superior  extremities  immediately  catch  the 
eye  by  their  singular  pulsation.  At  each  diastole  the  subcla- 
vian, carotid,  temporal,  brachial,  and  in  some  cases  even  the  pal- 
roar  arteries,  are  suddenly  thrown  from  their  bed,  bounding 
up  under  the  skin.  The  pulsations  of  these  arteries  may  be  ob- 
served in  a  healthy  person  through  a  considerable  portion  of 
their  tract,  and  become  still  more  marked  after  exercise  or  ex- 
ertion ;  but  in  the  disease  now  under  consideration,  the  degree 
to  which  the  vessels  are  thrown  cutis  excessive.  Though  a  mo- 
ment before  unmarked,  they  are  at  each  pulsation  thrown  out 
on  the  surface  in  the  strongest  relief.  From  its  singular  and 
striking  appearance,  the  name  of  viriUe  puluUion  is  given  to 
this  beating  of  the  arteries.  It  is  accompanied  with  bruit  de 
eouMet  in  the  ascending  aorta,  carotids,  and  subclavians ;  and 
in  the  carotids  and  subclavians,  where  they  can  be  examined 
by  the  finger,  there  is  ^Ai  fremisaementj  or  the  peculiar  rush- 
ing thrill,  accompanying  with  bruit  de  eoufflet  each  diastole  of 
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these  vessels.  These  three  signs  are  so  intimately  connected 
with  the  pathological  causes  of  the  disease,  and  arise  so  directly 
from  the  mechanical  inadequacy  of  the  valves,  that  they  aflbrd 
unerring  indications  of  the  nature  of  the  disease.  In  order  to 
understand  their  value,  it  is  necessary  to  consider  their  connec- 
tion with  the  cause  by  which  they  are  produced.  The  visible 
pulsation  of  the  arteries  of  the  neck,  &c.  may  be  first  examined. 

In  the  perfect  state  of  the  mechanism  at  the  mouth  of  the  aorta, 
the  semilunar  valves,  immediately  after  each  contraction  of  the 
ventricle,  are  thrown  back  across  the  mouth  of  the  aorta  by  the 
pressure  of  the  blood  beyond  them,  and  when  adequate  to  their 
function  of  closing  the  mouth  of  this  vessel,  they  retain  in  the 
aorta  the  blood  sent  in  from  the  ventricle,  thus  keeping  the 
aorta  and  lareer  vessels  distended.     These  vessels  consequently 
preserve  nearly  the  same  bulk  during  their  systole  and  diastole. 
But  when  the  semilunar  valves,  from  any  of  the  causes  enume- 
rated, become  incapable  of  closing  the  mouth  of  the  aorta,  then 
after  each  contraction  of  the  ventricle,  a  portion  of  the  blood 
just  sent  into  the  aorta,  greater  or  less,  according  to  the  degree 
of  the  inadequacy  of  the  valves,  returns  back  into  the  ventri- 
cle.    Hence  the  ascending  aorta  and  arteries  arising  from  it, 
pouring  back  a  portion  of  their  contained  blood,  become,  after 
each  contraction  of  the  ventricle,  flaccid  ♦  or  lessened  in  their 
diameter.     While  they  are  in  this  state,  the  ventricle  again 
contracts  and  impels  quickly  into  these  vessels  a  quantity  of 
blood,  which  suddenly  and  greatly  dilates  them.     The  diastole 
of  these  vessels  is  thus  marked  by  so  sudden  and  so  great  an 
increase  of  size  as  to  present  the  visible  pulsation  which  consti- 
tutes one  of  the  signs  of  the  disease. 

That  this  visible  pulsation  of  the  arteries  is  owing  to  the  mecha- 
nical cause  here  assigned  is  made  evident  by  several  circumstan- 
ces. It  is  most  distinct  in  the  arteries  of  the  head  and  neck,  which 
empty  themselves  most  easily  into  the  aorta,  and  of  course  into 
the  ventricle.  In  the  arteries  of  the  lower  extremities,  of  even 
larger  sise  than  those  which  present  it  about  the  head  and  neck, 
it  is  not  seen  to  any  comparative  degree,  and  most  generally 
not  at  all  while  the  patient  is  standing  or  sitting.  It  is  much 
more  marked  in  the  arteries  of  the  head  and  neck  in  the  erect 
than  in  the  horizontal  posture ;  and  a  patient  suflering  under 

*  It  may  be  objected  to  the  jphnatjlaccid^  thmt  the  arteries,  bebg  capable  of  con- 
tracting upon  whatever  quantity  of  blood  they  may  contain,  are  never  flaodd.  In 
using  the  phrase,  it  is  not  meant  that  the  sides  of  the  arteries,  like  a  collapsed  vdn, 
fall  together,  but  merely  that,  having  become  emptied  of  some  of  their  blood,  in  con* 
wqoence  of  its  regurgitation  into  the  ventricle,  tliey  are,  while  in  this  state,  less  tenae 
than  when  at  the  next  diastole  they  are  distended  by  a  fresh  supply  of  blood  to  their 
limit  of  extension. 
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the  disease  himseUv  first  pointed  out  a  circumstance  which  is 
ooDTincing  of  its  being  produced  as  asserted.     He  could  in- 
crease the  pulsation  of  the  brachial  and  palmar  arteries  in  a 
most  striking  degree  by  merely  elevating  his  arms  to  a  perpen- 
dicular position  aboYe  his  head.     He  thus  enaUed  the  brachial 
and  palmar  arteries  to  empty  themselves  more  easily  back  up- 
on the  aorta.     They  became  more  flaccid,  and  then,  on  the 
next  contraction  of  the  ventricle,  their  diastole  became  compara- 
tively greater,  and  thdr  visible  pulsation  of  course  more  marked. 
The  same  effect  could  be  produced  in  the  arteries  of  the  lower 
extremities  by  lying  down  and  elevating  the  legs  on  an  inclined 
plane.  The  strength  of  the  heart  has  little  to  do  in  producing  this 
singular  pulsation,  for  it  is  never  observed  in  an  equal  degree,  and 
most  generally  not  at  all,  in  the  arteries  of  the  lower  extremities. 
If  it  be  asked,  is  the  explanation  here  adduced  of  the  cause 
of  this  visible  pulsation  sufficient  to  account  for  its  appearance 
in  the  brachial  and  radial  arteries,  since  the  blood  to  return  back 
from  these  vessels  into  the  arch  of  the  aorta  should  flow  upward 
when  the  padent  holds  his  arms  in  the  ordinary  position,  flexed 
or  hanging  by  his  side  ?  the  following  reply  may  be  made.  When 
the  subdavians  are  pouring  back  their  blood  into  the  arch  of  the 
aorta  and  ventricle,  the  elasticity  of  the  brachial  arteries,  acting 
upon  the  blood  just  urged  into  them,  forces  it  back  along  with 
the  retrograde  current  of  the  subdavians,  no  obstacle  meeting  it 
in  that  direction.     The  brachial  arteries  thus  partially  empty 
themselves,  and  become  in  their  systole  of  a  lessened  diameter 
like  the  carotids  and  subdavians,  but  in  less  degree.    The  next 
jet  of  blood  from  the  ventricle  dilates  them,  and  as  in  the  sub- 
davians, produces  in  them  a  visible  pulsation :  and  if  they  be 
assisted  in  returning  their  blood  by  elevating  the  arms  to  a 
perpendicular  position,  their  pulsation  becomes,  as  has  been  al- 
ready observed,  much  more  strongly  marked.      The  arteries 
of  the  lower  extremities  are  not  similarly  circumstanced.     The 
arteries  of  the  upper  extremities  are  assisted  in  emptying  them- 
selves back  towards  the  heart,  by  the  retrograde  current  in  the 
subdavians  and  ascending  aorta ;  but  on  the  blood  contained  in 
the  arteries  of  the  lower  extremities,  the  tall  column  of  blood  in 
the  descending  aorta  is  pressing,  and  prevents  any  return ;  or  if 
it  be  supposed  that  of  the  large  mass  of  blood  in  the  descending 
aorta,  a  small  portion  flows  back  into  the  arch,  it  can  produce 
little  change  in  the  contents  of  the  iliacs  and  femorals ;  and 
moreover,  whether  the  column  of  blood  in  the  aorta  be  lessened 
or  not  in  diameter,  the  pressure  on  the  contained  blood  of  the 
iliacs  and  femorals  will  remain  the  same,  and  keep  these  vessels 
distended.     If  we,  however,  as  already  observed,  alter  the  rela- 
tion of  the  several  arteries  to  the  arch  of  the  aorta,  so  as  to  fa- 
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cilitate  the  reflux  of  their  contained  blood,  for  instance  from  the 
radial  arteries,  by  raising  the  arms  to  a  perpendicular  line  above 
the  head,  from  the  iliacs  and  femorals,  bj  facing  the  patient  in 
a  recumbent  posture,  and  raising  the  legs  upwards  on  an  indin^ 
ed  plane,  the  visible  pulsation  becomes  mtich  more  marked  in 
these  respective  arteries. 

The  bruit  de  aoufflet^  which  is  heard  in  the  ascending 
aorta,  carotids,  and  subclavians,  with  the  accompanyii^  fre-^ 
miasement  in  the  latter  arteries,  is  next  to  be  oonsidmd. 
The  bruit  de  aoufflet  characterising  this  disease,  is  heard,  as 
already  observed,  in  the  ascending  aorta,  its  arch,  and  in  the 
carotids  and  subclavians.  It  can  be  followed  upwards  from 
the  fourth  rib  along  the  course  of  the  aorta,  increasing  in  loud* 
ness  as  it  ascends,  until  it  is  heard  of  great  intensity  at  the 
upper  part  of  the  sternum,  where  the  arch  of  the  aorta  most 
nearlv  approaches  this  bone,  and  then  branching  to  the  right 
and  lef^,  it  can  be  traced  into  the  carotids  and  subclavians  of 
both  sides ;  and  in  these  trunks  it  assumes  a  harshness  that  it 
did  not  possess  in  the  aorta.  This  bruit  de  aoufflet  is  synchro^ 
nous  with  the  visible  pulsation,  with  the  diastole  of  the  arteries. 
It  is  of  no  consequence  whether  the  ascending  aorta  and  its  large 
branches  be  sound  or  be  diseased ;  the  bruit  de  aotMet  is  as  louid 
in  the  one  case  as  in  the  other.  To  account  for  the  presence  of 
this  sign,  and  why  it  extends  so  far  from  the  seat  of  the  disease 
and  along  sound  vessels,  it  is  necessary  to  refer  to  a  paper  publish- 
ed in  the  Lancet  of  1829»  Vol.  ii.  p.  1.  Continued  observations 
from  the  date  of  that  paper  to  the  present,  have  confirmed  the  view 
then  taken  of  the  cause  of  that  singular  sound ;  of  its  being 
dependent  purely  on  a  physical  cause,  on  a  mechanical  change 
in  the  manner  of  the  blood^s  flowing. 

In  that  paper  is  related  an  experiment,  which  it  may  be  well 
to  recapitulate  here.  A  flexible  tube,  such  as  a  piece  of  small 
intestine,  or  a  portion  of  artery,  is  connected  by  one  end  with  a 
tube  which  has  a  current  of  water  of  considerable  force  running 
through  it.  While  the  piece  of  intestine  or  artery  is  kept  fully 
distended  by  the  supply  of  water  from  the  tube,  no  sound  is 
produced  by  the  motion  of  the  fluid  ;  but  if  the  flexible  tube, 
while  the  fluid  is  moving  through  it,  be  pressed  upon  in  any 
part,  so  that  the  quantity  of  fluid  passing  through  the  contracted 
part  is  no  longer  sufBcient  to  keep  the  further  portion  of  the  tube 
tense,  then,  beyond  the  contracted  part,  wh^re  the  tube  is  less 
tense,  or  in  some  degree  flaccid,  a  distinct,  and,  according  to 
the  velocity  or  force  of  the  current,  a  loud  bruU  de  aoujtet  is 
heard  ;  and,  at  the  same  time,  if  the  finger  be  gently  laid  upon 
the  part  of  the  tube  where  the  bruit  de  eoufflet  is  heard,  a  slight 
trembling  of  the  tube  is  perceived,  evidently  arising  from  the 
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▼ibrmtums  into  which  the  current  within  is  throwing  its  sides. 
If,  in  place  of  constricting  any  one  part  of  the  flexible  tube,  the 
whole  tract  of  tube  be  allowed  to  become  partially  flaccid,  by 
diminishing  the  supply  of  flui^,  and  the  fluid  be  then  allowed 
to  rush  along  the  tube  by  jets,  at  each  jet  the  tube  is  suddenly 
distended,  resembling  the  visible  pulsation  desmbed  above; 
and  with  each  diastole  of  the  tube,  there  is  a  sudden  and  loud 
bruit  de  wufflet ;  and,  synchronous  with  the  bruit  de  eoufflety 
th^e  IS  fremissement  felt  by  the  finger. 

Both  the  sound  heard  and  the  sensation  felt  by  the  finger  in 
tliia  experimrat  may  be  explained  by  the  principles  which  regu- 
late the  motion  of  fluids.  It  may  be  remarked,  that  it  is  a  pro- 
perty of  fluid  in  motion,  that,  wnen  discharging  itself  from  the 
orifice  of  a  tube  into  open  space,  or  into  a  vessel  of  wider  capa- 
city not  fully  distended,  its  particles  move  in  lines  from  the  ori- 
fice, like  so  many  radii  tending  to  leave  vacuums  between  them. 
When  the  fle^ble  tube,  artery,  or  intestine,  therefore,  is  kept 
fiiUy  distended,  the  fluid  moves  forward  as  a  mass,  there  is  no 
tendency  in  its  particles  to  separate  from  one  another, — they  all 
press  equally, — there  is  no  vibratory  motion  of  the  sides  of  the 
tube,  and  consequently  no  sound,  and  no  fremissement  or  trem- 
bling. But  if  the  tube  be  not  kept  fully  distended,  then  the 
fluid  propelled  through  it  rushes  along  as  a  current ;  and  its 
particles  tending  to  leave  vacuums  between  them,  throw  the 
sides  of  the  tube  into  vibrations,  which  can  be  very  distinctly 
fdt  by  the  finger,  and  which  give  to  the  ear  the  peculiar  sound 
bruit  de  eotifflet^  and  to  the  ioxxdi  fremissement 

These  principles  may  be  applied  to  the  state  of  the  ascending 
aorta  and  its  branches  in  the  instances  before  us.  When  the  aor- 
tic valves  are  fully  adequate  to  their  function  of  perfectly  closing 
the  mouth  of  the  aorta,  and  thus  preventing  any  regurgitation 
of  blood,  the  aorta  and  its  branches  are  kept  fully  distended,  the 
blood  is  at  each  contraction  of  the  ventricle  propelled  forward 
en  masses  and  there  is  no  trembling,  or  vibratory  motion  of  the 
sides  of  the  aorta,  carotids,  and  subclavians,  and,  as  in  the  flexi- 
Ue  tube  when  fully  distended,  no  sound  is  emitted.  But  when  the 
valves,  becoming  inadequate  to  their  office,  permit  some  of  the 
blood  contained  in  the  ascending  aorta,  carotids,  and  subclavians, 
to  return  into  the  left  ventricle  after  each  contraction,  then 
the  aorta  and  these  trunks  become,  like  the  flexible  tube  in  the 
second  part  of  the  experiment,  partially  flaccid ;  and  at  the  next 
contraction  of  the  ventricle,  the  blood  propelled  into  them  is 
sent  along  as  a  rushing  current,  which  throws  the  sides  of  these 
arteries  into  vibrations,  and  these  vibrations  give  to  the  ear 
bruit  de  soufflet,  and  to  the  finger  fremissement.  These  two 
signs  may  be  traced  to  a  varying  distance  from  the  mouth  of 
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the  aorta,  and  always  along  the  carotids,  and  to  the  outer  third 
of  the  Bubclavians,  and  sometimes  in  the  brachial  arteries,  as 
far  as  the  bend  of  the  arms,  the  distance  to  which  they  are 
heard  being  determined  by  the  Umit  to  which  the  current-like 
motion  of  the  blood  producing  them  is  extended.  In  those 
cases  in  which  the  deficiency  of  the  valves  is  considerable,  al- 
lowing a  full  stream  of  blood  to  rush  back  into  the  ventricle, 
there  is  heard  in  the  ascending  aorta  a  double  bruit ;  the  first 
accompanying  the  diastole  of  the  artery,  the  second  immediate- 
ly succeeding  ;  and,  in  listening  to  the  two  sounds  constituting 
this  double  bruit  de  soufflet^  the  impression  made  distinctly  on 
the  ear  is,  that  the  first  sound  is  from  a  rushing  of  blood  up  the 
aorta,  the  second  from  a  rushing  of  it  back  into  the  ventricle. 
It  is  impossible  for  those  who  have  not  heard  this  double  bruit 
to  conceive  the  distinctness  with  which  the  impression  described 
is  made  on  the  ear.  A  patient  in  one  instance  heard  this  double 
sound  distinctly  in  his  own  person,  and  referred  it  to  its  cause, 
a  rushing  of  blood /rom  and  to  the  heart.  The  bruit  de  sou/- 
flet  and  fremissement  are  not  perceived  in  the  arteries  of  the 
lower  extremities,  when  the  patient  is  in  a  sitting  or  standing 
posture.  The  pressure  of  the  blood  in  the  abdominal  aorta  is 
suflicient  in  these  postures  to  keep  the  vessels  arising  firom  it 
fully  distended ;  and  thus  no  vibratory  motion  of  their  parietes 
being  permitted,  there  is  no  bellows  sound,  nor  fremisaemefit  or 
rushmg  thrill. 

History  and  Progress  of  the  />i^a«e.— Of  eleven  cases  of  the 
disease,  only  two  occurred  in  females,  and  in  both  of  these  the 
valves  were  nearly  quite  sound  in  texture ;  but  the  aorta  being 
thinned  and  dilated,  the  valves  could  not  meet  so  as  to  prevent 
regurgitation.  None  of  the  cases  occurred  in  very  early  age. 
The  youngest  person  presented  labouring  under  the  disease  was 
twenty  years  of  age.  In  this  respect,  inadequacy  of  the  aortic 
valves  differs  from  narrowing  of  the  left  auriculo-ventricular 
opening,  which  is  not  unfrequently  met  with  in  children,  and 
even  in  infants  at  the  breast.  The  causes  of  the  disease  are 
imcertain.  In  one  case  the  disease  followed  an  attack  of  acute 
rheumatism,  which  had  been  accompanied  with  symptoms  of 
pericarditis.  In  some  cases  the  commencement  of  the  disease 
was  referred  by  the  patient  to  an  inflammatory  affection  of  the 
chest,  which  nad  occurred  months  or  years  before ;  while  in 
others  no  cause  or  date  could  be  assigned. 

The  symptoms  accompanying  its  commencement  and  progress 
are  very  variable.  Most  generally  the  patient  describes  the  first 
sensations  as  having  been  a  feeling  of  oppression  and  strutness 
across  the  chest,  with  palpitation  of  the  heart  on  any  unusual 
exercise.     These  symptoms  become  gradually  more  distressing. 
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and  are  after  a  very  uncertain  period  of  time  accompanied  by 
fits  of  coughing  resembling  paroxysms  of  asthma,  and  termi- 
nating in  scanty  expectoration.  In  a  few  cases,  however,  cough 
was  not  at  any  time,  even  up  to  the  last  hours  of  life,  an  urgent 
symptom ;  the  oppression  and  straitness  of  the  chest,  with  pal- 
pitation on  any  exertion,  and  an  anxiety  for  a  supply  of  fresh 
air,  being  the  principal  complaints.  As  the  disease  proceeds, 
the  straitness  and  oppression  about  the  chest  become  more  dis- 
tressing ;  fits  of  coughing  more  frequent ;  and  the  patient  has  an 
anxiety,  approaching  to  agony,  for  a  free  supply  of  fresh  air, 
frequently  starting  from  bed  at  night  under  the  dread  of  suffo- 
cation. In  the  last  stage  the  state  of  suflering  is  extreme.  The 
patient  will  not  lie  down  for  a  moment  from  the  dread  of  suffo- 
cation. The  face,  which  had  been  pale,  becomes  purple  on 
the  lips  as  in  suffocative  catarrh ;  oedema  of  the  legs  comes  on, 
followed  ultimately  by  oedema  of  the  hands  and  arms ;  there 
is  no  sleep,  or  there  are  almost  incessant  startings  from  it ;  the 
countenance  assumes  a  most  painful  expression  of  sinking ;  and 
the  patient  at  length  dies  exhausted.  The  pulse  in  no  case  was 
under  eighty.  It  ranged  from  that  to  110;  and  in  every  case 
it  has  been  all  through  the  disease  (unless  influenced  bv  medi- 
cine) full  and  vibrating,  even  to  within  a  few  hours  of  death. 
In  the  course  of  the  disease,  the  superficial  branches  of  the  ca- 
rotids, the  brachial  arteries,  the  radial,  and  the  ulnar,  and  their 
branches,  wherever  near  enough  to  the  surface  to  be  traced,  be- 
come apparently  enlarged,  and  remarkably  tortuous ; — ^the  bra- 
chial artery  in  parts  of  its  course  often  almost  doubling  upon 
itself.  The  fremissementy  or  rushing  thrill,  described  as  easily 
felt  in  the  subclavians  and  carotids,  can  sometimes  be  felt  by 
moderate  tact  as  fast  as  the  pulse  in  the  wrist.  The  heart  in 
all  the  cases  that  occurred  was  enormously  enlarged,  and  its  bulk 
arose  from  the  state  of  the  left  ventricle,  which  in  some  cases 
was  so  much  enlarged  in  cavity  and  in  thickness,  as  to  make  the 
organ  resemble  rather  the  heart  of  a  bullock  than  that  of  a  man. 
The  other  parts  of  the  heart,  although  necessarily  obliged  to 
keep  pace  in  some  measure  with  this  increased  size,  did  not  at 
all  partake  equally  in  the  enlarged  bulk.  The  impulse  of  the 
heart  was  far  less  than  natural^  even  in  cases  where  the  hyper- 
trophy of  the  left  ventricle  was  greatest.  In  some  of  them  no 
impulse  could  be  felt ;  and  in  none  did  the  impulse  during  life 
give  at  all  a  proportional  measure  of  the  excessive  hypertrophy 
discovered  after  death.  * 


*  I^Aennec  hms  stated,  and  hb  assertion  is  supported  by  many,  that  the  degree  of 
tmpalse  b  always  a  correct  index  of  the  degree  of  hypertrophy  of  the  ventridc,  bat 
it  is  now  admitted  by  some  most  capable  of  judging,  that  the  impulse  of  the  heart  b 
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Haemoptysis  very  rarely  occurs  in  the  course  of  die  disease, 
and  the  lungs  are  generally  found  after  death  permeable  to 
air,  and  remarkably  healthy.  This  is  owins  to  the  sound 
state  of  the  auriculo-ventricular  opening,  and  of  its  valves. 
This  opening  bebg  full  sized,  permits  Uie  blood  to  pass  with 
freedom  into  the  ventricle,  where  it  is  retained  by  the  sound 
auriculo- ventricular  valves ;  and  thus  those  sudden  congestions 
of  the  blood-vessels  of  the  lungs,  so  common  in  narrowing  of 
the  left  auriculo-ventricular  opening,  are  remarkably  rare.  The 
manner  of  death  in  inadequacy  of  Uie  aortic  valves  is  different 
from  that  in  narrowing  of  the  auriculo-ventricular  opening.  In 
the  latter,  owing  to  the  obstacle  presented  by  the  narrowed 
opening  to  the  passage  of  blood  into  the  ventricle,  the  lungs  are 
by  any  slight  exciting  cause  suddenly  congested ;  and  the  pa- 
tient dies,  not  from  the  direct  effect  of  the  organic  affection  of  the 
heart,  but  from  the  superinduced  affection  of  the  lungs, — ^pulmo- 
nary apoplexy,  pneumonia,  or  suffocative  catarrh.  In  the  dis- 
ease under  consideration,  the  patient  appears  to  die  of  mere  ex- 
haustion. The  inefficiency  of  the  valves  of  the  aorta  throws  a 
great  increase  of  labour  on  the  left  ventricle.  The  muscular 
energy  of  this  part  of  the  heart  is  in  the  course  of  time  worn 
out  The  heart  is  at  length  incapable  of  sustaining  the  column 
of  blood  incessantly  pressing  upon  it ;  it  ceases  to  contract,  and 
is  found  after  death  largely  distended  with  blood.  The  symp- 
toms preceding  death  are  in  accordance  with  this  state.  For 
some  days,  or  even  weeks,  before  death,  nature  appears  to  be 
struggling  against  overwhelming  exhaustion.  The  patient  is 
constantly  in  the  most  heart-rending  tone  imploring  to  be  re- 
lieved of  the  weight  that  is  upon  him  ;  the  countenance  expres- 
ses the  greatest  sinking  and  distress ;  there  are  anxious  calls  for 
fresh  air,  and  a  continual  restlessness,  similar  to  what  is  seen  in 
a  patient  sinking  from  hemorrhage ;  and  when  in  this  state  the 
patient  in  some  trifling  motion  dies  exhausted. 

The  duration  of  this  disease  is  very  uncertain.     No  case  was 

not  to  be  considered  a  gmuge  of  the  hypettrophy  of  the  Tentride.  Andral,  in  hit 
*^  Clioique  Medicate,'*  Vol.  ii.  p.  160,  layt  *•*•  Plus  d*une  fois  dans  des  <^  oik  apret 
la  mort  nous  avons  trouvi  let  pannt  des  verUriculet  tres  epai$sies  en  mime  tempi  que 
leurt  ottvith  etaient  notablemenl  agrandiesy  notu  n^axnon*  reconnu  pewktmt  la  vie  aucmu 
etpia  tTimpuUum.  Dani  d'autrei  cas,  oik  il  y  aToit  timple  hypertrophic  du  ▼entri* 
cule gauche, avec  grande  diminution  de  sa  cavite  (bypertrophie  concentrique  de  MM. 
Berlin  et  BouiUaud,)  il  n*y  avait  pas  eu  non  plus  d  impulsion  appreciable.''  I^orry 
(sar  1a  Hercussion,  p.  139)  says,  that  impulse  of  the  heart,  carried  even  to  raise  the 
head  of  the  observer,  is  far  from  being  a  constant  sign  of  hypertrophy.  Dr  Graves, 
in  a  dinical  lecture,  ivid.  Med.  Gazette,  March  1831,  p.  T14^)  says,  ^*  I  can  assert 
in  the  most  positive  manner,  that  I  have  seen  cases  of  pneumonia  in  which  the  heart's 
pulsatioo  continued  violent  until  within  a  short  time  of  dissolution ;  so  much  so  in- 
deed, as  to  induce  the  erroneous  belief  in  myself  and  other  medical  attendants,  that 
this  organ  was  in  a  state  of  hypertrophy  and  dilatation,  and  yet  it  was  found  after 
death  t«  be  in  every  respect  healthy.**    This  subject  will  be  resumed  at  another  time. 
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of  less  duration  than  two  or  three  years,  and  some  of  the  cases 
at  present  under  treatment  have  been  of  seven  or  eight  years 
stmiiding.  The  time  during  which  the  disease  may  continue 
without  terminating  fatally,  seems  to  depend  principally  upon  the 
extent  to  which  regurgitation  is  permitted.  The  cases  in  which 
the  valves,  from  small  perforations,  allowed  but  little  regurgita- 
tmit  continued  for  many  years ;  while  the  case  which  furnished 
the  Plate  No.  II.  and  in  which  the  valves  were  ruptured  and 
much  injured,  allowing  considerable  regurgitation,  terminated 
fintally  in  less  than  three  years. 

Diagnosis. — Inadequacy  of  the  aortic  valves  may  be  con- 
founded with  narrowing  of  the  mouth  of  the  aorta,  either  coo- 
genital  or  from  diseased  valves,  with  disease  of  the  auriculo- 
ventricular  valves,  with  aneurism  of  the  arch  of  the  aorta  or  ar- 
teria  innominata^  with  nervous  palpitations,  and  with  asthma. 
Congenital  narrowing  of  the  mouth  of  the  aorta  is  a  very  rare 
disease,  but  narrowing  of  the  mouth  of  this  vessel  produced  by 
vegetations  on  the  valves  is  not  unusual ;  and  bruit  de  soufflet  is 
a  sign  common  to  it,  and  to  the  disease  we  are  considering.    The 
resemblance  between  the  signs  of  the  two  diseases  extends,  how- 
ever,  no  farther.     The  visible  pulsation  of  the  arteries,  arising 
from  the  arch  of  the  aorta,  which  forms  so  striking  a  sign  of  inade- 
quacy of  the  aortic  valves,  is  wanting  in  narrowing  of  the  mouth 
of  the  aorta.     The  pulse  also  is  strikingly  different  in  the  two 
diseases.     In  narrowing  of  the  aortic  orifice  it  is  small  and  con- 
tracted ;  in  inadequacy  of  the  aortic  valves  it  is  invariably  full 
and  swelling.     In  narrowing  of  the  aortic  orifice  there  is  gene- 
rally a  marked  contrast  between  the  pulse  and  the  impulse  of 
the  heart.     The  pulse  is  small  and  contracted ;  the  impulse  of 
the  heart  is  strong  and  energetic.     In  the  disease  we  are  consi- 
dering, when  there  is  a  contrast  it  is  always  in  the  inverse  way ; 
for  while  the  arteries  beat  with  violence,  and  the  pulse  is  strong 
and  foil,  the  impulse  of  the  heart  is  scarcely  perceptible.    When 
the  mitral  valves,  becoming  indurated  or  ossified,  produce  nar- 
rowing of  the  auriculo-ventricular  opening,  that  narrowing  pro- 
duces bruU  de  soufflet ;  *  and  the  bruit  de  soufflet  thus  produ- 
ced might  be  confounded  with  that  accompanying  inadequacy  of 

*  Tbc  principles  reguUting  the  motioii  of  flaidt,  already  laid  down,  eiplain  the 
production  of  bruit  de  to^fflet  in  narrowed  auriculo- ventricular  opening.  The  blood 
at  each  contraction  of  the  auricle  discharges  itself  from  a  narrow  orifice  into  die  ven> 
tride,  *^  a  vetsel  of  wider  capacity  not  fiilly  distended.*'—**  The  particles**  of  the 
Uood  **  move  in  Knes  from  the  or^ce,  like  so  many  radii  tending  to  leave  vacuam 
between  them.*'  This  motioo,  as  in  the  experiment  of  the  tube,  throws  the  sides  of 
die  ventricle  into  vibrations,  which  produce  on  the  ear  bruH  de  goufflrij  and  if  the 
heart  thus  afitcted  come  forward  so  as  to  transmit  through  the  parietes  of  the  chest 
this  vibrating  motion,  the  hand  laid  over  the  heart  perceives  a  Jremistemenij  or 
trembling  in  the  organ,  the  bruisienunt  of  Corvisart. 
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the  aortic  valves.  Independently  of  the  visible  pulsation  of  tke 
arteries,  and  the  state  of  the  pulse,  which  accompany  inadequacy 
of  the  aortic  valves,  stethoscopic  examination  points  out  with 
certainty  the  distinction  of  the  two  diseases.  When  the  bruU 
de  8oufflet  is  produced  by  narrowing  of  the  auriculo-ventricular 
opening,  it  is  heard  loudest  just  where  the  impulse  of  the  heart 
against  the  side  is  felt ;  it  comes  with  the  impulse,  and  if  loud 
it  seems  to  rush  into  the  ear ;  and  as  the  stethoscope  is  removed 
from  this  point  upwards  along  the  sternum,  it  is  heard  growing 
fainter  the  farther  the  point  of  examination  is  from  the  point 
where  the  impulse  is  felt.  In  inadequacy  of  the  aortic  vdves, 
the  converse  holds.  For  over  the  point  where  the  impulse  is 
or  should  be  felt,  bruit  de  aoufflet  is  either  not  heard  at  all,  or 
heard  very  indistinctly ;  but  as  the  stethoscope  is  moved  up- 
wards from  the  heart,  in  a  line  corresponding  with  the  ascending 
aorta,  the  bruU  de  souffiet  is  heard  growing  louder  and  louder, 
until  over  the  arch  of  the  aorta,  and  in  the  large  trunks  arising 
from  it,  the  sound  grates  upon  the  ear  with  harshness. 

Permanent  patency  of  the  mouth  of  the  aorta  may  be  mis* 
taken  for  aneurism.  If  the  arch  of  the  aorta  and  arteria  tn- 
nominata  approach  more  nearly  than  usual  to  the  notch  of  the 
sternum,  the  visible  pulsation  at  the  root  of  the  neck  becomes  so 
prominent,  as  to  lead  to  a  supposition  that  there  is  aneurism, 
and  even  of  considerable  size  at  this  part. 

Very  lately  a  case  came  under  my  observation,  in  which  there 
was  a  remarkable  resemblance  to  aneurism.  So  strong  were  the 
pulsations  for  years  in  the  region  of  the  arteria  innominata^ 
that  until  the  examination  after  death  there  was  never  even  a 
doubt  expressed  that  the  case  was  not  aneurism.  The  aorta 
was  thinned,  and  was  dilated  so  much  as  to  render  the  valves 
inadequate  to  their  office,  and  leave  a  permanent  patency  be- 
tween them.  The  arteria  innominata^  the  carotids,  and  sub^ 
clavians,  were  also  dilated  beyond  their  natural  size,  thus  in- 
creasing the  appearance  of  the  pulsation,  but  there  was  no  trace 
whatever  of  aneurism  in  the  arteria  innominata^  such  as  had 
been  supposed  to  exist  there  during  life.  An  acquaintance 
with  the  disease  under  consideration,  and  a  knowledge  of  the 
fact,  that  a  violent  throbbing  at  the  root  of  the  neck,  or  notch 
of  the  sternum,  may  arise  from  another  cause  than  aneurism, 
will  prevent  the  forming  of  a  rash  opinion  on  the  cause  of  the 
violent  throbbing.  This  throbbing  may  proceed  from  aneurism, 
or  may  arise  from  inadequacy  of  the  aortic  valves.  When  it 
proceeds  from  aneurism  of  the  arch,  or  of  the  arteria  mnomt- 
nata^  it  is  confined  to  the  vessel  or  the  region  of  the  vessel  af- 
fected ;  the  other  trunks  arising  from  the  arch  present  only 
their  natural,  or  even  a  diminished  pulsation,  and  there  is  in 
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the  trunks  arising  from  the  arch  neither  bruit  de  soufflet  nor 
fremissement  On  the  contrary,  when  the  throbbing  at  the 
notch  of  the  sternum,  or  in  the  region  of  the  arteria  innomi- 
nata  is  from  inadequate  aortic  valves,  all  the  larger  trunks  aris- 
ing from  the  arch  pulsate  in  an  equal  degree,  or  with  trifling  dif- 
ferences, arising  merely  frtnn  the  relative  sixes  of  the  vessels,  or 
their  relation  to  the  surface,  and  they  are  never  at  any  time 
without  bruit  de  soufflei  and  fremissemefU. 

Not  only  in  relation  to  treatment,  but  in  regard  to  the  pa- 
tient^s  mental  anxiety,  it  is  of  importance  to  be  aware,  that  ina- 
dequacy of  the  aortic  valves  may,  by  this  violent  pulsation  at 
the  root  of  the  neck,  closely  simulate  aneurism  of  the  arch  of 
the  aorta,  or  the  root  of  the  arteria  itmaminata.  In  aneurism 
of  the  aorta  life  is  not  for  a  moment  secure,  and  it  may  be  ne- 
cessary that  even  for  a  remote  hope  of  cure  the  patient  should 
totally  abstain  from  all  exertion.  In  permanent  patency  of  the 
mouth  of  the  aorta  the  fatal  result  is  never  sudden  ;  and  under 
proper  restriction  the  patient  is  not  only  able  to  lead  an  active 
life  for  years,  but  is  actually  benefited  by  doing  so. 

The  two  diseases,  aneurism  of  the  aorta,  and  inadequacy  of 
the  valves,  may,  however,  be  combined.    Aneurism  of  the  ascen- 
ding aorta  may,  by  extending  to  the  mouth  of  this  vessel,  dilate 
it  so,  that  the  valves  are  unable  to  meet,  and  there  is  then  a 
combination  of  the  two  diseases ;  there  is  aneurism  and  there  is 
permanent  patency  of  the  aortic  opening.     The  first  cases  that 
came  under  my  observation  presenting  the  signs  of  inadequacy 
of  the  aortic  valves  were  cases  in  which  the  valves  were  render- 
ed useless  in  this  way,  namely,  by  the  mouth  of  the  aorta  sharing 
in  the  aneurismal  dilatation.     These  cases  led  me  into  an  error ; 
for,  meeting  the  signs  of  permanent  patency  of  the  aortic  orifice 
in  conjunction  with  aneurism,  I  erroneously  attributed  to  the 
aneurism  the  signs  which  arose  from  the  permanent  patency.* 
Aneurism  of  the  aorta  of  itself  does  not  produce  the  signs  aris- 
ing fit>m  permanent  patency  of  the  mouth  of  the  aorta.    It  can 
only  produce  them  in  the  way  already  described,  by  involving 
in  the  dilatation  the  mouth  of  the  aorta ;  and  hence,  when  in 
conjunction  with  an  aneurismal  tumour  of  the  arteria  innominata 
or  aorta,  there  are  found  visible  pulsation,  bruit  de  aoufflet,  and 
fremissement  in  the  ascending  aorta,  and  the  trunks  arising 
from  it,  we  may  be  certain,  that,  in  addition  to  the  aneurism, 
there  is  a  defect  in  the  aortic  valves,  or  that  the  aneurism  has 
extended  downwards,  involving  the  mouth  of  the  aorta.     On 
the  other  hand,  if  these  signs  be  absent,  the  valves  are  sound, 
and  the  mouth  of  the  aorta  is  not  included  in  the  disease.    The 

*  Vitle  lancet  for  February  7th  18S9. 
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propriety  of  performing  Mr  Wardrop^s,  or  indeed  the  commoii 
operation  for  aneurism  about  the  neck,  might  depend  on  the  in. 
formation  thus  acquired  of  the  state  of  the  awtic  valves.  To 
perform  either  in  a  case  where  the  aneurismal  dilatation  was  so 
extensive  as  to  involve  the  mouth  of  the  aorta,  or  where  the 
aortic  valves  were  diseased,  would  only  bring  the  surgical  treat- 
ment of  the  disease  into  unmerited  discredit 

Palpitation  of  the  larger  arterial  trunks,  depending  on  de- 
rangements of  the  nerTous  system,  will  sometimes  in  their  vio. 
lence  simulate  the  visible  pulsation  arising  from  inadequate 
aortic  valves  ;  and  in  females  these  palpitations  will  last  not  only 
for  months  but  for  years,  and  seem  to  justify  an  opinion  that 
there  is  organic  disease  of  the  heart.     This  neiVous  palpitation 
is  not,   however,  accompanied  by  bruit  de  sonfflet  and  fre-- 
misiement ;  and  the  absence  of  these  two  signs  is  condoaive  as 
to  the  nature  of  the  disease.     Sometimes,  however,  more  than 
one  examination  is  required  before  pronouncing  a  positive  opi« 
nion  ;  for  in  a  nervous  patient,  the  alarm  excited  by  the  first  ex* 
amination  will  render  tne  circulation  hurried  and  irrq^ar,  and 
hence  there  may  be  in  the  carotid  or  subclavian  a  momentary 
bruit  de  90ufflet.     In.  making  the  examination  it  is  moreover 
necessary,  that  the  edge  of  the  stethoscc^  should  not  be  allow, 
ed  to  press  on  the  artery,  because  its  pressure  is  sometimes  sufB. 
cient  in  those  cases  to  produce  the  sound.     When  the  bruU  6$ 
eoufflet   and  fremissement    are    only   momentary,   no  value 
should  be  attached  to  them.      In  permanent  patency  of  the 
aorta  they  are  never  absent.     The  convulsive  fits  of  coughing 
ending  in  difficult  mucous  expectoration  have  made  some  cases 
of  this  disease  be  mistaken  for  asthma,  and  the  state  of  the 
pulse  has  served  to  maintain  the  error;  for  the  pulse  being 
remarkably  full,  as  it  always  is  in  the  disease  we  are  consider* 
ing,  seemed  to  be  sufficient  evidence  that  there  was  in  the 
heart  no  obstruction  to  the  circulation ;  hence  the  convulsive 
fits  of  coughing  were  supposed  to  have  their  origin  in  the  lungs. 
With  a  knowledge  of  the  signs  afibrded  by  the  disease,  no  one 
of  even  moderate  acquaintance  with  the  stethoscope  can  con* 
found  it  with  asthma ;  without  a  knowledge  of  the  stethoscope 
it  will,  however,  be  impossible  in  very  many  instances  to  dis« 
tinguish  between  the  two  diseases.     General  symptoms  will  give 
no  information  on  which  the  slightest  reliance  can  be  placed. 

TVea^nt/.— There  is  no  class  of  diseases  to  which  the  sci- 
entific principles  that  guide  modern  medicine  have  been  less  ap- 
plied than  to  diseases  of  the  heart.  From  its  curious  mecha- 
nism, from  the  varied  derangements  to  which  that  mechanism  is 
subject,  from  the  number  of  tissues  that  enter  into  its  formation, 
and  frcmi  its  numerous  sympathies,  its  diseases  frequently  de- 
mand most  opposite  lines  of  treatment ;  and  yet  it  would  seem, 
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from  tbe  perusal  of  works  on  the  subject,  that  one  principle  were 
thought  sufficient  for  guiding  the  treatment  of  nearly  all  the  dis- 
eases of  this  important  organ.  With  the  idea  of  heart  disease, 
is  too  frequently  associated  the  notion  that  such  disease,  with- 
out regard  to  its  precise  nature  or  its  cause,  requires  the  action 
and  continued  enforcement  of  measures  calculated  to  exhaust 
strength  and  depress  vital  energy ;  and  this  error  is  sanctioned 
by  the  standard  works  on  the  treatment  of  heart  disease. 

Conrisart  says,  that  ^*  in  a  great  number  of  organic  lesions  of 
the  heart,  as,  for  example,  in  active  aneurism,  the  indication  is  to 
diminish  the  general  strength  of  the  patient,  and  that  of  the 
heart  in  particular.^  Laennec,  p.  789,  says,  that  *^  though  we 
cannot  remove  indurations  of  the  valves  and  narrowing  of  their 
openings,  we  are  nevertheless  in  such  cases  to  follow  up  the 
same  measures,  (bleeding  and  starving)  to  remove  or  diminish 
hypertrophy  :^  and  Bertin,  p.  239,  states  that  **  the  treatment  of 
valvular  alterations  is  to  consist  of  general  and  local  bleedings, 
of  low  diet,  of  preparations  of  digitalis,^  &c. ;  and  p.  367,  ^^  that 
the  measures  to  be  employed  against  hypertrophy  are  to  be  es- 
sentially anti]dilogistic,  and  calculated  to  produce  debility.''^  A. 
little  reflection  on  the  nature  of  the  disease  now  before  us  will 
show  that  these  principles  are  inapplicable  both  to  the  treatment 
of  the  valvidar  alterations,  and  of  the  hypertrophy  of  the  left 
ventricle,  which  accompanies  that  alteration. 

The  disease  we  are  considering  is  an  inadequacy  in  the  val- 
vular apparatus  at  the  mouth  of  the  aorta  permitting  a  regur- 
gitation of  blood  into  the  ventricle.  In  the  perfect  state  of  the 
valvular  apparatus  at  the  mouth  of  the  aorta,  the  valves  support 
by  intervals  the  column  of  blood  in  the  aorta,  and  the  heart 
with  its  ordinary  complement  of  fibre  and  of  muscular  strength, 
is  with  this  assistance  competent  to  the  office  it  has  to  perform. 
But  when,  in  consequence  of  a  deficiency  in  the  valvular  appa- 
ratus, the  heart  does  not  receive  its  due  share  of  assistance  m>m 
these  valves,  and  is  obliged  to  perform  not  only  its  own  func- 
tion  of  propelling  the  blood,  but  has  in  addition  to  support  after 
each  contraction  a  portion  of  that  weight  of  blood  which  should 
then  be  wholly  supported  by  the  valves,  it  is  no  longer  in  its 
ordinary  state  equal  to  the  task  imposed  upon  it.  In  such  cir- 
cumstances, nature,  to  enable  the  heart  to  perform  the  additional 
labour  thrown  on  it,  increases  its  strength  by  an  addition  of  mus- 
cular fibre,  and  the  heart  thus  becomes  hypertrophied,  in  accor- 
dance with  the  general  law,  that  muscular  fibres  becomes  thick- 
ened and  strengthened  when  there  is  additional  power  required 
from  it.  Is  this  hjrpertrophy  disease,  or  is  it  a  wise  provision 
of  nature,  by  which  the  organ  is  thus  made  equal  to  the  increas- 
ed labour  it  has  to  perform  ?  On  the  answer  depends  the  treat- 
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uient  to  be  adopted ;  and  on  this  there  is  no  room  for  hedtatioii. 
A  heart  of  ordinary  strength  could  not,  under  the  circumstan- 
ces, carry  on  the  circulation  ;  and  nature  then  wisely  endows  the 
heart  with  the  requisite  degree  of  strength.  It  is  at  once  ob- 
vious that  to  interfere  with  this  wise  provision  of  nature,  to  di-* 
minish  the  strength  of  the  heart,  or,  if  we  choose  other  words, 
to  direct,  according  to  the  advice  of  Laennec,  Benin,  &c.  our 
measures  against  the  hypertrophy  of  the  organ,  is  to  deprive 
the  system  of  the  only  power  which  enables  the  heart  to  carry 
on  the  circulation.  No  one  thinks  of  directing  measures  to  di* 
minish  hypertrophy  of  the  muscular  tissue  of  the  stomach,  in 
narrowing  of  the  pylorus  from  scirrhus  of  the  bladder  or  rectum 
in  stricture  of  the  urethra  or  intestines. 

In  these  instances  the  hypertrophy  is  recognized  as  a  provi* 
sion  of  nature  to  make  the  power  of  the  part  equal  to  the  obsta- 
cle it  has  to  overcome ;  and  yet  this  simple  principle  seems  to 
have  been  entirely  overlooked  in  diseases  of  the  heart,  as  if  this 
organ  possessed  muscular  fibres  of  a  different  nature  fh>m  other 
organs,  or  as  if,  in  adapting  itself  to  obstacles  afiTecting  its  ac- 
tion, it  follows  laws  different  from  other  muscular  parts.  The 
consequence  of  the  neglect  of  this  principle  has  bc^n,  that  too 
often,  in  treatment  of  a  valvular  alteration  in  the  heart,  there  has 
been  a  constant  struggle  between  nature  and  medicine.  Nature 
has  been  making  the  organ  equal  to  its  task ;  while  medicine  has 
been  directed  to  counteract  nature''s  efforts,  and,  bv  weakening 
the  organ,  to  render  it  totally  incapable  of  its  task.  The  re- 
peated bleedings,  the  starvings,  the  enforcement  of  debilitating 
measures,  are  totally  unsuited  to  the  disease  we  are  con«dering. 

Instead  of  such  treatment,  the  measures  most  beneficial  are 
those  which,  by  strengthening  the  general  constitution,  will  give 
»  proportionate  degree  of  vigour  to  the  muscular  power  of  the 
heart,  and  thus  enable  it  to  carry  on  the  circulation  in  the  ab- 
sence of  that  assistance  which  it  ought  to  receive.  With  this 
view,  a  generous  and  sufficient  diet  of  animal  and  vegetable 
food  should  be  advised^  at  the  same  time  that  an  abstinence 
ftom  those  beverages,  such  as  malt  liquors,  which  increase  much 
the  mass  of  the  fluids,  should  be  enjoined.  It  is  not  at  all  ne> 
cessary  that  the  patient  should  be  prohibited  from  attending  to 
his  business  or  profession,  provided  that  he  do  not  devote  to  it 
so  much  attention  as  to  produce  debility.  And  as  thore  is 
among  patients  who  have  learned  that  they  are  afflicted  with 
heart  disease  an  universal  dread  of  sudden  death,  it  ia  neces- 
sary to  undeceive  them  on  this  point ;  and  in  the  jHresent  instance 
it  can  be  done  with  perfect  safety,  as  the  termination  of  the  dis- 
ease is  never  sudden.  This  plan  of  treatment,  opposite  to  whi^ 
has  been  generally  enjoined,  was  forced  upon  the  attention  long 
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hsfore  the  reasoning  adduced  here  had  been  brought  to  support 

One  case  may  be  mentioned,  out  of  many  that  occurred,  show- 
ing the  bad  e£fects  of  debUitadng  treatment  in  the  disease  be- 
fore us,  and  exemplifying  the  e'vH  of  acting  as  if  one  principle 
were  sufficient  £»  guiding  us  in  the  treatment  of  all  heart  diseases. 
It  b  now  several  years  since  a  consultation  was  held  upon  the  case 
alluded  to.  The  treatment  ordered  was  in  accordance  with 
that  generally  recommended,  consisting  of  repeated  small  bleed* 
ings,  blistering,  the  exhibition  of  digitalis,  and  the  most  rigid 
v^ulation  of  diet,  a  total  abstinoice  from  animal  food,  and  even 
a  spaie  allowance  of  vegetables  and  milk.  At  the  time  the  pa* 
tient,  a  young  man,  was  put  under  this  treatment,  he  was  not 
in  an  alarming  state ;  but  the  disease  being  recognized  as  heart 
disease,  he  had  the  fortitude  to  submit  to  a  course  which  he  was 
kd  to  expect  held  out  a  prospect  of  cure.  Bleeding  after  bleed- 
ing, and  blister  after  blister,  were  repeated,  starvation  enforced, 
and  digitalis  exhibited,  until  the  patient  was  reduced  to  such 
weakness  that  he  had  scarcely  strength  to  raise  himself  in  bed. 
The  local  disease  was  all  this  time,  however,  growing  worse ;  for 
the  palpitation,  cough,  &c.  were,  from  the  slightest  cause,  increas- 
ed to  greater  violence  than  previously  to  the  commencement  of 
treatment.  The  plan  was,  nevertheless,  persevered  in,  until  tho 
patient^s  death  being  supposed  at  hand,  this  debilitating  treat- 
ment was  discontinued.  From  that  hour  the  patient  got  bet- 
ter ;  and  as  muscular  strength  returned,  the  embarrassment  of 
breathing,  palpitation,  cough,  &c.  became  less  and  less  urgent. 
The  pati^U  is  still  alive,  the  disease  is  still  present ;  but,  with 
full  living  and  good  air,  he  is  able  not  only  to  take  considerable 
exercise,  but  even  to  undergo  the  &tigue  of  a  business  that  con- 
stantly requires  very  laborious  exertion. 

Havine  laid  down  the  plan  of  treatment  proper  to  be  adopted 
as  far  as  It  produces  effects  upon  the  system,  and  through  it 
upon  the  heart  constituting  a  part  of  the  system,  it  now  remains 
to  examine  the  propriety  of  employing  in  this  disease  a  reme- 
dy such  as  digUaliSj  which  produces  a  specific  effect  upon  the 
l^art  rendering  its  action  slow  and  weak,  and  which  in  conse- 
quence of  that  effect  is  usually  recommended  in  cases  of  heart 
disease  in  conjunction  with  the  measures  already  deprecated. 
In  inadequacy  of  the  aortic  valves  the  pulse  generally  ranges 
from  90  to  110.  After  each  contraction  of  the  ventricle  during 
tbe  pause  or  interval  of  rest  occurring  between  that  contraction 
and  the  next  following,  a  quantity  of  blood  is  regurgitating  into 
the  ventricle.  The  danger  of  the  disease  is  in  proportion  to 
tbe  quantity  of  blood  that  regurgitates,  and  the  quantity  that  re- 
gurgitates will  be  large  in  proportion  to  the  degree  of  inade- 
quacy of  the  valves,  and  to  the  length  of  pause  between  the 
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contractions  of  the  yentricle  during  which  the  blood  can  be 
pouring  back.  If  the  action  of  the  heart  be  rendered  very  sbw, 
the  pause  after  each  contraction  will  be  long,  and  consequently 
the  regurgitation  of  blood  must  be  considerable.  Fre<pient  nc- 
tion  of  the  heart,  on  the  contrary,  makes  the  pause  after  eadi 
contraction  short ;  and  in  proportion  as  the  pauses  are  shorten- 
ed, the  regurgitation  must  be  lessened.  Instead,  then,  of  rc^^ard- 
ing  an  increase  of  frequency  in  the  action  of  the  heart  as  an  ag* 
gravation  of  the  disease,  it  must  be  viewed,  as  we  have  already 
Tiewed  hypertrophy  of  the  heart,  as  a  provision  fcnr  remedying 
as  far  as  possible  the  evil  consequences  arising  fiom  inadequate 
valves.  To  retard  in  such  circumstances  the  action  of  the 
heart  would  be  to  do  an  injury.  In  every.case  of  this  disease  in 
which  digiialia  has  been  administered,  it  has  invariably  aggra- 
vated the  patienf  s  sufferings.  The  oppression  has  become 
greater ;  the  action  of  the  heart  more  laboured ;  the  pulse  inter- 
mittent, and  very  often  dicrotic,  from  the  hearths  being  unable 
by  a  single  contraction  to  empty  itself;  general  congestion  and 
dropsy,  if  present,  have  been  increased,  and  in  some  of  the  in- 
stances bronchitis  from  congestion  has  been  induced ;  the  res- 
piration became  laborious,  and  the  strength  so  much  sunk, 
that  patients  seemed  almost  moribund.  From  this  state  they 
only  recovered  by  omitting  the  cUgiialiSf  and  putting  them  on 
stimulants.  In  no  case  of  this  disease  did  digit€Uis  produce 
the  slightest  good  effect ;  and  in  all,  the  patients  while  under  its 
exhibition  were  always  worse. 

A  moderately  quick  pulse  indeed  is  of  itself  no  evil ; — ^it  is 
only  an  evil  as  an  indication  of  some  disease.  In  the  pre- 
sent instance  it  is,  however,  an  index  of  a  positive  good ;  it 
shows  that  tt^  pauses  between  the  contracticms  of  the  ventricle 
are  short,  and,  consequently,  that  there  is  less  danger  of  the 
quantity  of  blood  thrown  back  upon  the  ventricle  in  the  pause 
of  its  action,  or  intervals  of  rest,  being  of  any  considerable 
amount  The  pulse^  which  in  this  disease  ranges  from  90  to  100, 
or  even  rises  higher,  is  not  to  be  interfiered  with  merely  because 
it  is  more  frequent  than  natural.  The  more  frequent  action  of 
the  ventricle  indicated  by  that  pulse  is  a  safeguard  against  re* 
gurgitation.  In  this  respect  permanent  patency  of  the  aortic 
opening  differs  from  narrowing  of  the  auriculo-ventricular  open* 
ing.  In  permanent  patency,  as  already  explained,  frequent 
contractions  and  short  pauses  are  the  best  safeguard  against  re- 
gurgitation. In  narrowing  of  the  auriculo-ventricular  opening, 
on  the  contrary,  slow  action  of  the  heart  is  an  object  of  the 
first  importance ;  for  a  slow  action  of  the  auricle  will  allow  more 
time  for  the  passage  of  the  blood  through  the  narrowed  opening, 
and  thus  diminish  the  regurgitation  upon  the  pulmonary  veins 
and  the  lungs. 
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Altboagh  depleting  measures  and  a  lowering  plan  of  treat- 
m^it  have  been  deprecated  in  the  management  of  inadequa- 
cy c^  the  aortic  valves,  and  although  the  continued  employ- 
ment of  such  measures  in  cases  of  this  disease,  insteaid  of 
bringing  relief,  never  fails  to  produce  an  aggravation  of  symp- 
toms, there  are,  however,  circumstances  in  which  the  most  ac- 
tive treatment  is  called  for.     Inflammatoiy  affections,  conges- 
tions, &c.  are  more  likely  to  occur  in  patients  suffering  ih)m 
any  obstacle  to  the  circulation  than  in  others,  and  whenever 
diese  supervene  in  patients  labouring  under  inadequacy  of  the 
aortic  valves,  whether  they  be  inflammatory  affections  or  con- 
gestions of  the  thoracic  or  abdominal  viscera,  they  call  for  the 
most  prompt  and  active  treatment.     Instead  of  the  heart  affec- 
tion inducing  us  to  be  less  active  in  our  treatment,  it  is  a 
motive  to  be  more  prompt  than  in  ordinary  cases.      It  may 
be  a  fatal  mistake  to  suppose  that  the  presence  of  the  heart 
disease  is  to  make  our  measures  less  energetic.      Pneumo- 
nia, peritonitis,  acute  rheumatism,  have  occurred  in  some  of  the 
cases  that  have  been  under  observation,  and  the  patients  have 
borne  depletion  even  better  than  persons  without  any  heart  affec- 
tion.    It  is  a  curious  fact,  that  bleeding  carried  to  a  very  large 
amounthas  neverin  these  cases  produced  fainting.  In  this  case  the 
well-estaUished  principle,  that  m  acute  diseases  the  more  prompt 
and  decided  the  measures,  the  more  rapid  will  be  the  recovery  of 
the  patient,  and  the  less  troublesome  the  sequelae  of  the  disease, 
should  be  our  guide.   The  inflammatory  affections  that  may  inci- 
dentally occur  in  cases  of  inadequacy  of  the  aortic  valves,  should 
be  opposed  with  promptitude  and  decision ;  bleeding,  when  used, 
should  be  large ;  but  when  the  inflammatory  affection  is  once  sub- 
dued, we  should  cease  as  soon  as  possible  from  debilitating  treat- 
ment,— which,  if  persevered  in,  will  prove  injurious  to  the  organic 
affection.   No  details  need  be  given  of  the  measm^s  to  be  adopt- 
ed in  those  incidental  affections,  because  they  differ  in  no  respect, 
except  in  energy,  from  the  usual  treatment  for  the  affection, 
whatever  it  may  be,  that  has  chanced  to  supervene.     This  ac- 
tive treatment  on  the  occurrence  of  local  inflammation  is  not  at 
all  incompatible  with  the  course  recommended  to  be  followed 
when  there  is  no  disease  present  but  the  valvular  inadequacy. 
Those  incidental  inflammatory  or  congestive  affections  will  be 
rendered  less  likely  to  occur  by  the  previous  course  of  manage- 
ment recommended ;  for  the  greater  vigour  the  system  has  en- 
joyed, the  less  danger  there  is  of  slight  causes  producing  inflam- 
mation or  congestion. 

Lastly^  There  is  besides  the  supervention  of  local  inflamma- 
tion or  congestion,  yet  another  circumstance,  in  which  blood-let- 
ting may  be  required.  Without  the  occurrence  of  any  apparently 
adequate  cause,  straitness  of  chest,  difliculty  of  breathing,  tu- 
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multuous  action  of  the  heart,  and  a  general  feeling  of  nervons 
oppression  are  complained  of.  Neither  pneumonia  nor  inflam- 
matory action  in  any  organ  can  be  detected,  and  these  symptoms 
seem  to  arise  from  an  increase  of  bulk  in  the  absolute  mass  of 
blood  circulating,  which  keeps  all  the  yessels  so  distended  that 
the  heart  becomes  oppressed,  incapable  of  freely  contracting,  and 
tumultuous  in  its  action.  Relief  is  at  once  afforded  by  a  large 
blood-letting,  speedily  foUowed  by  the  exhibition  of  a  full  dose  of 
an  opiate.  For  the  employment  of  the  opiate,  I  am  indebted  to 
the  suggestion  of  my  colleague  Dr  Hunt,  and  its  good  eflects  are 
such  as  to  have  no  substitute  for  it.  The  employ,  lent  of  a  large 
bleeding  in  either  of  the  circumstances  here  detailed,  is  very 
different  from  the  repetition  of  those  irritating  small  Ueedings 
that  are  usually  practised. 

Fits  of  coughing  are  sometimes  very  troublesome  in  the  course 
of  the  disease,  and  where  they  arise  from  trifling  bronchitis,  they 
are  best  relieved  by  pectoral  mixtures  with  a  large  proportion  of 
opium,  not  less  than  four  or  five  gndns  to  an  eight  ounce  mix- 
ture. 

In  these  observations  no  medicine  or  treatment  has  been  re- 
commended with  the  view  of  acting  directly  on  the  aorta  or  valves, 
80  as  to  restore  in  any  degree  the  frmction  of  the  latter.  There 
b  no  medicine  that  can  nave  any  such  power  after  the  disease 
has  been  of  much  standing ;  and  if  the  valves  have  become  per- 
forated or  broken,  it  is  obviously  impossible  to  restore  them  to 
their  original  state.  The  disease  is  seldom  seen  in  the  com- 
mencement. Perhaps  if  seen  early  in  those  cases  where  it  has 
followed  an  attack  of  rheumatism,  or  where  it  partakes  of  an  in- 
flammatory character,  the  employment  of  mercury  pushed  to 
salivation,  and  counter*irritation,  might  check  the  progress  of 
the  disease.  In  the  advanced  stages  no  good  effect  on  the  val- 
vular affection  has  been  produced  by  any  or  all  of  these  mea- 
sures. 

Although  the  cure  of  Inadequacy  of  the  Aortic  Valves  is 
probably  out  of  the  reach  of  medicine,  a  correct  knowledge  of 
the  nature  of  the  affection  is  not  the  less  necessary.  The  patient 
is  relieved  from  harassing  treatment,  that,  however  applicable  in 
other  cases  of  heart  disease,  is  not  alone  useless,  but  positively 
injurious  in  this.  In  other  affections  of  the  heart  there  is  a  con- 
stant danger  of  sudden  death  frt>m  pulmonary  apoplexy  or  he- 
morrhage, which  may  be  induced  even  by  ordinary  exertion,  and 
such  danger  keeps  the  patients  in  a  state  of  perpetual  terror.  In 
this  disease,  on  the  contrary,  assurance  may  be  given  against 
any  sudden  termination ;  and  the  patient  may  be  permitted  not 
only  to  attend  to  his  business  or  profession,  but  may  be  assured, 
that,  in  leading  a  life  of  business  and  tolerable  activity,  he  is 
adopting  the  very  best  means  to  prolong  his  life.     Under  treat- 
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ment  such  as  recommended^  it  is  astonishing  what  little  uneasi- 
ness inadequacy  of  the  aortic  valves  will  produce,— indeed,  very 
ofVen  not  so  much  as  those  organic  afiectii&s  or  growth  of  the 
liver,  which  are  nevertheless  viewed  by  the  profession  and  by 
patients  with  much  less  terror. 
IS,  Bachdar'a  Walk,  Dublin. 


Art.  II. — Surgical  Cases.  By  John  Campbell,  M.  D» 
F.  R.  S.  E.,  Surgeon  to  the  Royal  Infirmary,  Edinburgh. 
(With  Engravings.) 

Vy  ASE  I.— Cflwc  qf  Spreading  Gangrene  of  the  Lower  Ew^ 
tremity,  in  which  ampuiation  of  the  Thigh  was  successfully 
performed. — John  Bums,  ast.  28,  admitted  into  the  Royal  In« 
firmary,  December  Slst  1830.  The  right  leg  and  foot  are 
much  swelled;  the  leg  is  of  a  natural  colour,  but  the  foot  is  of, 
a  bluish  tin^e,  and  pits  somewhat  on  pressure.  A  little  above 
the  ankle  there  is  a  pretty  deep  impression  or  indentation,  ex- 
tendin{[  round  the  limb,  as  if  a  cord  had  encircled  it  very  tight- 
ly. Over  the  inner'  aspect  of  the  limb,  in  this  situation,  the 
cuticle  has  been  torn  oft,  and  the  cutis  feels  hard  and  dry,  and 
is  of  a  brown  colour.  No  crepitus  can  be  felt  on  examining  the 
limb  carefully.  He  states  that  the  injury  was  caused  at  two 
o^clock  A.  M.,  by  the  limb  having  become  entangled  in  a  rope 

Eassing  between  the  shore  and  a  ship  under  weigh  in  Leith 
arbour.  He  is  uncertain  how  long  the  rope  was  tightly  ap- 
plied round  the  limb,  but  thinks  it  must  have  been  for  the  space 
of  at  least  six  or  seven  minutes.  Skin  hot  and  dry ;  pulse  90, 
and  full. 

Applicentur  hirudines  viginti,  et  postea  Jiyoeaniur  parks 
Ubsw  Decocto  Papaveris.  fle  Tartrat.  Antinumiigr.  ii. ; 
Sulphat.  Magnes.  %iss.;  Jq.  Fontan.  lb.  i.   Sclve.   St^ 
mat  undas  tres  omni  hora  donee  alvus  respondeat. 
Jan.   1st  1831. — Bowels  freely  moved  by  the  medicine; 
some  nausea  and  occasional  vomiting ;  foot  cold,  and  sensibi- 
lity much  diminished  below  the  part  where  the  rope  was  ap- 
plied ;  above  this,  it  is  of  a  natural  temperature. 

Contr.fbtuSj  et  appUcetur  Spt.  vin  CamphorcU.  dilut. 
Jan.  2c{.— Foot  rather  more  swelled,  and  still  cold;  sen- 
sibility continues  much  diminished ;  cutis  on  the  anterior  surface 
of  the  constricted  part  is  hard  and  dry ;  glands  of  groin  en- 
larged, and  tender  to  the  touch.  Says  that  he  has  occasionally 
severe  pain  in  the  foot. 

AppUcetur  cataplasma  emoUUns. 
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Evening. '-^Complains  of  severe  pain  in  the  leg  and  foot  from 
the  weight  of  the  poultice ;  had  some  rigors,  which  have  now 
ceased ;  skin  hot ;  headach ;  much  thirst ;  pulse  120,  and  full. 
VencBsecHo  ad  ^xvi,   Habi.  Solut.  Tart.  Antimon.  OmUta- 
tur  caiaplasma  et  reptr.  foiua  cum  Decocto  PapaverU. 

Jan.  ScL — No  return  of  shivering ;  some  sweating  and  oc- 
casional vomiting  in  the  night ;  no  headach ;  pain  of  foot  con- 
tinues ;  leg  more  swelled,  and  covered  by  an  erysipelatous  blush ; 
pulse  120,  and  not  so  fidl. 

Contr.  Solut.  Tartrat,  Antinwn.  Stia  quaqtie  hora.    Fcve- 
antur  cru8  et  pes  Decocto  ArUhemidis  Nobilis. 

Jan,  4fth. — Had  some  shivering  during  the  night;  head« 
ach ;  tongue  furred ;  much  pain  of  leg,  extending  to  the  toes. 
The  foot  and  parts  about  the  ankle  have  a  livid  hue ;  pulse  120 ; 
bowels  open. 

HcAi.  k.  s.  Haust.  Anodyn.  cum  Tinct.  Opii.  gtt.  slL 
Omittr.  sclut.  Tartrat.  Antimon. 

Jan,  Bth. — Slept  weU  during  the  early  part  of  last  night ; 
pulse  120 ;  sweats  much ;  great  thirst ;  complains  of  severe  pain 
in  the  leg.  The  foot  is  now  more  livid,  quite  cold,  and  devoid 
of  sensibility ;  the  int^uments,  as  far  as  the  knee,  are  of  a 
brownish  hue ;  great  enusion  appears  to  have  taken  place  into 
the  limb,  and  this  extends  some  way  up  the  thigh. 

As  the  ^ngrene  appeared  to  be  maxing  rapid  progress,  my 
colleague,  Mr  Liston,  who  visited  the  patient  for  me  during 
my  absence  as  a  witness  at  a  public  trial,  now  sent  to  request 
my  immediate  attendance.  As  we  agreed  that  no  time  was  to 
be  lost  in  removing  the  limb,  I  performed  the  double  flap  am* 
putation  hiffh  in  the  thigh,  at  half-past  two  o^clock.  The  pa- 
tient made  Uttle  or  no  complaint  during  the  operation.  It  was 
found  necessary  to  secure  twelve  or  fourteen  vessels,  and  a  con- 
siderable quantity  of  blood  was  lost  The  flaps  were  brought 
into  apposition,  and  secured  by  means  of  stitches.  After  the 
operation,  the  pulse  was  very  feeble  and  fluctuating ;  but  it  rose 
again  in  about  two  hours,  after  six  ounces  of  wine  had  been 
taken. 

Sumt,  A.  s.  Haust.  cum  Tinct.  Hyoscyam,  5?.  Liquor.  OpH 
Sedativ.  gtt,  i»l, 

Jan.  6M.-^Slept  for  some  time  after  taking  the  draught. 
At  two  o^clock  A.  M.  he  became  restless ;  vomited  frequently ; 
and  complained  of  pain  in  the  stump ;  pulse  weak  and  fluttering. 

Sumat  Opii  sr.  i.  Camphorce  gr.  vi,  pro  re  fiata. 
Also,  one  ounce  of  brandy  in  gruel  every  half  hour.    The  cam- 
phor and  opium  were  vomited  up,  but  he  retained  some  brandy 
and  water. 

Evening, — Pulse  110,  and  tolerably  6rm.    Has  taken  during 
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tlie  eyening  some  strong  beef-tea,  and  one  ounce  of  brandy  oc- 
casionally. 

Jan,  1th. — Slept  some  during  the  night;  pulse  100,  and 
firm. 

To  continue  the  brandy  and  beef-tea,  according  to  the  state 
of  the  pulse.     Arrow-root  for  breakfast 

Jan.  8th. — The  dressings  were  removed  yesterday  from  the 
stump,  which  had  a  very  healthy  appearance,  and  discharged 
a  considerable  quantity  of  well-formed  pus.  Stitches  not  re- 
moved. 

Habt.  vith  Hispan.  ^. 

Jan.  9th. — Considerable  sweating  during  the  night ;  other- 
wise the  same  as  at  last  report. 

^  Infus.  Colomb.  ^^roi. ;  Acid.  Stdphuric.  Jromat.  ysd. 
M.     A  wine-glassful  three  times  a-day. 

Conir.  vin.^  et  Spt.  vin.  Gall.     Habt.  h.  s.  Haust.  cum 
Tinct.  Opii  et  Spt.  jEther:^Nitros. 
Ordered  beef-tea  and  calfs-foot  jelly. 

Jan.  lOih. — Stump  looking  well,  with  a  considerable  dis- 
charge of  healthy  pus.  Pulse  firm.  Bowels  are  regulated  by 
means  of  enemas  administered  from  time  to  time. 

Jan.  12th. — Continues  better.  Pulse  90,  and  firm ;  bowels 
open ;  tongue  clean.  Stitches  were  removed  two  days  ago. 
Partial  adhesion  had  taken  place. 

ApplketuT  Lotto  StUphat.  Zinci. 

Jan.  15^^.— 'Had  some  cough,  difficulty  of  breathing,  and 
pain  in  the  epigastrium  during  the  night,  which  have  now  sub- 
sided. The  wine  and  brandy  were  omitted,  and  he  was  ordered 
an  enenui  domesticum.     Stump  doing  well. 

Jan.  nth, — Passed  a  restless  night ;  pulse  weak  and  slow ; 
respiration  hurried  and  feeblei;  countenance  sharp  and  anx- 
ious, ly 

Repir.  Spt.  Vin.  Gall.  ]^vu     Habt.  Vin.  Rub.  %w. 

Jan.  \9th. — Feels  much  better ;  pulse  firm ;  respiration  natu- 
ral ;  discharge  fiom  the  stump  moderate  in  quantity,  and  healthy 
looking. 

Having  given  such  a  detail  of  the  symptoms  which  occurred 
during  the  first  fortnight  after  the  operation  as  appears  neces- 
sary, it  would  be  tedious  to  continue  a  minute  account  of  those 
which  took  place  afterwards.  The  general  state  of  the  patient 
varied  firom  time  to  time,  as  well  as  the  appearance  of  the 
stump ;  the  pulse  occasionally  becoming  feeble  and  frequent, 
accompanied  with  profrise  perspirations,  and  the  discharge  va- 
rying in  quantity  and  quality  ;  but,  by  the  use  of  a  nourishing 
diet,  wine,  and  tonics,  all  unfavourable  symptoms  were  ulti- 
mately removed,  and  a  perfect  recovery  took  place.    The  cure. 
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howeyer,  proved  tedious,  owing  chiefly  to  the  fiinnation  of  a 
succession  of  small  abscesses  in  the  stump,  which  did  not  become 
firm  and  properly  consolidated  until  between  three  and  four 
months  after  the  operation.  I  met  the  patient,  many  months 
afterwards,  in  good  health,  walking  with  the  assistance  of  an  ar- 
tificial leg. 

Observations. — Amputation  of  an  extremity  during  the  con- 
tinuance of  a  spreading  gangrene,  and  before  a  line  of  separ*. 
tion  has  taken  place  between  the  dead  parts  and  the  living,  is 
a  practice  which  was  at  one  time  condemned  almost  universal 
ly  by  surgical  writers ;  nor  was  it  until  a  comparatively  late  pe- 
riod that  the  propriety  of  the  rule  laid  down  upon  this  subject 
came  to  be  called  in  question.  When  we  consider,  indeed,  that 
the  doctrine  alluded  to  has  been  supported  and  enforced  by  men 
of  the  first  eminence  in  the  profession,  amongst  whom  it  is  snf. 
ficient  to  mention  the  names  of  Sharpe,  Pott,  and  Richter,  it 
is  not  surprising  that  few  felt  disposed  to  deviate  from  a  rule 
which  had  received  the  sanction  of  such  high  surgical  authori- 
ty. But  this  maxim  or  dogma,  so  long  tauffht  as  an  acknow- 
ledged  principle  in  the  schools,  and  assented  to  by  practitioii- 
ers  as  of  universal  application,  has  in  the  course  of  more  ex- 
tended observation  and  experience,  undergone  certain  modifica- 
tions,  and  has  been  shown  to  admit  of  some  exceptions.  Lar- 
rey  pointed  out  the  important  practical  distinction  (as  afiecting 
or  determining  the  question  of  amputation)  between  traumatic 
gangrene  and  that  arising  from  constitutional  causes ;  and  a  si- 
milar principle  has  been  recognised  by  other  writers  of  deserv- 
ed reputation,  who  have  likewise  sanctioned  the  removal  of  a 
limb  in  cases  of  mortification  arising  from  external  or  mechani- 
cal causes,  before  nature  has  set  limits  to  the  progress  of  the 
disease  by  any  visible  line  of  demarcation  It  may  be  suppos- 
ed that  the  examples  of  success  already  published  by  Larrey, 
Hutchison,  Lawrence,  and  others,  *  are  sufficient  to  establish 
fully  the  propriety  of  the  practice  now  mentioned ;  but,  as  the 
instances  of  a  fortunate  result  are  not  very  numerous,  I  have 
thought  that  another  well-marked  case  terminating  favourably 
under  circumstances  aj^mrently  not  very  promising,  might 
prove  worthy  of  being  recorded. 

Amputation  in  the  present  case  was  not  resorted  to  until  na- 
ture seemed  unable  to  resist  the  farther  progress  of  the  disease, 
by  throwing  ofi^  the  diseased  parts ;  while,  on  the  other  hand, 

*  Amongst  those  who  deserTe  to  be  ranked  m  the  earliest  •dvocstes  for  the  prac- 
tioe  of  amputating  in  cises  of  traumatic  gangrene,  before  a  line  of  separation  has 
uken  place,  C  ought  to  mention  Mr  Curtis,  a  naval  surgeon,  who  appears  to  hare 
carried  the  practice  into  effect  at  Madras  in  1782, — See  Clinical  Lectures  by  Sir 
George  Ballingall,  1828,  p.  & 
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it  vms  not  ddayed  until  those  symptoms  had  supervened  which 
would  have  rendered  the  proprie^  of  an  operation  very  ques- 
tionable, or  have  made  it  altogether  unjustifiable.  The  case 
may  be  regarded,  accordmg  to  the  principles  of  an  able  writer,* 
as  an  example  of  local  humid  gangrene,  in  which  the  constitution 
was  not  implicated  to  such  an  extent,  nor  the  system  so  much  ex- 
hausted, as  to  deprive  it  of  the  power  of  originating  and  main- 
taining actions  which  were  subsequently  required  for  the  safety 
of  die  whole. 

The  nature  of  the  accident  will  sufficiently  explain  the  occur- 
rence of  gai^rene  in  the  parts  below  the  seat  of  the  injury.  It 
is  evident,  tnat  the  soft  parts  immediately  surrounded  by  the 
rope  must  have  sustained  a  severe  degree  of  constriction  and 
contusion,  accompanied  with  rupture  of  the  vessels,  so  that  the 
latter  were  rendered  incapable  of  carrying  on  the  circulation, 
and  of  preserving  the  vitality  of  the  limb  below.  It  is  worthy  of 
ranark,  that,  before  the  operation,  the  inguinal  glands  of  the 
aflected  side  were  noticed  to  be  enlarged  and  painful,  and  also 
that,  during  the  operation,  some  infiltration  was  observed  to  have 
taken  place  into  the  parts  which  were  divided  by  the  knife ;  but 
these  circumstances  were  not  more  discouraging  than  the  state 
of  parts  observed  in  a  case  recorded  by  Larrey,  and  which  also 
terminated  in  an  equally  favourable  manner  as  the  present,  -f- 

Some  time  after  the  operation,  symptoms  supervened  denoting 
much  constitutional  disturbance,  and  a  state  of  prostration  indir 
eating  extreme  danger,  vis.  great  frequency  and  fluttering  of  the 
pulse ;  4inxiety  of  countenance ;  jactitation  ;  and  frequent  vo- 
miting. These  symptoms,  however,  were  gradually  removed 
by  the  free  exhibition  of  stimulants  repeated  at  short  intervals. 
In  a  particular  state  of  the  system  following  capital  operations, 
I  have  found  that  plan  of  treatment,  which  consists  in  the  very 
free  administration  of  stimulants,  attended  by  the  most  benefi- 
ciai  e&cts ;  but  the  practice  is  one  which  requires  careful  regu- 
lation on  the  part  of  the  medical  attendant,  and  one  also  which 
no  nurse  can  be  properly  qualified  to  direct ;  it  requires,  as  an 
eminent  author  remarks,  |  the  devotion  of  a  few  hours  to  the 
life  of  a  fellow  creature.  Sometimes,  before  any  other  very  mark- 
ed symptoms  of  exhaustion  have  appeared,  the  contents  of  the 
stomach  are  returned  by  what  physiologists  have  termed  Rq^- 
gitation, — a  symptom  which  I  have  almost  invariably  seen  fol- 
lowed by  a  fiital  result 

In  a  case  like  the  presait,  we  are  recommended  always  to  cut 

*  Guthrie  od  Gon.shot  Wounds,  p.  1 16,  sq. 

-f  Mem.  de  Chirurg.  Milit  iii.  p.  162. 

X  Traven  on  Constitutional  Imution,  p.  456. 
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the  ligatures  short ;  *  but  where  the  cure  by  adhesion  is  attempt- 
ed, I  have  found  the  practice  so  frequenUy  followed  by  tedious 
suppurations  that  I  have  now  abandoned  it.  Here  the  liga- 
tures were  cut  short,  excepting  that  upon  the  principal  artery ; 
adhesion  partly  took  place ;  and,  as  a  succession  of  absces- 
ses formed  at  distant  periods,  I  am  disposed  to  ascribe  the^pro- 
tracted  cure,  in  part,  to  the  presence  of  the  ligatures. 

Case  II.  Inguinal  Hernia^  temdnating  in  Artificial  Anus. 
— Mary  Drummond,  set.  65,  admitted  9th  February  1831,  has 
a  large  inguinal  hernia  on  the  left  side,  which  extends  into  the 
Ubium  pudendi.  There  is  no  pain  felt  on  handling  the  swel- 
ling. The  integuments,  particularly  at  the  neck  of  the  tumour, 
are  oedematous,  and  pit  on  pressure,  and  are  a  very  little  redd^ 
than  natural.  The  abdomen  is  a  little  swollen,  but  pressure 
does  not  excite  any  pain  in  it.  Bowels  not  opened  for  six  or  seven 
days.  She  has  taken  no  medicine.  Pulse  frequent;  tongue 
furred ;  some  thirst ;  a  little  sickness.  The  hernia  has  existed 
for  six  years,  but  was  always  easily  reduced  till  two  years  ago, 
when  it  came  down  for  foiu*  days.  Many  attempts  were  made 
to  reduce  it,  but  failed.  At  last  she  reduced  it  herself.  It 
came  down  on  Friday  last  in  the  morning,  and  in  the  evening 
she  reduced  it  entirely ;  but  it  again  protruded,  and  has  since 
remained  down.  The  taxis  has  been  tried,  and  a  considerable 
portion  of  the  contents  of  the  tumour  returned. 

One  ounce  of  castor-oil,  and  three  pounds  tepid  water,  ordered 
to  be  injected  into  the  anus  by  means  of  Reid^s  syringe. 

FA.  10th. — Continues  much  the  same ;  bowels  opened  since 
the  enema ;  tumour  free  from  pain. 

Sumt.  OU  Ricini.  §t.  Reptr,  Enema, 

Feb.  \lth. — Bowels  freely  opened  last  night;  slept  well; 
pulse  less  frequent ;  tumour  as  yesterday. 

Fd>.  1 2/A. — Bowels  opened  ye^erday  without  medicine ;  has 
slept  well ;  tongue  still  furred ;  some  thirst.  She  now  states 
that  the  tumour  has  not  been  wholly  reduced  for  six  months. 
There  is  reason  to  believe  that  she  has  made  repeated  attempts 
at  reduction  since  her  admission  into  the  hospital. 

Feb.  14ith. — Had  some  tendency  to  diarrhoea  yesterday.  This 
morning  at  four  o^dock  a  small  slough  separated  towards  the 
lower  part  of  the  tumour,  and  a  considerable  quantity  of  feculent 
matter  flowed  out.  A  portion  of  membrane,  supposed  to  be  part 
of  the  sac,  protruded  through  the  opening. 

Openifig  to  be  enlarged.  Habt.  Jusctd.  Viiulin.  lb.  ft. 
Iiyiciatur  Enema  cum  Tinct.  Opii  gtt.  Icoa.  si  perstUe^ 
rit  Diarrhoea. 


*  Guthrie  on  Gunshot  Wounds,  p.  127. 
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Feb.  ISih. — A  probe-pointed  bistoury  being  introduced,  the 
opening  was  still  farther  enlarged.  Faeces  pass  freely  by  the 
woand.  A  considerable  portion  of  the  bowel  is  now  observed 
protruding,  but  the  orifice  in  the  gut  cannot  be  discovered. 

Ordered  a  nourishing  diet  of  jellies  and  strong  soups.  Veal- 
soup  also  to  be  injected  into  the  rectum.  An  emollient  poultice 
applied  to  tumour. 

Feb.  16th. — Feels  easy.  Has  passed  some  faeces  by  the  na- 
tural way,  but  more  by  the  preternatural  opening. 

Fd),  11  th. — Has  had  a  natural  stool,  but  the  greater  part  of 
the  faeces  pass  by  the  wound.  Sleeps  well ;  appetite  good  ^ 
pulse  86  ;  tongue  still  furred.  Part  of  the  sac,  which  is  sepa- 
rating off,  has  been  removed  with  scissors.  A  large  sponge  ap- 
plied to  absorb  the  feculent  matter,  and  prevent  excoriation. 

Ordered  an  enema  of  tepid  water  morning  and  evening,  and 
an  occasional  dose  of  01,  Ricini. 

Feb.  ISth. — One  natural  stool,  rather  costive.  Faeces  pass 
out  freely  at  the  groin. 

Feb.  ^ih. — Bowel  becoming  retracted.  Wound  otherwise 
much  the  same. 

The  cataplasm  having  been  removed,  mild  superficial  dres- 
sings were  applied,  and  the  sponge  continued,  in  order  to  pro- 
tect the  parts  from  the  acrimony  of  the  discharge.  Under  this 
plan  of  treatment,  and  the  general  means  already  mentioned,  the 
protruded  portion  of  bowel  was  soon  retracted  into  the  abdomen, 
while  the  stercoral  discharge  from  the  groin  gradually  diminished 
in  quantity,  accompanied  by  a  corresponding  contraction  in  the 
wound ;  and  the  patient  lefl  the  hospital  in  good  health,  the 
fecal  fistula  being  nearly  closed  up.  Some  discharge,  however, 
took  place  for  several  months  afterwards,  but  the  opening  finally 
healed  up  three  months  ago,  since  which  time  she  has  observed 
no  return  of  the  discharge ;  and  she  is  now  in  perfect  health, 
following  her  usual  occupation. 

Observations. — This  case  is  one  of  considerable  interest  as 
an  example  of  hernia,  in  which  the  tumour  gave  way  without  the 
previous  occurrence  of  such  symptoms  as  would  have  justified  an 
operation.  In  looking  over  the  histories  of  similar  cases  in  the 
works  of  authors,  I  have  not  found  one  altc^ether  parallel.  No 
symptoms  of  strangulation  occurred  while  the  patient  was  in  the 
hospital,  and  I  could  not  ascertain  that  any  had  existed  previous 
to  her  admission,  unless  those  which  have  been  enumerated  may 
be  considered  as  indicating  a  degree  of  chronic  strangulation,  or 
that  state  termed  by  French  authors  hemic  par  engouemerU 
des  matures.  The  patient  bore  the  free  handling  of  the  tumour 
without  complaining  during  my  attempts  at  the  taxis ;  there  was 
no  vomiting,  nor  tension  or  pain  in  the  abdomen ;  and  the 
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bowels  acted  (reely  after  an  enema  had  been  administered.  And 
yet  the  subsequent  rupture  of  the  bowel,  and  the  sloughing  of 
the  sac,  would  seem  to  indicate  that  an  inflammatory  action  had 
been  going  on  for  some  time  before,  unless  it  be  supposed  that 
the  intestines  having  been  loaded  with  hardened  faeces,  these,  in 
being  forced  through  the  neck  of  the  sac,  had  lacerated  the  gut, 
allowing  the  faeces  to  escape,  which  would  be  more  likely  to  oc- 
cur if  any  adhesion  existed  there,  confining  the  bowd  at  any  par- 
ticular point  When  the  i«ces,  render^  more  acrid  by  stag- 
nation, had  thus  escaped  into  the  sac,  it  will  not  be  difiicult  to 
account  for  the  sloughing  and  suppuration  which  oisued.  The 
superficial  redness  of  the  int^uments,  which  was  very  slight, 
might  probably  have  been  caused  by  the  frequent  and  forciUe 
attempts  which  the  patient  is  believed  to  have  made  in  order  to 
accomplish  reduction.  After  a  free  outlet  was  given  by  incision 
to  the  feculent  matter,  the  gut  itself  was  left  undisturbed.  A 
considerable  protrusion  of  the  intestine  took  place,  which  was 
most  conspicuous  after  the  sac  had  sloughed  off,  but  the  prolap- 
sed portion  was  afterwards  gradually  retracted  within  the  cavity 
of  the  abdomen.*  (See  Plate  II.  Fig.  1.)  The  treatment  was 
confined  to  the  daily  administration  of  an  enema  of  tepid  water, 
with  the  view  of  soliciting  the  passage  of  the  intestinal  contents 
by  their  natural  route, — to  occasionid  doses  of  the  Oleum  Ricini^ 
-—and  to  the  use  of  nutritious  soups,  which  were  idso  injected  into 
the  rectum ;  while  the  parts  were  preserved  clean  and  free  from 
excoriation  by  means  of  a  large  sponge  kept  constantly  applied. 
This  case  illustrates  forcibly  the  practical  importance  of  the 
rule  which  inculcates  the  propriety  of  non-interference  on  the 
part  of  the  surgeon,  beyond  assisting  the  efforts  of  nature  by 
means  of  the  most  mild  and  unirritating  treatment ;  and  it  proves 
the  justness  of  the  remark  made  by  an  eminent  author,  that  the 
restoration  is  safest  when  most  gradual,  when  there  is  evidence 
of  an  existing  sympathy  between  the  repair  of  structure  and  the 
return  of  fiinction.'f- 

*  The  protnition  wat  dHArent  ftom  that  which  oocnrt  in  a  subtequent  stage  of 
Artificial  anut  where  the  gut  is  ioTerted.  One  of  the  most  remarkable  cases  or  the 
hitter  description  is  recorded  by  Detault,  (CBuvres  Chirurg.  par  Bichat,  it  S70.) 
Other  cases  of  prolapsus  will  be  found  in  Travers  on  InJ.  of  Intest.  162 ;  Lawrence 
dn  Ruptures,  3S6 ;  Hennen,  Milit  Surg.  407  ;  Scarpa  on  Hernia,  339.  For  an 
interesting  case  of  rupture  of  the  intestine,  see  the  latter  work  by  Wishart,  3S1. 

+  Trafers  on  Injuries  of  Intest.  371. 

A  case  of  hernia  with  mortified  intestine  occurred  two  years  ago  in  the  Royal  In- 
finnary,  upon  which  I  operated,  and  wbidi  was  followed  by  artificial  anus,  it  ter- 
minated in  a  closure  of  the  stercoral  orifice,  though  this  did  not  prove  permaoent. 
Occasionally  no  discharge  was  perceptible  for  three  or  four  weeks  at  a  time,  afWr 
which  it  asain  returned.  A  minute  portion  of  feculent  matter  is  still  discharged  now 
and  then  through  the  fecal  fistula ;  but  by  wearing  a  truss  the  n^an  is  abk  to  fol- 
low his  occupation  as  a  labourer  in  the  fields. 
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CasbIII.  CofUracti^nofihemomihTefMdiedlHfanoperaium. 
— Mrs  Jftffiray,  set.  55,  admitted  25th  August  1881.  There 
are  three  or  four  irregular,  elevated  crusts,  of  different  dimen- 
aiims,  and  of  a  dark  colour,  situated  on  the  forehead  and  sides 
of  the  tkce.  The  sldn  immediately  around  them  is  slightly  scaly, 
bat  free  from  any  inflammation  or  uneasiness.  The  whole  of 
the  int^uments  of  the  face  are  smooth,  glistening,  and  superfi- 
cially pitted,  with  slight  ulcerations  in  some  parts,  and  in  others 
ppeeenting  the  appearance  of  recent  cicatrisations.  The  lower 
eyelids  are  partially  everted,  the  cilia  have  fallen  out,  and  the 
tears  trickle  down  the  cheeks.  The  aperture  of  the  mouth 
has  undergone  considerable  contraction  during  the  process  of  ci- 
catrisation, and  the  articulation  and  mastication  are  in  conse- 
quence considerably  impaired.  There  is  no  eruption  on  any 
other  part 

She  states  that  the  above  complaint  is  of  three  years^  duration, 
and  thinks  that  it  first  attacked  the  nose  and  upper  lip.  Since 
dien,  it  has  travelled  over  the  whole  face,  and  as  it  has  declined 
in  one  part  it  has  appeared  in  another.  The  incrustations  after 
dropping  off  leave  a  raw  ulcerated  surface,  which,  after  discharg- 
ing fisr  some  time,  gradually  heak  up.  She  is  unable  to  give 
any  history  of  the  prooess  which  the  eruption  follows,  and  is 
ignorant  c^the  nature  of  such  remedies  as  have  been  used. 

Jugusi  29^—]}^  Ammg.li8s.;  Hydriodai.  Potass.  $%.; 
Jodm.  gra.  av.  Appliceiur  tUcerUms  mane  et  vespere. 
Undor  the  use  of  this  application,  the  ulcerated  surfaces  were 
cicatrised  by  the  10th  September.  As  the  patient  now  expres- 
sed an  anxious  desire  that  an  attempt  should  be  made  to  remedy 
the  contracted  state  of  the  mouth,  I  performed  the  following  ope- 
ration.  The  point  of  a  bistoury,  with  a  very  narrow  blade,  was  in- 
troduced into  the  edge  of  the  upper  lip,  dose  to  the  angle  of  the 
mouth,  and  carried  outwards  in  the  direction  of  the  ear,  for  a 
short  space,  keeping  it  between  the  integuments  and  the  mucous 
membrane  of  the  mouth.  The  point  of  the  instrument  was  then 
made  to  protrude  through  the  integuments,  which  latter  were 
divided  as  far  as  the  bistoury  had  penetrated,  by  turning  its 
cutting  edge  towards  them.  A  corresponding  incision  was  made 
in  the  same  manner  from  the  edge  of  the  lower  lip,  and  parallel 
to  the  first.  These  two  incisions  were  next  united  by  a  lunated 
one  made  between  their  extremities  on  the  cheek,  and  convex  to- 
wards the  ear.  The  portion  of  integuments  included  in  these 
incisions  was  now  dissected  out,  together  with  some  condensed 
cellular  substance  lying  over  the  subjacent  mucous  meirbrane, 
which  latter  was  left  entire,  after  having  been  separated  for  a* 
short  way  from  the  int^;umait8  at  their  cut  edges.     I  then 
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divided  the  exposed  portton  of  mucovis  memhrane  along  its 
middle,  leaving  a  small  portion  of  it  entire  at  the  outer  angle, 
opposite  the  lunated  incision  mentioned  above.  The  divided 
edges  o£  the  mucous  membrane  were  next  everted  and  brought 
into  contact  with  the  cut  edges  of  the  intqpunents,  to  which  they 
were  secured  all  round  by  means  of  sutures.  A  similar  opera^ 
tion  was  performed  at  dbe  opposite  angle  of  the  mouth,  after 
which  the  parts  were  covered  with  some  folds  of  surgeon'^s  lint 
UKOstened  with  cold  water,  which  was  directed  to  be  renewed 
from  time  to  time. 

Some  tumefaction  of  the  parts  took  place  on  the  following 
daj,  but  thb  soon  subsided,  and  on  the  fourth  day  the  sutures 
were  removed,  adhesion  having  been  then  suflBciently  completed. 

Obaervaiions. — This  patient  was  admitted  into  the  Medical 
Wards  of  the  Royal  Infirmary  under  the  care  of  Professor 
Christison,  who  pointed  out  the  case  to  me,  and  suggested  that 
the  defect  in  the  mouth  might  probably  be  remedied  by  the 
operation  proposed  and  practised  by  Dr  Dieflenbach,  of  Berlin. 
The  rigid  state  of  the  surrounding  parts,  and  their  disposition 
to  take  on  the  ulcerative  process,  were  circumstances  unfavour- 
able to  the  success  of  an  operation ;  but  as  the  patient  experi- 
enced  much  difficulty  in  taking  food,  and  comjdained  of  an  al- 
most constant  dribbling  of  saliva  from  her  moatb ;  and,  nova- 
over,  as  she  earnestly  solicited  me  to  endeavour  to  relieve  her 
Snaa  these  inconveniences,  I  was  unwilling  that  she  should  leave 
the  Hospital  without  some  attempt  being  made  to  remove  a  de- 
fect irremediable  by  any  other  means  than  an  operation.  In  a 
less  diseased  state  of  the  surrounding  parts,  the  success  might 
have  been  greater,  but  the  degree  of  it  was  as  much  as  the  na- 
ture of  the  case  seemed  to  admit  of.  The  patient  has  since  been 
able  to  take  her  food  with  much  greater  ease,  and  the  trouble- 
some flow  of  saliva  over  the  lips  has  ceased.  No  tendency  to  a 
return  of  the  ulceration  had  shown  itself  at  the  distance  of  three 
months  from  the  time  of  the  operation. 

Case  IV.  Destruction  of  the  EyeUds^JbOowed  by  a  singular 
appearance  of  the  Eyeball. — Henry  Muir,  set.  J28,  admitted 
17th  December  1831.  The  whole  forehead  is  more  or  less  co- 
vered with  incrustations  and  cicatrices  of  previous  sores.  Com- 
mencing at  the  left  superciliary  notch,  and  extending  to  the  ex- 
ternal angle  of  the  right  orbit,  there  is  a  lengthened  depression, 
apparently  from  an  exfoliation  of  the  right  superciliary  ridge  and 
other  neighbouring  portions  of  the  osfrontis.  Both  eyelids  of  the 
right  side  are  completely  removed,  and  the  conjunctiva  stretches 
tightly  over  from  the  upper  margin  of  the  orbit,  to  which  it 
is  firmly  connected,  to  the  lower,  being  there  continuous  with 
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the  integumait  of  the  cheek,  as  it  is  above,  with  those  of  the 
forehead. 

The  ocmjonctiva  is  in  a  thickened  state  generally,  and  that 
portion  internal  to  the  cornea  is  partly  in  a  granulated  condition. 
The  cornea  is  opaque,  and  appears  as  if  a  thickened  and  partly 
oorrogated  membrane  extended  over  it..  Within  the  external 
angle  of  the  as  fnmHs  there  is  a  small  patch  of  red  membrane, 
with  some  ulcerated  points,  through  which  a  limpid  fluid,  like 
tears,  sometimes  copiously  exudes.  A  considerable  part  of  the 
conjunctiva  appears  superficially  ulcerated.  No  traces  of  the 
punda  lacrynuHia  can  be  discovered.  He  is  only  sensible  of  a 
very  strong  light,  as  that  produced  by  placing  a  lighted  candle 
very  close  to  the  eyeball  The  eyeball  moves  in  the  orbit  to  a  li- 
mited extent,  its  motions  being  retarded  by  the  tense  state  of  the 
conjunctiva. 

The  prepuce  has  also  been  entirely  destroyed  by  ulceration, 
leaving  theglans  penis  uncovered.  There  is  an  ulcer,  with  un- 
dermined edges,  encircling  the  root  of  the  penis,  and  another 
situated  on  the  under  part  of  the  penis  near  to  the  glans,  where 
a  small  opening  communicates  with  the  urethra,  allowing  a  great 
part  of  the  urine  to  escape  by  it.  An  ulcer  of  a  similar  charac- 
ter is  also  observed  upon  the  nates. 

No  satisfactory  account  can  be  obtained  of  the  history  of  the 
case ;  but  it  is  telieved  that  he  had  been  afiected  with  syphi- 
litic ulcers,  and  he  admits  having  taken  mercury  to  a  consider- 
able extent. 

Observations. — Instances  of  a  partial  destruction  of  the  eye- 
lids have  sometimes  been  met  with  in  practice,  but  I  am  not 
aware  of  any  example  having  been  recorded  in  which  both  eye- 
lids of  the  same  side  had  been  wholly  removed  by  ulceration, 
leaving  the  eyeball  alt<^ether  exposed,  and  presenting  the  sin- 
gular appearance  observed  in  the  present  case.  From  the  eye- 
ball being  deprived  of  its  natural  covering,  and  left  constantly 
exposed  to  the  contact  of  the  air  and  the  irritation  of  extraneous 
bodies,  the  usual  changes  have  taken  place  here  which  are  ob- 
served to  happen  to  a  more  Umited  extent  in  certain  cases  of 
edropium  and  staphyhnna^  vis.  a  thickened  condition  of  the  con- 
jvncliva^  and  an  opaque  state  pf  the  cornea, — (Plate  II.  Fig.  3.) 

When  the  patient  was  admitted  into  the  hospital,  a  consider, 
able  part  of  the  sclerotic  conjunctiva  present^  a  raw  surface ; 
but  after  the  use  of  an  astringent  lotion  for  some  time,  it  became 
covered  with  a  thin  film  or  pellicle  of  new  cuticle,  excepting  two 
very  limited  portions  at  the  inner  and  outer  angles  of  the  eye. 

At  the  outer  angle  of  the  eye,  a  little  below  the  situation  of 
the  lacrymal  gland,  the  tears  are  seen  exuding  from  very  minute 
and  nearly  invisible  orifices,  at  two  separate  places,  a  Uttle  dis-: 
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Uu&i  from  each  other,  where  they  ooUect  it)  dobules  and  then 
trickle  down  the  cheek.  At  the  inner  canthus,  a  little  clear 
fluid  is  sometinies  seen  resting  upon  the  surface,  which  it  is  con- 
jectured may  come  from  the  lacrymal  sac,  if  this  be  not  y«t  obli- 
terated.    (See  Plate  II.  Fig.  2.) 

The  patient  suffers  neither  pain  nor  inconveni^ce  from  the 
exposed  state  of  the  eye. 

The  ulcers  on  the  genitals  hairing  been  in  a  chronic  and  in» 
dolent  state,  showed  little  disposition  to  take  on  a  healthy  acti<Hi ; 
but  b^  putting  the  patient  on  a  generous  diet,  and  administer^ 
ing  mtric  add  internally,  together  with  the  local  application  of 
lunar  caustic,  followed  by  solutions  of  the  sulphate  of  copper 
and  sulphate  of  sine  to  the  sores,  these  were  brought  into  a  heal* 
ing  state,  and  they  are  now  nearly  cicatrised. 

In  cases  of  carcinomatous  affections  of  the  eyelids  requiring 
their  removal,  surgeons  have  directed  that  the  ^eball  should 
be  extirpated  at  the  same  time,  in  o^der  to  save  the  patient  from 
that  extreme  degree  of  suffering  supposed  to  arise  from  constant 
exposure  of  the  eyeball ;  but  the  present  case  shows  that  thia 
state  of  irritation  is  not  an  invariable  result  of  such  exposure, 
since  the  patient,  as  already  suted,  experiences  neith^  pain  nor 
uneasiness  at  present,  nor  is  he  likely  to  do  so  in  future,  aa  the 
parts  are  becoming  covered  and  protected  by  the  formation  a(  a 
new  cuticle  over  the  surface  which  has  been  left  exposed  by  the 
loss  of  the  eyelids. 


Art.  III. — Observations  on  the  obstetric  operation  of  Tvmm^ 
iNQ.  By  Thomas  RAnFORo,  Esq.  Senior  Surgeon  to  the  Man- 
chester Lying-in  Hospital  and  Dispensary  for  the  Diseases 
of  Women  and  Children. 

X  HE  operatbn  of  turning  is  not  limited  in  its  application  to 
one  case,  but  is  essentially  demanded,  and  affords  the  only  safe 
means  of  rescuing  the  female  as  well  as  her  offspring  from  im- 
pending danger  in  a  number  of  accidents  occurring  during  birth. 
One  method,  if  duly  established  as  the  best,  will  answer  in  all  cases 
to  which  this  operation  is  applicable.  To  show  the  predicament 
in  which  the  practice  now  stands,  I  shall  quote  the  directions 
given  by  the  writers  most  generally  and  deservedly  esteemed  in 
this  country,  as  well  as  in  France  and  America. 

The  rules  established  by  Dr  Denman  may  be  understood  from 
the  following  passages. 

*^  If  both  the  feet  should  be  lying  together,  we  must  grasp 
them  in  our  hand ;  but  if  they  be  at  a  distance  from  each  other. 
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we  may  commonly  deliver  with  one  foot  without  much  additional 
difficulty ;  though  as  in  some  particular  positions  we  cannot  al- 
ways turn  the  child,  if  it  be  large,  by  one  foot,  it  is  better  to  make 
it  a  general  rule  to  bring  down  both  feet  together,  when  they 
are  in  our  power."^ — Dr  Denman^s  Introduction  to  the  Practice 
•f  Midwifery,  VoL  ii.  p.  m. 

*^  The  lumd  is  then  to  be  immediately  carried  into  the  uterus, 
and,  if  we  have  decided  on  turning,  upwards  until  the  feet  be 
fimnd.  Both  feet  are  to  be  grasped  between  our  fingers,  and 
brought  down  into  the  vagina^  taking  care  that  the  toes  be  turned 
to  the  bade  of  the  mother.^ — Bums^  Principles  of  Midwifery, 
&e.  p.  316. 

'^  Having  passed  the  band  beyond  the  cerma^  we  carry  it  on 
betwixt  the  body  of  the  child  and  the  surface  of  the  uterus^ 
which  is  felt  hard  and  smooth,  irom  the  tonic  or  permanent  ac- 
tion of  the  fibres,  until  we  reach  the  feet,  both  of  which,  if  pos- 
sible, we  seize  and  bring  down ;  but  if  we  cannot  easily  find  both, 
one  is  to  be  brought  down  into  the  vagina  and  retained  there. 
The  child  will  be  bom  with  the  other  folded  on  the  belly.'" — 
Idem,  p.  367. 

'  **  In  every  turning  case  you  are  to  introduce  your  hand  by 
the  side  of  the  presenting  part ;  as  the  feet  are  brought  down 
this  goes  up.  If  both  feet  cannot  be  readily  grasped  and  brought 
down  togeUier,  bring  down  one  first  and  then  the  other.'^ — A 
Practical  Compendium  of  Midwifery,  &c.  by  the  late  Dr  Gooch, 
p.  ^36. 

^*  The  established  practice,^  says  Dr  Merriman,  ^^  then,  is 
for  the  operator  to  pass  bis  hand  into  the  tUerwt^  to  take  hold  of 
the  fiset,  and  bring  them  without  the  wf  externum ;  thus  convert- 
ing the  presentation  of  the  arm  into  a  presentation  of  the  feet.^^ 
— Synopsis,  p.  80. 

.  Ehr  Blundell,  after  recommending  the  accoucheur  to  grasp  the 
feet  in  any  mode  he  can,  proceeds  to  say, 

<^  If  both  legs  are  seised,  the  child  wUl  turn  more  easily.  If 
you  can  grasp  one  leg  only,  let  this  be  brought  down.  Often  you 
may  turn  by  one  leg ;  but  should  it  be  necessary  to  draw  down 
the  other,  the  access  to  the  second  will  be  facilitated  by  the  de- 
scent of  the  first.  Should  the  seizure  of  the  leg  be  impracticable, 
I  would  recommend  you  to  lav  hold  of  the  knees,  gradually 
working  your  fingers  towards  ^e  feet,  in  the  way  here  demon- 
strated.^— Lancet,  Vol.  i.  p.  661. 

The  directions  of  the  foreign  accoucheurs  are  much  of  the 
same  character. 

*<  We  hook  the  feet  with  the  ends  of  the  fingers  a  little  bent, 
and  bring  them  to  the  entrance  of  the  vagina,  making  them  pass 
over  the  breast  and  face  of  the  child.    When  we  can  take  bold  of 
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but  one  foot  at  once,  we  must.takc^  that  which  belongs  to  the  aide 
that  the  hand  has  passed  over,  unless  it  be  engaged  in  the  bend 
of  the  ham  of  the  other  leg,  as  we  sometimes  meet  with  it,  fi>r 
then  we  must  begin  by  bringbg  down  the  foot  ctf  that  kg  first. 
As  soon  as  we  have  brought  one  foot  out  of  the  uterus,  we  must 
introduce  the  hand  again  to  search  for  the  other,  either  by  tra* 
cingthe  same  course,  &c.— -Heath^s  Translation  of  Baudelocque« 
Vol.  ii.  page  208. 

^*  On  ne  pent  pas  fixer  d'^une  mani^  g^n^rale  la  direction  que 
la  main  doit  suivre  dans  la  matiioe  pour  atteindre  les  piflds^ 
Comme  elle  varie  suivant  la  situation  de  Tenfiint,  je  ne  puis  in* 
diquer  le  chemin  le  plus  court  et  le  plus  facile  pour  parvenir 
jusqu'aux  pieds  que  krsque  je  traiterai  de  diaque  position  en 
particulier.  Lorsque  les  pieds  sont  ^bign^  de  Torifice  et  pres* 
s&  dans  la  matrice,  il  est  neoessaire  de  les  entrainer  tons  lea 
deux.  Lorsque  les  eaux  sout  ^coul^  dqmis  long-temps,  <m 
arracherait  plutot  le  pied  que  d^amener  Tenfant  en  tirant  sur  un 
seul :  le  plus  souvent  meme  on  ne  pent  les  extraire  que  Pun 
apr^s  Tautre.  Dans  les  manoeuvres  que  je  vais  d^rire,  je  les 
supposerai  toujours  tellement  serr^  ou  embarrass^  Tun  daaa 
Pautre,  que  Ton  ne  pent  pas  les  entrainer  en  mdme  t^nps.*"— 
Gardien,  Traits  oomplet  d^'Aecouchemens,  &c  Tome  ii.  p.  448. 

^^  Apr^  avoir  reconnu  lapartiequi  se  pr^nte,  on  la  refoule 
pour  d^barrasser  le  d^troit  sup^rieur,  en  ayant  soin  d'ap|diquer 
les  doigts  sur  une  surface  aussi  ^tendue  que  possible ;  puis  on 
va  k  la  recherche^des  membres,  qui  Ton  saisit  pour  les  ramener 
k  Torifice.'' — Velpeau,  Traits  Elem^taire  de  TArt  des  Ac- 
couchemens,  &c.  Tome  ii.  p.  709' 

**  La  plupart  des  accoucheurs  out  oonseill^  et  conseillent  en* 
core  de  saisir  les  pieds,  et  non  pas  une  autre  partie  des  mem* 
bres ;  les  pieds,  enfin,  sont  la  seule  partie  sur  laquelle  on  recom- 
mande  de  tirer  dans  la  version  dont  il  s^agit.  Cependant  il  est 
possible,  il  est  meme  avantageuse,  dans  beauooup  de  cas,  de 
suivre  le  conseil  donn^  d^abord  par  Burton,  r^roduit  ensuite  par 
M.  Delpech,  et  tout  r^mment  par  M.  Breen,  c'est-&-dire  de 
saisir  les  genoux  ou  les  jarrets  plutdt  que  les  pieds.**" — Idem, 
p.  711. 

*^  He  should  endeavour  to  pass  the  hand  immediately  to  that 
part  of  the  uterus  where  he  expects  to  find  the  feet,  and  this 
must  be  determined  by  the  presentation  or  situation  of  the  child. 
When  the  operator  has  gained  the  feet,  he  should,  Ist^  graqp 
them  firmly  with  the  hand,  but  should  always,  in  doing  this, 
place  a  finger  between  them,  to  prevent  iiyury  by  compressmg 
them  too  strongly;  2d,  When  practicaUe  he  always  brings 
both  feet  along  at  the  same  time ;  dd.  Though  sometimes  prac- 
ticable, nay,  easy  occasionally,  to  deliver  by  one  fix>t,  it  should 
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never  be  done  but  from  downright  necessity,  and  this  can  oc- 
cur but  very  rarely ;  Bth^  Should  he  be  able  to  bring  only  one 
foot  to  the  entrance  of  the  vagina,  let  him  secure  it  by  a  fillet, 
while  he  searches  for  the  other.^ — Dr  Dewee^s  Compendious 
System  of  Midwifery,  p.  285. 

The  forq;oing  quotations  prove  that  the  operation  of  turning, 
as  St  premit  practised,  consists  in  dilating  the  os  extemumy 
vagina^  and  oa  uteris  passing  the  hand  into  the  uterus,  search- 
ing for  one  foot,  and  then  for  the  other,  bringing  down  the  feet 
to  the  08  externum,  and  forthwith  extracting  the  child.  If  the 
difficulty  is  very  great  in  finding  both  feet,  we  are  then  allowed 
to  contoit  ourselves  in  bringing  down  one  foot  only. 

The  presentations  of  different  parts  of  the  child'^s  body  ascer- 
tained during  labour,  before  the  oa  uteri  is  dilated,  are'  not  all 
equally  ssfe  to  the  mother  or  the  child.  Presentations  of  the 
vertex  are  accepted  as  natural,  because  they  are  the  most  fre- 
quent, the  most  safe,  and  are  capable  of  being  accomplished  by 
the  unaided  powers  of  nature.  The  difierent  presentations  of 
the  head  constitute  varieties,  but  are  nevertheless  more  safe 
both  to  the  mother  and  child  than  any  other.  The  presenta- 
tion which  ranks  the  next  in  point  of  safety  is  the  breech,  after 
which  are  placed  presentations  of  the  lower  extremities.  In  la- 
bours where  the  trunk,  or  superior  extremities  of  the  child  pre- 
senty  the  process  cannot  be  completed  by  the  natural  powers, 
except  in  those  rare  cases  where  spontaneous  evolution  takes 
(dace.  If  the  mother  were  left  to  her  own  powers  unaided,  she 
would  inevitably  perish,  and  also  her  oflspring. 

In  these  cases,  therefore,  manual  assistance  becomes  neces- 
sary* The  practice  is  evidently  that  of  changing  the  position 
of  the  child,  so  that  the  natural  powers  of  the  mother  may  ac- 
complish its  expulsion,  or  that  it  may  be  delivered  by  the  ac- 
coudieur.  The  means  most  desirable  to  adopt  in  such  cases, 
would  be,  if  possible,  to  change  the  presentation  to  that  of  the 
head,  this  being  the  safest  and  most  natural.  This  practice  was 
inculcated  and  attempted  by  the  older  writers,  but  cannot  be  put 
in  execution  firom  the  inability  to  seize  a  body  of  such  magni- 
tude as  the  child^s  head,  so  as  to  bring  it  to  lie  over  the  os  ute- 
rt .  As  the  breech  is  the  presentation  next  in  point  of  safety,  we 
might  on  this  account  be  induced  to  seize  this  part  to  effect  a 
change  of  position,  but  the  same  objections  exactly  apply  to  this  as 
to  the  attempt  at  bringing  down  the  head.  We  are  therefore  re- 
duced to  the  necessity  of  adopting  the  present  practice  of  bringing 
down  the  feet.  A  superficial  view  of  these  cases  might  lead  us 
to  the  conclusion,  that  if  it  were  possible  to  eflfect  a  breech  pre- 
sentation, little  comparative  advantage  would  be  obtained  over 
bringing  down  the  feet.    But  the  results  of  practice  prove,  what 
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might  be  infened  by  reuonii^,  thftt  the  chiUTs  life  is  muck  more 
frequently  preservedin  those  cases  in  which  it  presents  the  breeck^ 
than  where  the  feet  come  down  first.     The  moMurenieiit  of  the 
child  round  the  hips  and  thighs,  when  the  latter  are  turned  up  to- 
wards the  belly,  as  in  breech  cases,  approaches  nearly  to  the  cir- 
cumference of  that  portion  of  the  hcaid  which  lies  paralld  with 
the  pelvic  cavity  in  natural  labour.     The  dilatation  of  the  09 
uteri  and  as  ejftemum  is  effected  so  completely  by  the  passage 
of  the  breech,  that  very  little  resistance  is  ofiered  to  the  expul- 
sion of  the  head,  or  a  dexterous  extraction  of  it,  if  the  umbili- 
cal chord  should  show  signs  of  compression  hazarding  the  life 
of  the  child.     But  this  is  not  the  case  in  presentations  of  the 
lower  extremities ;  the  child  in  this  case  descends  in  a  wedge- 
like form,  constantly  presenting  an  increase  of  measurement  in 
the  successive  parts  of  its  body ;  which  parts,  in  comparison 
with  the  head,  are  rather  more  yielding.     At  the  time  the  head^ 
which  presents  the  greatest  circumference,  enters  the  pelvis, 
compression  of  the  Jiinis  takes  place,  and  if  the  cerviw  and  os 
uteri  are  not  sufficiently  dilatable,  which  is  most  generally  the 
case,  especially  in  first  labours,  the  child  will  be  lost     The  at* 
tempt  to  bring  the  child  rapidly  through  the  pelvis  has  a  ten- 
dency to  increase  the  opposition  by  inducing  a  spasmodic  action 
of  the  cervisfp  which,  coupled  with  the  inadequate  dilatability 
of  the  OS  uterif  becomes  pro  tempore  an  insurmountable  bar- 
rier to  the  extraction.     Is  there,  then,  no  practice  whidi  would 
enable  us  to  bring  down  a  part,  approximating  in  its  measure* 
ments  to  that  of  the  breech  presentation  which  we  have  already 
stated  to  be  so  safe  to  the  child,  but  which  cannot  be  eflfected  ? 
There  is,  and  this  practice  consists  in  kever  beinoing  down 
MOES  THAN  ONE  FOOT  in  the  uumual  operaticm  of  tuenino  the 
child. 

The  pro{Hriety  of  this  practice  may  be  shown  by  considering 
the  greater  safety  of  breech  presentations  over  those  of  the  feet, 
and  comparing  the  measurements  of  the  breech  with  the  thighs 
fiexed  upon  the  pelvis  with  that  of  the  head  If,  as  above 
stated,  we  are  not  able  to  effect  a  breech  presentaticm  by  the 
hand  in  utero ;  that  operation  which  produces  a  presentation 
possessing  a  measurement  nearest  to  it  is  the  one  we  ought  to 
prefer,  and  thb  consists  in  bringing  down  one  foot  only,  leav- 
ing the  other,  which  would  become  turned  up  towards  the  ab* 
domen  of  the  child,  thus  producing  a  presentation  compounded 
of  the  breech  and  one  lower  extremity.  The  circumference  of 
the  hips  in  this  position  of  the  parts  varies  very  little  from  diat 
of  pure  breech  cases,  and  must  consequently  be  attended  by 
nearly  all  the  advantages  of  such  a  case.  In  considering  this 
subject,  it  will  be  desirable  to  attend  carefully  to  the  subjoined 
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BMSuremeiits,  which  have  been  aocurately  obtained  from  chil- 
dren bom  at  the  full  period  of  gestation.  The  circumference 
of  that  portion  of  the  head  which  presents  in  labour  is  from  12 
to  13^  inches.  Do.  of  the  breech  with  the  thighs  turned  up- 
wards  to  the  belly,  as  in  breech  presentations,  from  IS  to  13| 
inches.  Do.  with  one  thigh  turned  up  towards  the  abdomen^ 
the  oiheft  extended,  from  11  to  12J  inches.  Do.  of  the  hipst 
the  1^  extended  as  in  feet  presentations,  from  10  to  11 J 
inches. 

These  measurements  prove  several  points.  1 «/,  That  breech, 
cases  difiPer  very  little  in  their  power  to  dilate  the  passages  of 
the  mother  as  extmsively  as  the  head,  and  therefore  that  when- 
ever the  breech  passes,  we  may  expect  the  head  to  pass  with 
moderate  ease,  either  hy  the  natural  eflbrts  or  by  judicious  ar- 
oficial  aid.  They  also  show,  Sd/^,  That  when  one  thigh  is  turn* 
ed  up  towards  the  abdomen  of  the  child,  that  the  measurement 
is  very  little  less  than- that  of  the  presenting  part  in  pure  breech 
cases,  and  therefore  that  we  may  expect  me  head  to  pass  with 
nearly  as  much  ease  as  in  those  cases. 

&%,  That  where  both  feet  are  down,  the  measurement  of 
the  hips  difiers  so  much  from  that  of  the  head  as  to  be  insuffi- 
cient to  accomplbh  that  dilatation  of  the  sofb  parts  which  will 
allow  the  head  to  pass,  or  be  extracted  with  sufficient  celerity 
to  save  the  child  when  its  life  is  threatened  by  the  compression 
of  the  Amis. 

The  foregcmig  observations  authorize  the  conclusion,  that  in 
undertakinff  this  operation  we  should  make  it  a  positive  and  in- 
variable rule  NEVEB  TO  BRING  DOWN  MORE  THAN  ONK  FOOT 
OB  OKE  KNEE. 

Whmever  any  such  circumstances  occur  during  labour,  as 
large  haemorrhages,  preternatural  presentations,  &c.  for  the  re- 
lief of  which  we  adopt  the  practice  of  turning,  the  uterus  will 
be  found  in  one  or.  other  of  the  following  conditions ;  either  ful- 
ly distended,  the  liquor  amnii  not  having  escaped ;  or  more  or 
less  contracted  upon  the  body  of  the  child,  the  liquor  amnii 
having  been  dischai^ed.  In  the  first  oUss  of  cases  the  opera- 
tion is  effected  in  a  short  space  of  time  with  great  ease  to  the 
practitioner,  and  with  comparative  safety  to  the  mother  and  the 
diild.  In  the  second  class  of  cases,  where  the  liquor  amnii  has 
escaped,  and  the  contraction  of  the  uterus  is  more  or  less  power- 
ful and  closely  embracing  the  child,  the  difficulties  and  dangers 
•f  turning  manifest  themselves.  In  these  cases  we  are  recom- 
mended to  bring  down  both  feet ;  but  if  we  find  great  difficulty 
in  doing  so,  to  content  ourselves  by  bringing  down  one  foot 
only.  The  interrogatory  is  naturally  suggested  by  this  last 
sentence,  Why  ?     The  answer  to  which  is,  because  it  is  more 
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£ASY  AKD    MORE    SAF£  TO  BOTH    MOTHER    AKD    CHILD  TO  I>0 

SO.  In  the  rules  given  by  authors  for  the  management  of  these 
cases,  we  are  restricted  to  the  operation  most  complex  to  the 
practitioner,  most  difficult  to  the  mother,  and  most  dangerovs 
to  the  child,  for  the  relief  of  that  class  which  are  of  easy  ac- 
complishment ;  whilst  we  have  the  option  only  of  adopting  the 
most  easy  plan  in  the  most  serious  and  difficult  cases. 

In  all  cases,  when  the  /tgtior  amnii  has  been  discharged,  it 
is  our  especial  duty  to  bring  down  one  foot  only.  If  but 
a  short  time  has  elapsed  since  this  occurrence,  the  case  will  still 
maintain  a  favourable  aspect,  the  presenting  part  will  not  be 
wedged  in  the  superior  aperture  of  the  pelvis,  the  uterus  will 
not  be  powerftilly  contracted  upon  the  body  of  the  child,  and 
the  operation  of  turning  may  be  accomplished  with  modkratb 

FACILITY  AND  ADDITIONAL  SAFETY  BY   BRINGING    DOWN   ON- 
LY ONE  FOOT. 

But  when  the  Uguor  amnii  has  been  long  evacuated,  the  case 
assumes  a  different  character,  the  presenting  part  is  wedged 
firmly  in  the  superior  aperture  of  the  pelvis,  the  uterus  is 
powerftdly  embracing  the  body  of  the  child,  the  os  uieri  is  hard, 
tumefied,  and  indisposed  to  dilate.  The  hand  of  the  operator 
is  impeded  by  the  arm  of  the  child  at  the  as  eaiemum^  and  all 
the  parts  exposed  to  the  mechanical  influence  of  pressure,  have 
sustained  injury  from  the  long-continued  but  inenective  action. 
In  such  cases  we  should  never  coniemplate  bringing  down  two 
feeiy  not  abandoning  this  plan,  because  we  cannot  nnd,  or  can- 
not secure  the  second  foot,  but  should  make  the  ptindple  of 
cur  operation  the  bringing  down  one  foot  only ;  and  where 
the  contraction  of  the  uterus  upon  the  child^s  body  is  so  strong 
as  to  create  a  difficulty,  we  should  not  search  Jbr  the  fbotypro^ 
vided  we  can  secure  and  bring  down  one  knee ;  fyr  as  the  knee 
is  brought  down,  the  foot  will  descend  and  come  within  reach, 
so  that  it  may  be  seized  and  brought  through  the  os  uteri  with 
facility.  In  such  a  condition  of  the  organs,  it  is  evident  that 
every  rule  which  has  a  tendency  to  lessen  irritation  and  soothe 
and  subdue  the  morbidjsympathies,  abundantly  excited  by  the 
pressure  of  the  child,  and  the  manual  movements  of  the  opera- 
tor, is  of  the  most  vital  importance  to  the  female.  Great  cauticm 
should  be  observed  in  the  mode  of  introducing  the  hand  not 
only  through  the  os  uteri  but  along  the  vaginal  canal ;  it  is 
also  of  great  consequence  to  attend  to  the  length  of  the  period 
during  which  the  hand  remains  introduced.  In  accordance  with 
the  principles  so  frequently  urged,  it  will  be  manifest  that  the 
evolution  of  the  child,  and  the  easy  recession  of  the  presentation, 
will  be  better  accomplished  by  not  accumulating  too  great  a  bulk 
upon  this  part  at  the  os  uteri.    These  extreme  cases  of  difficulty 
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in  tmning  are  mosi  commonly  met  with  in  preternatural  presen- 
tatimis  ne^^ted  in  the  early  stages,  and  often  attendant  upon 
the  practice  of  finnales.  I  have  never  yet  met  with  a  case  where 
the  liquor  amnU  has  been  evacuated  for  more  than  24  hours, 
where  the  difSculty  of  turning  was  not  increased  by  a  strong  cir- 
cular band  of  uterine  muscular  fibres,  which  embraced  closely 
and  firmly  the  lower  part  of  the  chest  and  the  abdomen  of  the 
diild,  leaving  the  breech  and  inferior  extremities  in  a  kind  of 
diamber  at  the  fundus ;  the  head,  shoulder,  and  inferior  extre- 
mities lying  beneath,  and  the  presenting  part  protruding  through 
the  08  uterij  which  is  partiaUy  dilated.  The  practice  before 
stated  I  have  the  more  confidence  in  recommending,  as  it  cor- 
reqwnds  with  the  views  of  my  valued  relative  Mr  Wood,  whose 
c^iportnnities  of  observation  in  this  department  have  been  most 
extensive,  and  such  as  rarely  fall  within  the  sphere  of  one  in- 
dividual 

I  have  purposely  omitted  entering  into  a  detail  of  the  several 
preliminary  measures  calculated  to  facilitate  the  operation ;  the 
rules  regulating  the  choice  of  the  hand ;  the  mode  of  proceeding 
to  turn ;  the  several  steps  in  the  extraction  of  the  child,  and 
alao  the  consideration  of  the  practicability  of  turning  in  all  cases. 
These  may  perhaps  form  the  subject  of  a  future  communication. 


Art.  IV. — Some  Remarks  on  the  Operation  of  Turning  the 
Foetus ;  with  the  view  of  showing  how  it  may  he  performed 
with  the  least  suffering  to  the  Mother.  By  John  Rober- 
ton, Esq.  one  of  the  Surgeons  to  the  Manchester  Lying-in 
Hospital  and  Dispensary  for  the  Diseases  of  Women  and 
Chikbren. 

Al  S  the  most  valuable  triumph  which  could  be  achieved  for 
surgery  would  be  the  discovery  of  efficacious  substitutes  for 
many  of  its  torturing  and  mutilating  operations,  so  in  the  prac- 
tice of  midwifery  it  is  no  less  desirable  to  aim  at  the  substitu- 
tion of  gentle  and  scientific  expedients,  for  what  is  still  unques- 
tionably too  prevalent— mere  mechanical  force.  Turning  is 
one  of  the  operations  which,  in  my  ojHuion,  admits  of  some  ame- 
lioration. No  obstetrical  operation,  whether  manual  or  instru- 
mental, is  so  greatly  dreaded  by  the  patient ;  partly,  no  doubt, 
firom  the  danger  to  which  it  subjects  both  her  and  her  offspring ; 
but  still  more,  probably,  from  the  sufiering  it  inflicts.  I  am  far 
ftom  thinking  that  turning  admits  of  being  performed  without 
risk  and  pain.  If,  however,  by  the  mention  of  a  few  simple  princi- 
ples, overlooked  perhaps  rather  than  unknown,  I  should  succeed 
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in  showing  in  what  manner  the  risk  and  the  pain  may  be  in 
degree  lessened,  I  shall  be  well  satisfied,  evenf  althoo^  nay 
suggestions  should  not  be  admitted  to  rank  as  novelties.  It  being* 
no  part  of  my  plan  in  this  paper  to  furnish  a  general  treatise  an 
turning,  the  reader  will  not  expect  me  so  much  as  to  allude  to 
many  of  the  difficulties  and  modes  of  proceeding  incident  to  the 
operation.  I  shall  confine  myself  rather  to  an  attempt  to  show 
how  we  are  to  obtain  a  favourable  condition  of  the  parts,  as  pre- 

Karatory  to  turning ;  and  then,  this  step  having  been  gained* 
ow  we  may,  with  most  facility,  carry  the  hand  up  to  the  feet  of 

the  foetus. 

It  may  be  proper  for  me  to  remind  the  reader  that  the  en- 
trance of  the  vagina  is  guarded  by  two  strong  muscles,  the 
course  and  action  of  which  ought  to  be  well  understood.   Firsts 
the  levator  ant,  which  may  be  said  to  line  the  pelvis,  arises  in- 
side  of  the  pufew,  not  directly  in  front,  but  rather,  towards  the 
thyroid  aperture ;  from  all  the  upper  edge  of  that  aperture,  and 
all  the  way  back  to  the  spine  of  the  iachitm^  its  strwig  tendinous 
fibres  descend  on  each  side  to  the  perineum  and  anus,  like  two 
strong  bands  contrived  to  hold  up  the  contents  of  the  pelvis. 
Such  being  its  origin,  the  muscle  of  course  does  not  sunroond 
the  vagina ;  for  in  sweeping  down  from  the  ptUns^  it  forms  a  se- 
micircular opening,  in  which  the  vagina  rests,  the  fibres  of  the 
muscle  embracing  it  underneath  and  laterally,  but  not  above. 
The  action  of  the  levator  ant,  as  regards  the  vagina,  must  be  to 
raise  it  upwards  in  the  direction  of  the  arch  of  theimbis,  and  at 
the  same  time  assist  the  sphincter  vagince  in  compressing  it  at 
the  orifice.     This  latter  muscle,  the  sphincter  vagime^  is  often 
of  considerable  size.    It  arises  from  the  sphincter  ani^  and  com- 
pletely encircles  the  vagina  at  its  orifice,  and  to  some  extent  in- 
ward.   Like  all  the  other  sphincters,  it  possesses  great  aptitude 
for  contraction ;  in  a  word,  great  irritobility.     No  one  who  has 
had  frequent  occasion  to  carry  his  hand  into  the  uterus,  can  be 
ignorant  of  the  power  of  these  two  muscles  in  resisting,  under 
certain  circumstances,  the  passing  of  the  arm  through  the  os 
ewtemum. 

After  my  hand  has  reached  the  body  of  the  child  in  the  ope- 
ration of  turning,  I  have  sometimes  felt  my  fore-arm  powerfiiUy 
arrested  by  their  grasp,  and  for  a  moment  paralysed.  This  is 
an  occurrence,  indeed,  which  in  some  cases  considerably  impedes 
the  operation,  by  rendering  it  no  easy  matter  to  reach  the  feet 
of  the  child,  even  after  the  hand  has  been  fairly  admitted  within 
the  womb.  Again,  should  the  accoucheur  withdraw  his  hand 
during  the  operation,  he  will  find,  in  attempting  to  re-introduce 
it,  that,  although  in  the  outset  he  may  have  passed  the  hand 
through  the  os  externum  without  resistance,  these  muscles  are 
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now  irritated  to  action ;  and  he  will  generaUy  experience  from 
them  a  powerfiil  oppoiition. 

The  vagina  itself,  althrash  its  muscular  fibres  are  so  indis- 
dnct  as  scarcely  to  be  yisiUe,  evinces  considerable  contractile 
power.  Thiswe  see  exemplifiedinyarious  ways.  In  using thecom- 
non  conical  speculum  vag:t»€S,— an  instrument  which  produces 
some  degree  of  painful  distension,  I  have  been  struck  with  the 
effort  miMk  by  the  vagina  to  resist  its  introductbn,  as  well  as  to 
expel  it  after  it  was  introduced.  So  much  has  this  been  the 
case,  that  steady  pressure  has  been  required  to  keep  the  farther 
orifice  of  the  instrument  in  contact  with  the  os  uteri  during  the 
brief  period  of  making  an  examination.  The  same  power  is  fro- 
quendy  exemplified  in  the  expulsion  of  the  placenta.  When 
me  uterus  has  separated  the  secundines,  and  thrown  them  for- 
ward into  the  vagina^  their  expulsion  (and  it  sometimes  takes 
place  with  considerable  force,)  is  not  the  unaided  work  of  the 
uterus^  but  is  effected  thus ; — the  uterus^  empty  and  contracted 
though  it  be,  contracts  still  more,  to  a  very  small  bulk,  and 
descends  completely  into  the  pelvis,  for  the  performance  of  its 
only  remaining  duty ;  consentaneously  with  its  descent,  the 
^wigina  contracts ;  and  this  twofold  action,  pressure  from  above 
and  contraction  laterally,  ejects  the  burden. 

It  has  sometimes  been  said  that  there  are  no  muscular  fibres 
discoverable  in  the  cerviw  uteri.  If  this  be  true  in  anatomy,  it 
is  false  in  physiology.  The  contractile  power  of  this  part  does 
not  admit- of  dispute.  It  is  the.  circular  contraction  of  the  cer- 
visfj  which  occasionally  forms  an  almost  insuperable  barrier 
against  the  entrance  of  the  hand  into  the  uterine  cavity  in  turn- 
ing ;  and  when  the  hand  has  found  admission,  benumbs  it,  by 
the  strength  and  vivacity  of  its  action.  On  attempting  to  pass 
the  hand  into  the  womb,  I  have  known  the  upper  part  of  the 
cervix  assume  a  state  which  gave  the  impression  to  the  touch  as 
if  it  had  been  a  firm  thick  ring,  so  greatly  was  it  contracted. 
Sometimes  also  after  the  child  has  been  turned,  and  the  body 
delivered,  the  head  is  spasmodically  retained  within  the  uterus^ 
solely  by  the  circular  contraction  of  the  cervia. 

Ihiring  labour,  a  remarkable  sympathy  exists  between  the 
as  emtemum  and  the  utetue.  This  is  proved  by  various  facts. 
For  example,  in  what  is  called  suspended  labour,  the  head  of  the 
fcetus  sometimes  rests  for  10  or  ISS  hours  on  the  pertfietim, 
owing  to  the  absence  of  uterine  pains ;  but  no  sooner  is  the  vet- 
tex  made  to  advance  in  the  direction  of  the  outlet,  by  means  of 
the  forceps,  so  as  painfully  to  distend  the  as  extemuniy  than  the 
uterus  almost  uniformly  begins  to  act,  ofWn  indeed,  so  promptly 
as  to  render  farther  traction  unnecessary.  Again,  in  extracting 
the  placenta,  or  in  removing  clots  from  the  uterine  cavity,  al- 
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though  the  womb  dioald  be  flabby  and  indispoBed  to  contnct, 
even  under  the  employment  of  stimulanta,  and  friction  to  the 
abdomen ;  yet  in  carrying  the  hand  through  the  o$  externum 
we  generally  find  that  Uiere  is  some  degree  of  uterine  action  ex> 
died  on  the  instant,  not  always  r^pular  expulsive  contractimi,  it 
may  be,  bat  such  action  as  proves  that  this  sympathy  exists,  A 
still  stronger  instance,  to  the  same  purpose,  is  furnished  by 
what  may  be  observed  in  drawing  away  the  plaeenia  when  it 
lies  detached  in  the  vagina.  On  passing  the  finger  abng  the 
cord,  we  discover  the  smooth  convex  surface  of  the  placenta  just 
within  the  orifice ;  we  pull  at  the  cord,  and  thereby  bring  the 
bulk  of  the  placenta  to  distend  the  os  eatemum :  its  expmdon 
instantly  follows.* 

The  foregoing  fiicts,  which  are  derived  from  personal  obser- 
vation, suggest  among  other  inferences  the  following  important 
one ;  that  as  it  is  always  desirable  to  secure  an  inactwe  condi- 
tion of  the  uieruSf  whenever  the  position  of  the  foetus  within  its 
cavity  requires  to  be  altered,  so  when  this  inactivity  has  been 
obtained,  it  is  necessary,  in  order  to  its  continuance  during  the 
operation,  that  the  introduction  of  the  operator's  hand  ehotUd 
be  managed  in  such  a  manner  as  nU  to  irritate^  nor  painful^ 
ly  distendy  the  vagina  andosuteri.  It  is  very  true  that  an  in- 
active state  of  the  uterus,  when  turning  is  necessary,  is  ottexi 
difiicult  to  be  secured  in  the  degree  which  may  be  desirable ; 
much,  however,  for  this  end  may  be  efiected,  by  proper  means, 
but  our  success  in  securing  a  cessation  of  uterine  action  will  be 
in  a  measure  in  vain,  unless  we  succeed  in  soothing  and  relax- 
ing the  passage  which  conducts  frt)m  the  vulva  to  the  cavity  of 
the  womb ;  particularly  those  two  parts  of  it,  the  os  eatemum 
and  the  os  uteri. 

In  illustration  of  these  principles,  I  shall  suppose  an  ordinary 
case,  where  some  part  of  the  upper  extremity  of  the  foetus  is 
found  presenting,  the  membranes  being  ruptured,  the  os  uieri 
jmrtially  open,  and  regular  uterine  action  established.  What, 
in  these  circumstances,  ought  the  practitioner  to  do,  in  order  that 
he  may  turn  with  the  least  possible  sufiering  to  the  mother,  and 

*  Ignonmt  midwiTes  lometiiDet  tttempt  to  a?ail  tbemielTei  of  this  fympatby,  to 
tbe  great  iDJurj  of  their  patients.  Theie  practitumen  are  in  the  habit  of  **  ^ving 
help,**  at  they  term  it,  by  tbrostinff  their  fingers  into  the  Tagina,  on  the  accession  of 
apain,  and  forcibly  pulling  back  tae  perineum.  This  they  belieTe  furthers  labour. 
That  tuch  a  practice  will  frequently  excite  or  increase  uterine  action,  (seldom  the  re> 
gular  labour  pains,)  I  ha?e  certainly  had  reason  to  bdisTe.  But  the  oonsequeneea 
are  bad,  often  of  the  very  worst  kind.  In  one  instance,  that  of  a  healthy  young  wo- 
man, who  had  been  three  days  in  labour,  under  the  hands  of  an  ignorant  midwife, 
I  found  the  perineum  and  recto*vitfinal  septum  in  a  state  of  gangrene,  caused  sole^ 
by  her  persevering  and  merciless  effi>rts  to  ^^  give  help.*'  This  cEqplorable  condition 
of  the  parts  was  witnessed  by  my  friend  and  colleague  Mr  Fawdington,  with  whose 
assistance  I  was  favoured  in  eflhrting  the  delivery. 
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widi  safety  to  both  mother  and  child,  befine  the  uterus  has 
firmly  embraced  the  bulk  of  the  fcetus,  and  also  forced  the 
ahoulder  low  in  the  pdvis  ?  Three  indications  require  his  at- 
tention. Firstly  f  To  suspend  or  allay  uterine  action.  Sewndh/j 
To  rendar  the  oa  uteri  dihUaUe  if  need  be.  And  thirdly ^  To 
prepare  the  vagina  for  the  ready  admission  of  his  hand  and  arm. 

In  rq^ard  to  the  first  indication,  I  know  of  no  means  superior 
to  those,  which  I  believe  are  recommended  by  several  writers 
of  note,  venesection  and  laudanum.  During  many  years  I  have 
had  recourse  to  these,  and  with  advantage.  When  the  patient 
IB  vigOTous,  and  the  uterus  in  lively  action,  (it  is  only  in  these 
circumstances  bleeding  is  advisable,)  I  am  in  the  habit  of  ab- 
stracting from  twelve  to  twenty  ounces  of  blood ;  and  after* 
wards  of  administering  from  fifty  to  seventy  drops  of  laudanum. 
The  blood  should  flow  when  the  patient  is  in  a  sitting  posture, 
that  some  degree  of  faintness  may  be  produced ;  the  operator 
ought  then,  having  given  the  laudanum,  to  wait  a  quarter  of  an 
hour  for  its  ftill  effect  before  proceeding  to  turn.  Indeed,  the 
period  of  dday  must  be  somewhat  regulated  by  the  condition  of 
the  0$  uteri  J  as  hinted  in  stating  the  second  indication. 

It,  however,  fortunately  happens,  that  the  same  meanswhich  al- 
lay uterine  action,  generally  rendar  the  os  uteri  dilatable.  Mean- 
while he  need  not  be  idle.  He  ought  to  be  attending  to  the 
third  indication,  and  thie  is  to  be  done  by  a  regard  to  the  fol- 
lowing particulars.  The  patient  reclines,  I  shall  suppose,  as  is 
usual,  on  her  left  side.  She  is  to  be  moved  so  as  to  lie  directly 
across  the  bed,  with  the  nates  projecting  over  the  edge  of  the 
mattress. 

His  next  duty  is  to  introduce,  in  the  gentlest  manner,  in- 
to the  vagina  portions  of  fresh  lard,  sufficient  to  stuff  it  mo- 
derately. As  it  rarely  happens  when  turning  is  required  that 
the  vagina  is  lubricated  with  the  natural  mucus,  it  has  general^ 
ly  been  recommended  that  the  surgeon  should  anoint  his  hand 
and  arm  previous  to  operating;  but  this  practice,  where  the 
hand  has  to  be  maintained  within  the  uterus  for  several  minutes, 
often  much  longer,  besides,  perhaps,  having  for  a  considerable 
time  to  be  moved  about  in  the  vagina  in  dilating  the  o8  uteris 
will  be  found  of  little  avail  as  a  means  of  lessening  friction,  com* 
pared  with  that  fiimished  by  a  copious  lubrication  of  half  melt- 
ed lard.  •  Unless  the  passage  be  thus  protected,  the  action  of 
the  operator's  fore-arm  within  the  vagina  corresponding  to  the 
motions  of  his  hand  and  fingers  within  the  womb,  generally,  I 
might  almost  say  uniformly,  gives  rise  to  spasmodic  action  of 
the  sphincter  vagvnce  muscle,  to  uterine  contractions,  and  bearing- 
down  efforts  on  the  part  of  the  patient  I  was  first  made  aware 
of  the  great  utility  of  this  mode  of  proceeding  as  preparatory  to 
turning,  by  a  case  which  I  will  briefly  relate. 
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My  assistance  was  requested  by  a  midwife  in  a  twin  Urtb,  wheiv 
twenty-threehours  had  eUmeed  without  the  expulsion  of  the  secosid 
child.  After  thefirstbirthuierehadbeennoretum  of  labour-pains. 
The  woman,  I  found,  was  feverish ;  the  vagina  remarkably  dry 
and  hot,  and  s6  tender,  that  it  was  with  no  small  ado  I  was  ev&k 
permitted  to  make  my  examination.     Thinking  it  high  time  the 
labour  should  be  terminated,  I  was  compelled  to  fall  upon  acme 
expedient  by  which  the  introduction  of  my  hand  into  the  ute- 
rus, and  the  extraction  of  the  child,  might  be  rendered  endunu 
ble  to  the  patient     It  occurred  to  me  that  this  could  only  be 
eflected  hy  free  lubricatiofi  of  the  vagina.     I  accordingly  stofiv 
ed  it  with  lard,  which  the  heat  of  the  parts  soon  melted.     The 
result  more  than  answered  my  expectation.     The  passing  of 
the  hand,  and  the  delivery  of  the  child,  which  was  alive,  were 
attended  with  comparatively  little  pain  or  di£Bculty — a  omse- 
quence  I  could  not  but  attribute  solely  to  the  sootUng  and  re* 
laxing  effects  of  the  unguent 

In  turning,  which  of  his  hands  ought  the  operator  to  em-, 
ploy  ?  This  is  a  question  of  some  importance.     That  hand,  in 
my  opinion,  which  corresponds  to  the  side  of  the  body  on  which 
the  patient  is  lying.     The  patient  lies,  I  have  supposed,  on  her 
left  side ;  the  operator  should  therefore  use  his  left  hand,  because 
with  it  only  can  he  operate,  and  at  the  same  time  maintain  a 
proper  regard  to  the  axes  of  the  passage.     After  anointing  his 
left  arm,  he  sits  down  behind  his  patient,  and  folding  the  fin- 
gers  and  thumb  together  in  the  form  of  a  cone,  he  slowly  and 
gently  passes  the  hand  in  the  axis  of  the  outlet  until  the  wrist 
is  embraced  by  the  os  externum^  when  the  sense  of  distension 
and  pain,  if  there  has  been  such,  ceases.     In  this  manner,  the 
hand  may  be  introduced  with  very  little  suffering  to  the  patient, 
but  in  no  other,  without  in  general  causing  acute  pain,  spasmo** 
die  action  of  the  passage,  and  bearing-down  efforts.     When  the 
right  hand  is  used,  the  position  of  the  patient  being  what  I  have 
stated,  the  moment  it  has  passed,  the  flexures  of  the  wrist  and 
the  palm  are  found  not  to  correspond  with  the  axis  of  the  ute^ 
rus.     To  obviate  this  the  fore-arm  has  to  be  forcibly  depressed 
against  the  perineum,— an  effort  that  not  only  gives  the  patient 
much  pain,  but  also  excites,  except  in  very  tranquil  relaxed  sub* 
jects,  the  powerftd  opposition  of  the  levator  ant,  which  strives  to 
carry  the  arm  into  its  first  position,  that  is,  into  the  axis  of  the 
outlet     Moreover,  whoever  has  practised  with  the  right  hand 
cannot  have  failed  to  remark,  how  difficult  it  is  even  after  the 
hand  is  in  the  uterus,  if  the  uterine  action  be  powerftil,  to  turn 
the  palm  towards  the  child  so  as  to  grasp  any  part  of  it.     Oc- 
casi(mally,  too,  there  is  difficulty  in  passing  the  right  hand  suf« 
ficiently  high  to  reach  the  feet ;  for,  in  carrying  the  hand  on^ 
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wds  in  the  womb,  he  necessarily  strives  to  bring  the  fore-arm 
as  nearly  as  possiUe  in  a  line  with  the  hand, — a  manoeuvre  ge- 
nerally opposed,  as  I  before  mentioned,  by  the  levator  otu. 
In  operating  with  the  left  hand,  it  is  obvious  that  very  few  of 
these  difficulties  will  be  experienced.  It  is  true,  when  the 
feet  of  the  foetus  lie  in  the  anterior  part  of  the  womb,  which 
is  known  by  the  pabn  of  the  presenting  hand  being  towards  the 
abdomen  of  the  mother,  the  operator  may  have  slight  difficulty, 
especially  if  there  be  much  uterine  action,  in  turning  round  his 
left  hand  to  grasp  the  feet.  In  practice,  however,  I  have 
found  this  more  a  hypothetical  than  a  real  difficulty. 


Art.  Y.-^On  the  IdentUy  of  Cow-Pox  and  SmaU-Pox.  By 
George  Playne,  Esq.  Member  of  the  Royal  College  of  Sur. 
geons  in  London,  and  House  Surgeon  to  the  Gloucester 
General  Infirmary. 

J.  N  the  last  number  of  the  Edinburgh  Medical  and  Surgical  Jour- 
nal,  (October,)  thereare  recorded  some  highly  interesting  and  im- 
portant experiments  by  Dr  Sonderland  of  Bremen,  in  illustration 
of  the  doctrine  of  the  identity  of  small-pox  and  cow-pox.  If  our 
confidence  in  the  protecting  power  of  the  latter  had  required  the 
last  proof  which  these  experiments  afibrd,  the  publication  of  their 
successAil  results  must  be  gratifying  to  every  humane  mind ; 
while  their  demonstration  of  the  soundness  of  the  pathological 
doctrines  of  the  immortal  discoverer  of  vaccination,  as  unfolded, 
and  followed  to  their  conclusion  by  Dr  Baron,  in  his  able  bio- 
graphy of  Jenner,  must  be  no  less  gratifying  to  the  medical 
philosopher,  and  to  all  who  take  an  interest  in  the  speculations 
of  genius,  or  in  the  exposition  of  the  process  by  which  the  slower 
operations  of  the  intellect  become  productive  of  ftuits  of  the 
greatest  utility  to  mankind.     But  I  confess  I  was  astonished  to 
perceive  these  experiments  introduced  to  the  notice  of  the  medi« 
cal  public  of  Britain  as  the  ^^  most  important  discovery  which 
has  been  made  in  the  pathology  of  these  diseases,  (small-pox 
and  cow-pox,)  since  vaccination  was  first  introduced ;  by  show, 
ing  that  they  are  modifications  of  one  another,  and  that  cow-pox 
in  the  cow  is  simply  smalLpox  in  man.*"    I  can  have  no  wish  to 
detract  from  the  just  praise  which  is  due  to  Dr  Sonderland  for 
these  experiments ;  as  a  foreigner,  he  may  have  been  unacquaint- 
ed with  the  previous  promulgation  of  the  doctrine  they  elucidate, 
though  it  is  more  probable  they  were  instituted  for  the  purpose 
of  completing  its  already  established  proofs.    Indeed  he  appears 
to  confine  his  own  claims  to  the  merit  of  being  the  first  to  ascer- 
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uin  "  the  posobUity  of  transmttliiig  the  contagion  to  the  oow 
in  a  gaseous  form^  It  Ib,  however,  but  an  act  of  oomm<m  jus* 
dee,  an  acknowledgment  due  from  every  lover  of  truth,  to  de- 
clare that  the  doctnne  thus  announced  as  a  discovery  was  pro* 
mulgated  four  years  ago  in  the  account  of  the  life  and  wridnga 
of  Jenner  by  Dr  Baron.  It  forms  a  prominent  feature  of  that 
work,  and  entire  chapters  of  the  book  are  devoted  to  illustrate 
and  confirm  it  It  was  a  subject  ef  some  surprise  to  me,  that 
at  a  dme  when  it  was  notorious  that  the  confidence  of  many  me^ 
dical  men,  and  of  a  large  pordon  of  the  public,  in  the  protecting 
influence  of  vaccination,  was  somewhat  abadng,  more  attention 
was  not  bestowed  on  this  iUustradon  of  the  subject ;  but  now 
that  it  has  been  again  presented  to  the  medical  world  through 
the  m^um  of  these  pages,  it  will  not  be  uninterestingy  I  thimt, 
to  recur  to  t)ie  proofs  that  were  originally  urged  in  its  support. 
It  will  then  appear  how  the  experiments  and  inferences  of  Dr 
Sonderland  follow  as  a  clear  and  distinct  corollary  from  the  po- 
sitions of  Dr  Baron,  and  the  whole  matter  will  be  seen  to  rest 
on  a  basis  that  cannot  be  shaken. 

I  would  refer  the  reader  more  especially  to  the  5th,  6th,  7tfa, 
and  8th  chapters  of  the  Life  of  Jenner  by  Dr  Baron.  The 
author  having  stated,  that  Dr  Jenner  '^  always  considered  small- 
pox and  cow-pox  as  modificadons  of  the  same  distemper ;  that 
in  employing  vaccine  lymph  we  only  made  use  of  means  to  im- 
pregnate the  consdtudon  with  the  disease  in  its  mildest,  instead 
of  propagating  it  in  its  virulent  and  contagious  form,  as  is  done 
when  small-pox  is  inoculated ;  and  that  the  name  which  he  gave 
to  the  former  sufficiently  and  strongly  indicates  his  sendments 
on  that  head,^  acquaints  us  that  he  is  about  to  relate  a  series  of 
facts  which  lead  irresisdbly  to  the  conclusion, 

Firaty  ^^  That  an  eruptive  disease  common  both  to  man  and 
to  the  inferior  animals  has  been  known  in  different  ages  and  in 
different  countries,  and  that  the  description  given  of  this  erup- 
tive  disease  by  various  writers,  accord  so  completely  with  those 
acknowledged  to  be  characterisdc  of  small-pox,  as  to  render  it 
highly  probable  that  this  disease  actually  existed  at  a  much  ear* 
lier  period  than  that  usually  assigned  to  its  origin.^ 

Secondly^  ^^  That  as  there  are  numberless  writers  who  have 
described  the  small-pox  in  man,  so  there  are  others  of  establish- 
ed name  and  reputation  who  have  treated  of  a  similar  erupdve 
and  pestilential  disease  as  existing  in  various  countries,  and  in 
different  times,  among  the  inferior  animals,  but  especially  among 
cattle ;  that  to  this  disease  they  have  unhesitatingly  applied  the 
name  of  variola^  and  actually  recommended  such  treatment  as 
experience  had  proved  to  be  useful  when  that  disease  attacks 
man."" 
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He  thea  adds,  '*  Should  these  propogitions  be  esteUUhed,  they 
will  go  far  to  prove  that  the  varioke  of  man  and  of  the  indEerior 
animak  are  essentially  and  originally  the  same,  and  that  from 
their  first  appearance  to  the  present  hour,  they  have  existed 
under  various  modifications.  I  am  prepared  to  expect  opposition 
to  the  opinion  respecting  their  simultaneous  origin ;  but  whatever 
sentiments  may  be  entertained  on  that  subject,  the  fiicts  connect- 
ed with  it  are  well  worthy  of  consideration,  and  can  scarcdy  fail 
to  give  a  dqpree  of  confidence  in  the  inoculation  for  the  varioUB 
vaoeifUB  which  that  practice,  unfortunately  for  mankind,  has  not 
yet  acquired.'" 

In  illustration  of  the  first  proposition,  namely,  of  the  great 
antiquity  of  small-pox,  and  its  occasionally  simultaneous  occur- 
rence  in  man  and  the  inferior  animals,  a  large  mass  of  evidence 
is  collected  from  the  writings  of  historians  of  almost  every  age^ 
down  to  the  period  when  small-pox  is  on  all  hands  admitted  to 
have  existed.  To  quote  these  evidences,  interesting  and  satis- 
factory as  tb^  are,  would  swell  this  paper  to  an  immoderate 
length ;  but  the  result  of  the  examination  is  irresistible. 

Dr  Baron  next  proceeds  ^^  to  prove  firom  the  direct  testimony 
of  those  who  have  written  expressly  on  the  disease  of  cattle,  that 
an  epidemic  small-pox,  described  under  that  specific  name^  has 
been  often  known  to  have  raged  amongst  them.^    This  part  of 
the  subject,  admitting  of  more  distinct  evidence,  being  drawn 
finun  medical  writers  solely,  and  firom  more  recent  periods,  when 
greater  accuracy  in  describing  and  discriminating  diseases  had 
obtained,  is  accordii^y  developed  in  the  most  clear  and  satisfac- 
tory way,  and  can  leave  no  doubt  in  the  minds  of  the  most  scru- 
pulous.    Lancisi,  in  his  Treatise  de  BaviUa  peste^  describes 
an  episootic  malady  which  raged  in  Italy  in  1718.     He  con- 
tends that  it  was  precisely  a  disease  such  as  had  been  described 
by  Fracastortus  two  centuries  before — a  disease,  he  says,  there- 
fore not  unknown  to  our  ancestors-^nd  his  own  conception  of 
its  nature  cannot  be  mistaken  firom  his  words.     ^^  Nonne  iUam 
in  omnium  oculis  ponunt  et  tabe  ad  cutem  depositA  depilatae, 
et  horror  pilorum,  et  armorum,  cluniumque  tremor,  maculis, 
denique  et  pustulis  infecta  cutis  P  Adeo  ut  quibusdam  in  men- 
tem  venerit  cogitare  boves  non  lue,  ut  nunc  res  est,  sed  ipsie 
pusttdiSf  quas  varioku  vocant,  interire.**^ 

Rammazini  describes  a  similar  pestilence  which  he  witnes- 
sed among  cattle  in  the  year  1690.  He  treats  of  it  expressly 
as  VARioLiB ;  and  I  cannot  resist  transcribing  one  of  the  many 
striking  passages  from  this  writer  which  Dr  Baron  has  given. 
**  Tubercula  autem  ilia  quae  in  capite,  coUo,  et  cruribus  pecu- 
dum  visebantur,  revera  variolas  fiiisse  licet  profecto  asserere, 
quando  nee  figura,  nee  colore,  nee  liquore  in  illis  contento,  nee 
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magnitudine,  nee  modo  quo  solyebaiitur  post  suppuradonem, 
nigra  crustft  supentitfi,  quiequam  a  puerorum  yarioUs  diacrepa- 
bant" 

But  it  was  in  1711  that  the  disease  raged  with  such  violence 
and  fatality  in  Ital^,  and  which  Rammasini  has  exerted  his 
best  powers  to  descnbe.  His  detail  of  the  symptoms,  as  gtven 
in  Dr  Baron^s  translation  of  the  passage,  is  very  striking.  **  The 
kind  of  affection  which  seemed  to  have  declared  exterminating 
war  on  the  whole  race  of  oxen,  was  evidently  a  malignant,  de- 
structive, and  (if  you  will)  a  pestilential  fever,  commencing  with 
chills,  rigor,  and  Aorript/o/to,  succeededquickly  by  pungent  violent 
Jieat  dimised  over  the  whole  body,  with  frequency  of  pulse,  and 
accompanied  by  great  anxiety  and  heavy  panting,  togeth^  with 
Btertor,  and  in  the  commencement  of  the  fever  with  stupor  and 
a  kind  of  lethargy ;  a  continual  flow  of  stinking  matter  from  the 
mouth  and  nostrils ;  a  most  fceud  discharge  nrom  the  bowels, 
and  this  at  times  bloody ;  loss  of  appetite ;  and  rumination  was 
altogether  destroyed.  On  the  fifth  or  sixth  day  pustules  brdce 
out  over  the  whole  body  of  the  animal,  and  tubercles  resem- 
bling varioUB  in  kind  and  appearance ;  death  common  to  all, 
and  in  the  same  manner,  about  the  fifth  or  seventh  day  ;  very 
few  escaped,  and  these  rather  by  chance  than  the  efficacy  of 
any  remedies."  In  the  year  1780,  the  occurrence  of  the  pesti- 
lence is  again  described  by  Goelicke  ;*  and  hu  account  of  the 
general  symptoms  closely  resembles  that  of  preceding  authors. 
He  infers,  that  the  distemper  was  of  the  same  kind  in  the  va. 
rious  places  where  it  occurred ;  that  it  was  propagated  by  conta- 
gion ;  and  that  it  possessed  the  property  of  rendering  the  ani- 
mals which  had  recovered  from  it  exempt  from  future  attacks. 

In  the  Philosophical  Transactions  for  the  year  1780,  there  is 
a  description  by  Dr  Layard  of  a  similar  ^temper«  *^  The 
disease,'"  he  says,  **  among  homed  cattle  is  an  eruptive  fever  of 
the  variolous  xind.  It  bears  all  the  characteristic  symptoms, 
crisis,  and  event  of  the  smnlljpox ;  and  whether  received  by  con- 
tagion or  by  inoculation,  has  the  same  appearances,  stages,  and 
determination,  except  more  favourable  by  inoculaticm,  and  with 
this  distinctive  and  decisive  property,  that  a  beast  having  once 
had  the  sickness,  naturally  or  artificially,  never  has  it  a  second 


time.*" 


I  have  glanced  very  slightly  at  the  evidence  adduced ;  but 
let  me  add  Dr  Barents  summary  of  the  whole.  *^  From  the 
preceding  facts,  it  is  impossible  to  doubt  that  some  of  the  infe- 
rior animals,  as  well  as  man,  have  been  liable  to  small-pox  in 
some  of  its  worst  forms.     The  result  of  Dr  Layard's  experi- 
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ments  by  inoculation  has  given  an  interest  and  a  confirmation 
to  this  truth,  which  greatly  increases  its  value.  Had  the  dis- 
ease which  he  observed  in  cattle  been  of  a  mild  instead  of  a 
malignant  nature,  and  had  he  attempted  to  communicate  it  to 
man  by  inoculation,  he  might  perhaps  have  anticipated  the 
great  discovery  which  I  am  commemorating  in  the  life  of  Jen- 
ner.  He  has  at  all  events  proved  that  the  disease  was  com- 
municaUe  from  one  animal  to  another  by  inoculation,  and  that 
it  was  thereby  rendered  milder.  When  Dr  Layard  wrote,  it 
was  of  less  importance  than  it  now  is  to  illustrate  the  connec- 
tion between  the  diseases  of  man  and  the  inferior  animals ;  no 
trials,  therefore,  were  made  to  ascertain  whether  the  varUjlos 
cf  man  could  be  communicated  to  the  brute,  or  vice  versa. 
The  discovery  of  variolar  vaccinas  has  fuUy  established  the  lat- 
ter point ;  'and  although  attempts  to  demonstrate  the  former 
have  fiiiled  in  the  hands  of  some,  other  investigators  have  been 
found  more  successful.*"  The  experiments  of  Dr  Sonderland 
verify  these  anticipations  and  form  the  concluding  link  of  the 
'chain. 

It  cannot,  however,  have  escaped  the  notice  of  the  readers  of 
Dr  Baron^s  work,  that  if  the  historians  quoted  be  accurate  in 
their  descriptions,  the  opinion  of  Dr  Sonderland,  that  the  ori- 
gin of  the  disease  in  cattle  1%  exclusively  by  contagion  from  man, 
does  not  appear  to  be  correct.  Many  of  the  authors  quoted  by 
Dr  Baron  describe  the  disease  as  simultaneously  breaking  out 
among  man  and  beast ;  in  the  year  1690  it  is  recorded  by  Ram- 
manni  that  it  was  first  seen  among  the  inferior  animds,  and 
that  the  human  species  were  afterwards  affected  by  it  with  un- 
mitigated virulence.  It  is  clear,  too,  from  the  preceding  ex- 
tracts and  similar  evidence  quoted  fVom  other  authors  in  Dr 
Baron'^s  work,  that  the  disease  among  cattle  is  not  always  of  the 
mild  character  which  Dr  Sonderland  in  his  Aphorisms  seems  to 
imply.  In  the  county  of  Gloucester  its  attacks  have  been  fatal 
among  cattle  within  a  recent  period.*  The  farmers  inva^ 
riably  separate  the  affected  animal  from  the  rest  of  the  herd, 
and  the  hands  and  arms  of  the  milkers  suffer  severdy.  Final- 
ly, it  is  worthy  of  observation,  that  in  the  different  parts  of 
Europe  in  which  cow-pox  has  been  recently  found  among  the 
herds,  it  has  been  invariably  traced  to  the  remains  of  former 
epizootic  pestilence. 

Gloucester^  Dec,  2,  1831. 

•  At  Dursley  in  May  1825.  Vid.  Life  of  Jenner,  p.  351. 
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Aet.  VI. — Cases  in  Surgery.  By  Robekt  Logan,  Esq. 
Surgeon,  Lanark,  and  Medical  Officer  to  the  Establishment 
at  New  Lanark. 

1 .  Xjvxation  of  the  shoulder-joint  reduced  with  unusual  fa^ 
ciUty. — T.  H.,  set.  34.  His  left  shoulder  was  luxated  by  the 
shaft  of  a  cart  falling  upon  it.  He  showed  himself  at  the  dis- 
pensary within  a  minute  after  the  occurrence  of  the  acci- 
dent On  examination  the  nature  of  the  accident  was  evident, 
to  the  eye,  for  instead  of  the  natural  rounding  of  the  shoulder 
there  was  a  cavity  under  the  acromion  process  of  site  sufficient 
to  have  received  an  egg,  and  the  head  of  the  bone  was  distinct- 
ly felt  in  the  axilla.  He  could  make  lateral  motion  forward  and 
backward,  but  could  not  raise  his  arm.  I  went  out  for  the  pur- 
pose  of  giving  directions  for  its  reduction,  and  returned  in  a 
quarter  of  an  hour,  when,  to  my  surprise,  1  was  informed  it 
was  reduced  during  my  absence.  Mr  Cassels,  my  intelligent 
assistant,  in  raising  the  arm  a  few  inches  by  the  hand,  felt  the 
bone  slip  into  its  position  with  a  sudden  jerk,  but  receiving  no 
assistance  from  him  beyond  the  slight  elevation  mentioned 
above.  The  patient  himself  observed  the  sudden  alteration 
which  had  taken  place,  and  expessed  himself  quite  relieved. 
There  is  in  this  man  a  preternatural  relaxation  of  the  articula- 
tions, from  which  I  was  led  to  imagine  that  the  capsular  liga- 
ment had  not  been  ruptured  but  merely  stretched  to  the  ut- 
most. Considerable  swelling  arose,  accompanied  by  symptoma- 
tic fever,  which  soon  passed  off. 

S.  Tumour  expanding  the  spinal  chord  and  nerves^  wiih» 
out  impairing  the  sensation  or  motion  of  the  lower  extremities. 
— I  was  requested  by  a  brother  practitioner  to  see  a  newly  bom 
infant  which  had  a  malformation  of  the  back.  On  examination 
it  proved  to  be  a  spina  bifida  of  the  most  extensive  description. 
When  first  observed,  the  tumour  had,  I  was  informed,  a  veiy 
vascular  appearance  in  the  centre ;  on  the  edge  it  was  raised  up 
containing  a  clear  watery  fluid,  enveloped  by  a  very  fine  pel- 
lucid membrane ;  the  vascular  appearance  in  the  centre  soon 
after  birth  became  of  a  dark  purple  hue,  which  remained  two 
days.  The  surface  of  the  tiunour  then  assumed  a  sloughy 
appearance  with  evident  loss  of  vitality  ;  but  the  borders  were 
still  transparent,  through  which,  at  the  lower  part,  the  nerves 
could  be  distinctly  seen  passing  down  in  separate  bundles  towards  • 
the  outside  of  the  sacrum.  Spontaneous  rupture  took  place, 
and  death  followed  in  a  few  hours  on  the  4th  day. 

Leave  being  granted  to  examine  the  body,  a  crucial  incision  was 
made  through  the  membranes  enveloping  the  tumour,  and  the 
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flaps  dissected  back.  The  whole  posterior  part  of  the  vertebral 
canal,  from  the  second  dorsal  vertebra  downwards,  was  wanting. 
The  surface  being  cleaned,  the  centre  presented  an  oval  mass  of 
a  striated  fibroas  texture,  and  of  a  dark  purple  colour.  It  was  a 
substitute  for  the  spinal  chord,  imbedded  in  cellular  substance, 
which  seemed  to  have  taken  on  a  high  d^ee  of  inflammatory 
action,  every  part  of  it  being  ramified  with  enlarged  capillary 
vessels,  from  which  a  quantity  of  florid  blood  was  squeeied  l^ 
the  handle  of  the  scalpel. 

Nature  had  already  begun  a  process  for  securing  and  strength- 
ening this  most  essential  part  by  the  deposition  of  a  thick  layer 
of  coagulable  lymph  round  its  edges,  not  yet  organised.  The 
spinal  column  maintained  its  integrity  as  far  down  as  the  second 
dorsal  oertebra ;  it  then  degenerated  into  the  mass  of  nervous 
substance  above  described.  The  osseous  fossa,  within  which 
this  collection  of  nerves  reposed,  was  from  an  inch  to  two  inches 
in  width,  and  lined  with  a  strong  tunic,  which  sent  a  septum 
firmly  attaching  it  to  the  bottom  of  the  hollow  throughout  its 
whole  length.  This  tunic  was  pierced  with  holes  corresponding 
with  others  in  the  bony  canal  at  the  junction  of  each  vertebra 
for  the  exit  of  vessels,  and  for  the  admission  of  the  intercostal 
and  lumbar  nerves.  Immediately  outside  of  this  tunic,  on  each 
side  of  the  spine,  there  was  formed  a  series  of  ganglions  of  a 
perfectly  spherical  shape,  and  about  half  the  size  of  a  garden  pea, 
into  which  two  nervous  bundles  were  seen  to  pass,  separated 
from  each  other  by  the  space  of  a  line,  and  lying  in  the  same 
plane.  It  is  evident  that  these  must  have  been  the  nerves  of 
sensation  and  of  volition  of  C.  Bell ;  but,  from  the  irregularity 
of  their  origin,  it  was  impossible  to  trace  them.  At  the  pro- 
montory of  the  sacrum  the  nervous  bundles  were  united  in  a 
more  regular  manner,  which  again  underwent  subdivision,  and 
were  distributed  into  the  holes  of  the  sacrum.  The  aorta  and 
vence  caviB  ^ere  in  their  usual  situation  ;  the  kidneys  and  other 
viscera  of  the  abdomen  were  in  a  natural  state.  I  regret  that 
want  of  time  prevented  any  examination  of  the  head ;  but  it 
was  well  formed,  presenting  no  hydrocephalic  symptoms,  and 
the  child  seemed  otherwise  in  a  healthy  condition.  From  such 
an  extensive  malformation,  paralysis  of  the  lower  extremities 
might  have  been  expected ;  but  it  passed  its  urine  and  faeces 
naturally,  and  when  slight  pressure  was  exerted  on  the  tumour, 
it  moved  its  limbs  with  tolerable  activity. 

8.  Rupture  of  the  rec.to^abdominalfasda^  exjH)s%ng  the  abdo- 
minal cavity^  yet  admitting  of  delivery  terminating  favourably, 
.-—Mrs  W.,  set  34.  About  the  fourth  month  of  pregnan- 
cy, she  stated  that,  from  a  protracted  and  severe  labour  in  bear- 
ing her  last  child,  she  had  ruptured  her  abdomen.  On  exami- 
nation, I  found  that  the  Unea  alba  had  been  ruptured  from  the 
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pubes  to  within  two  iDches  of  the  xiphoid  cartilage.  As  no- 
thing but  the  thin  int^uments  intervened  betwixt  the  hand  and 
abdominal  organs,  it  could  be  readily  passed  within  its  walls. 
The  aorta  could  be  distinctly  traced,  and  the  uterus  and  other 
organs  recognized.  She  laboured  under  great  apprehensions 
regarding  the  result  of  her  pregnancy.  I  recommended  to  her 
a  broad  bandage,  which  covered  the  whole  of  the  abdomen,  and 
ending  in  an  obtuse  point  at  the  pubes,  from  which  a  strap  pas- 
sed betwixt  the  thighs,  and  secured  at  the  back,  thus  affording 
artificial  support  in  room  of  the  muscles,  which  had  fallen  con- 
siderably to  either  side.  When  labour  commenced,  the  limbs 
of  the  infant  could  be  easily  traced  through  the  chasm  during 
the  intervals  of  uterine  contraction.  By  the  adaptation  of  a 
broad  bandage,  tightened  as  the  labour  proceeded,  she  was  en- 
abled to  bear  her  child  with  tolerable  ease  in  less  than  twelve 
hours  after  the  commencement  of  her  illness.  The  expulsion 
of  the  secundines  followed  in  a  few  minutes  afterwards ;  and  she 
has  since  done  well. 

4.  Probable  ossification  of  the  umbilical  chord  catmng  hemor^ 
rhage, — In  a  case  which  lately  came  under  my  observation,  I  had 
occasion  to  remark  a  preternatural  fragility  of  the  funis^  which, 
as  far  as  I  can  recollect,  has  not  been  noticed  by  any  obstetric 
writer.  It  occurred  in  a  woman  of  a  weak  leucophleffmatic 
temperament.  The  funis  was  remarkably  short  and  thick.  In 
tying  it  previous  to  the  separation  of  the  infant,  I  was  under  the 
necessity  of  using  great  precaution,  as  the  smallest  degree  of  un- 
due pressure  caused  a  rupture  of  the  vessels,  giving  origin  to 
hemorrhage  from  the  infant ;  indeed,  I  was  obliged  to  shift  the 
ligature  more  than  once ;  and  in  pulling  at  the  chord,  in  order 
to  assist  the  expulsion  of  the  placenta  from  the  vagina,  it  gave 
way  several  times.  On  examination,  it  appeared  of  a  cartilagi- 
nous structure.  Query,  Might  not  this  state  of  the  parts  give 
rise  to  serious  hemorrhage  and  death  of  the  child,  fit)m  any  un* 
due  pressure  during  labour  P 

5.  Tumour  of  the  pharynx  in  an  infant  causing  violefU  dysp^ 
nom  threatening  stiffbcation,  successfully  removed  by  ligature. 
— A  child,  set.  3  weeks,  had  since  birth  been  affected  with  a 
difficulty  of  respiration,  which  produced  a  croaking  noise  some- 
thing similar  to  that  in  croup.  The  infant  kept  its  mouth  con- 
stantly open,  with  the  tongue  retracted,  and  tne  point  elevated 
towards  the  palate.  Its  colour,  when  the  fits  of  dyspnoea  were 
most  violent,  was  of  a  purple  hue,  and  it  could  npt  suck  with- 
out great  risk  of  suffocation.  Indeed,  from  its  inability  to  ob- 
tain its  natural  food,  it  had  undergone  a  considerable  d^ree  of 
emaciation.  On  16th  August  its  mother  brought  the  child  to 
me,  and  said  that  she  had  observed  it  vomit  something  red, 
which  filled  its  mouth,  but  that  it  had  been  immediately  swal- 
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lowed.  I  was  inclined  to  laugh  at  the  story,  especially  after 
examining  the  child^s  mouth,  when  nothing  extraordinary  was 
to  be  seen.  By  way  of  experiment,  however,  I  tickled  the 
fauces,  so  as  to  induce  the  action  of  vomiting,  when  it  brought 
up,  to  my  great  surprise,  a  tumour  three  inches  in  length, 
and  one  and  a-half  inches  in  circumference.  Whenever  my 
finger  was  removed  from  the  mouth  it  was  again  swallowed,  and 
the  croaking  noise  recommenced,  followed  by  a  considerable 
discharge  of  frothy  mucus.  It  was  with  difficulty  that  a  part 
of  the  base  of  the  tumour  could  be  seen,  even  by  depressing  the 
tongue,  on  account  of  its  deep  attachment  in  the  fauces.  In  its 
natural  situation  it  occupied  the  centre  of  the  upper  part  of 
the  pharynx,  having  the  uvula  in  front.  Its  base  was  of  a 
considerable  breadth,  as  far  as  could  be  judged.  On  the  fol- 
lowing day,  having  induced  the  child  to  vomit  up  the  tumour,  the 
apex  was  secured  and  retained  by  a  tenaculum ;  a  single  loop  of 
dentists^  silk  was  then  passed  through  a  double  cannula,  and 
drawn  pretty  firmly,  after  which  another  was  passed  to  complete 
the  knot ;  the  ends  were  then  cut  away,  and  the  tumour  swal- 
lowed. Next  day  the  tumour  was  again  brought  up ;  but,  from 
the  maceration  in  the  mouth,  and  perhaps  the  inaccuracy  of  the 
application  of  the  ligature,  it  had  slipped.  Another  single 
noose  was  therefore  passed  over  the  tumour,  tightened  by  tne 
cannula,  and  fastened  to  one  of  its  eyes.  The  cannula  was  then 
retained  in  the  mouth  till  the  circulation  was  impeded,  the  li- 
gature being  from  time  to  time  tightened.  The  tumour  was 
then  cut  away  by  the  scissors  close  to  the  ligature,  and  the  can- 
nula  removed.  The  child  breathed  quite  freely  during  the 
whole  time  the  tumour  was  in  the  mouth,  and  was  fed  with  its 
mother^s  milk,  which  it  greedily  swallowed  from  a  spoon. 

I  was  obliged  to  adopt  the  awkward  mode  of  operating  by  the 
cannula,  as  I  did  not  deem  it  safe  to  excise  so  large  a  tumour  in 
an  infant  of  such  a  tender  age,  and  where  the  difficulty  of  any 
remedial  application  must  have  been  insurmountable ;  because  I 
concluded  that  the  vessels  which  fed  the  tumour  must  have  been 
of  such  a  size  as  (when  assisted  by  the  warmth  and  moisture  .of 
the  mouth)  to  warrant  apprehension  of  danger.  Nor  do  I  con- 
ceive that  torsion  could  have  here  been  applied  with  safety,  on 
account  of  its  broad  attachment,  as  it  might  have  brought  away 
a  large  portion  of  the  mucous  membrane  lining  the  fauces,  and 
done  irreparable  damage.  The  base  of  the  tumour  now  presents 
a  small  button-like  projection,  which  does  not  in  the  least  inter- 
fere with  the  function  of  the  epiglottis.  The  child  is  now  quite 
well,  and  has  gained  flesh  considerably. 

The  preparation  of  the  tumour  I  presented  to  the  Royal  Col- 
egc  of  Surgeons  of  Edinburgh.  • 
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Abt.  VII.— On  the  Medicinal  Ejects  of  the  Salts  of  Mor^ 
phia,  especially  the  Muriafey  with  a  new  mode  of  prepare 
ing  it.  By  Moktgom eky  Robertson,  M.  D.  F.  R.  S.  £. 
Fellow  of  the  Royal  College  of  Physicians,  Licentiate  of  the 
Royal  College  of  Surgeons,  and  one  of  the  Physicians  to  the 
Royal  Public  Dispensary,  Edinburgh. 

X  HERE  are  no  remedies  more  grateful  to  the  patient,  or 
more  valuable  to  the  physician,  than  those  which  enable  him  to 
relieve  bodily  pain,  or  to  alleviate  mental  distress ;  and  opium, 
whether  we  regard  intensity  of  power,  or  extent  of  useful  appli- 
cation, may  be  justly  esteemed  the  most  important  of  this  class. 
But  as  the  crude  drug  contains  various  ingredients,  some  of 
which  cause  its  administration  under  any  form  to  be  accompanied 
with  inconveniences,  which,  in  certain  states  of  body,  amount  to 
a  sum  of  evil  greater  than  that  it  is  intended  to  remove ;  it 
might  reasonably  have  been  expected,  that  the  discovery  and 
separation  of  the  constituent,  in  which  its  salutary  virtues  only 
reside ;  would  long  since  have  proved  an  universal  blessing,  and 
extended  to  every  sufferer  the  benefit  of  its  invaluable  qualities. 
Yet,  though  fifteen  years  have  now  passed  since  Sertuemer 
succeeded  in  directing  the  attention  of  chemists  to  the  principle 
which  he  named  morphia,  and  though  nearly  the  same  period 
has  elapsed  since  Magendie  proclaimed  the  medicinal  virtues  of 
its  acetate  and  sulphate,  they  have  made  small  progress  in  the 
estimation  of  the  British  practitioner,  and  even  now  enter  but 
seldom  into  his  ordinary  prescriptions. 

This  indifference  to  what  seems  a  valuable  remedy,  arises  from 
a  cause  which  has  obscured  the  merits  of  many  valuable  reme- 
dies,—the  uncertainty  attending  all  its  preparations ;  owing  to 
the  expence,  and  the  imperfection,  of  every  process  hitherto  em- 
ployed for  manufacturing  them. 

Nothing  is  more  fatal  to  the  rising  reputation  of  a  potent  me- 
dicine, than  a  want  of  uniformity  in  its  powers  or  its  effects.  Re- 
sorted to  under  circumstances  of  mental  distress  or  bodily  tor- 
ture, if  it  disappoint  the  excited  expectations,  and  alarm  by  its 
power,  or  disgust  by  its  inactivity,  it  sinks  at  once  into  cUsre- 
pute ; — ^neglected  by  those  averse  to  innovation, — slighted  by 
those  jealous  of  its  pretensions,<^-condemned  by  those  fearful  of 
its  success,— and  denounced  by  the  many  who  love  better  to  de- 
clare their  opinions  loudly,  than  to  form  them  wisely.  To  se- 
cure, therefore,  the  success  of  a  new  remedy,  pains  should  be 
taken  to  render  its  preparation  simple  and  economical,  ere  the  at- 
tention of  the  public  be  drawn  to  its  worth,  and  a  demand  excite 
the  cupidity  of  the  ignorant.     Let  it  then  be  presented  to  the 
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public  in  a  state  of  purity,  so  that  a  correct  estimate  being  once 
fiyrmed  of  its  powers,  any  subsequent  failure  may  be  ascribed  to 
its  true  source, — ^the  carelessness  of  the  manufacturer,  or  the 
knavery  of  the  vender. 

The  alkaloid  of  opium,  in  its  uncombined  state,  was,  on  ac- 
count of  its  insolubility,  soon  disregarded.  The  acetate  was 
observed  to  produce,  very  often,  the  headach,  brown  tongue,  and 
disturbed  sleep,  attendant  on  opium  and  its  ordinary  preparations ; 
over  which,  in  fact,  it  seemed  to  have  little  superiority  :  and 
practitioners,  hastily  ascribing  these  disadvantages  to  qualities 
inherent  in  morphia,  not  to  impurities, — ^included  all  its  salts 
under  the  sentence  of  condemnation. 

After  the  confidence  of  the  public  was  thus  thoroughly  shak- 
en, in  vain  did  some  intelligent  chemists  endeavour  to  revive 
the  reputation  of  the  medicine ;  and,  by  novel  and  ingenious, 
but  still  expensive  and  imperfect,  processes,  to  produce  and  cir- 
culate a  better  and  purer  article.  Their  exertions  have  served  on- 
ly to  render  the  difference  between  good  and  bad  more  striking ; 
they  have  neither  lessened  the  confusion  of  results,  nor  dimi- 
nished the  distrust  of  physicians.  The  amendment  to  be  effec- 
tual must  be  universal ;  and  a  process  to  be  generally  followed 
must  unite  purity  with  economy.  To  separate  morphia  ftom 
the  ever-varying  quantity  of  inert  matter  with  which,  along 
with  narcotine,  and  in  combination  with  meconic  and  pectic 
acids,  it  is  intimately  mixed ;  and  to  purify  it  from  a  dark  resin 
which  adheres  to  it  with  much  pertinacity ;  has  been  the  object 
<yf  many  processes,  and  engaged  the  attention  of  many  distin- 
guished chemists.  But  no  mode  has  been  suggested  at  once 
cheap  and  effectual.-  Competition  arose ;  the  careless  and  the  ig- 
norant became  more  intent  on  quantity  than  on  quality ;  adulte- 
ration was  added  to  imperfect  preparation ;  and  now,  much  that 
is  sold  in  Britain  as  pure  acetate  of  morphia,  contains  more  that 
is  inert  or  deleterious,  than  salutary  and  active.  * 

In  Germany  Merk  and  Geiger,  f  and  very  recently  Robiquet 
in  France,  %  declared  that  th^  had  detected  narcotine  in  the 
mcNrf^a  obtained  by  the  ordinary  processes ;  and  this  impuri- 
ty in  their  base  is,  from  the  peculiar  manner  in  which  they  are 
prepared,  easily  communicated  to  the  salts.    Chemists  take  more 

*  See  Dr  Gregory's  paper  in  No.  107  of  Edin.  Med.  and  Surg.  JoumaL 

-f  By  the  direct  experiments  of  Merk,  all  the  morphia  and  its  acetate  of  com- 
meroe  contains  more  than  tiro-thirds  of  its  weight  of  narcotine. — (Geiger's  Maga- 
zine, February  1826.) 

Geiger  and  Trautwein  confess,  that  what  they  had  considered  to  be  pure  morphia 
consists  rather  of  narcotine  only.^Geiger*s  Mag.  xviL  pa^e  342,  and  xix.  p.  163.) 

X  Robiquet  (whose  process  is  that  ordinarily  pursued  m  France)  owns  that  he 
has  been  made  sensible  lately  that  his  morphia,  prepared  with  the  greatest  care,  con- 
tained  a  considerable  quantity  of  narcotine ;  which  he  was  far  from  suspecting  pre- 
viously.-^JouTnal  de  Pharraade,  November  1831,  p.  638.) 
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{itAuB  to  deprive  them  of  colour  than  of  narcotine, — a  crystal* 
ine  principle  nrhich,  though  recent  experiment  proves  it  to  be 
less  noxious  than  is  generally  imagined,  must  weaken  the  power, 
and  modify  the  properties  of  the  preparation  into  whose  compo- 
sition it  enters ;  as  it  differs  widely  from  morphia  both  in  energy 
and  effect. 

The  acetate  is,  moreover,  a  most  injudicious  combination,  be- 
ing liable  to  uncertainty  from  other  sources  beades  mere  impu- 
rity. To  obtain  it  solid,  it  must  be  evaporated  to  dryness,  and 
consequently  it  varies  in  the  quantity  of  acid  it  contains.  *  Ex- 
tremely deliquescent,  it  attracts  moisture  from  the  air,  and  is  apt 
to  increase  in  weight,  but  decrease  in  energy.  By  the  contact  of 
water  it  is  decomposed,  the  most  active  portion  being  insoluble. 
Hence  it  is  found  not  so  deadly  a  poison  as  it  was  at  first 
thought  to  be ;  and  an  instance  occurred  not  long  since  at  Pa- 
ris, of  a  young  man  bent  on  self-destruction,  swallowing  twenty - 
four  grains  at  once  without  effecting  his  purpose ;  though  no 
assistance  was  offered  till  eight  hours  had  elapsed,  and  though 
there  is  every  reason  to  suppose  that  no  portion  had  been  reject- 
ed by  vomiting. — Lond.  Med.  Gazette,  Vol.  vi.  Liable,  then, 
from  these  various  sources,  to  deterioration,  can  we  wonder  that 
it  has  disappointed  the  intentions  of  the  practitioner,  and  the 
hopes  of  the  discoverer  ? 

That  the  sulphate  of  morphia,  though  less  liable  to  objection, 
partakes  of  the  impurity  of  its  base,  is  evident  from  the*  late 
experiments  of  Dr  Tully,  f  who  seems  to  have  employed  that 
manufactured  by  Pelletier,  one  of  the  most  eminent  chemists  in 
France.  He  found  it  produce  headach  as  often  as  opium  in 
proportion  to  the  number  of  cases  in  which  it  was  tried,-— and 
in  some  thirst,  loss  of  appetite,  and  disordered  bowels.  It  was 
extremely  liable  to  cause  nausea  and  vomiting  soon  after  exhi- 
bition, even  after  it  had  been  taken  continuously  for  many  days ; 
a  hoarseness  in  the  morning  succeeded  the  nightly  dose ;  and 
its  effect  on  the  bladder,  sometimes  amounted  to  complete  reten- 
tion. This  last  serious  inconvenience,  which  has  been  observed 
to  attend  at  times  the  administration  of  the  impure  morphia,  I 
its  acetate,  its  sulphate,  and  of  narcotine,  §  has  never  been  ex- 
perienced by  any  to  whom  the  muriate  of  morphia  (to  be  here- 
after mentioned)  has  been  exhibited ;  nor  will  the  most  minute 
inquiries  I  have  been  able  to  make,  lead  to  the  supposition,  that 
any  power  over  the  bladder  or  its  contents,  has  ever  been  sensibly 
exerted  by  it.  From  these  circumstances  we  may  conclude,  that 

*  Dictionnaire  de  M^ecine,  en  18  volumes,  Vol.  iv.  p.  493. 

•f*  Experiments  and  Observations  on  Narcotine  and  Sulphate  of  Morphia  by  Wil. 
liam  TuUey,  M.  D.  Prof,  of  Mat  Med.  in  Yale  Coll— American  Journal  of  Science, 
Ac.  Vol.  xxi.  No.  I. 

t  Ibid.  8   Ibid. 
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this  influence  is  peculiar  to  narcotine,  and  that  the  salts  of  mor* 
phia  which  exhibit  it,  are  contaminated  by  that  principle. 

Though  these  two  forms  of  combination  were  soon  obserred 
to  be  liable  to  many  imperfections,  and  little  fitted  to  render 
morphia  useful  in  medicine ;  yet  so  much  weight  was  attached 
to  the  declarations  of  Magendie,  who  had  ^niy  pronounced 
the  muriate  less  beneficial  than  the  other  salts,  *  that  the  supe- 
riority of  its  claims  to  the  public  regard  was  not  known  till 
twelve  months  ago ;  when  my  friend,  Efr  William  Gregory,  con- 
tributed to  this  Journal  a  paper  on  its  preparation,  including  a 
letter  from  Dr  Christison  on  its  medicinal  powers,  f 

This  is  the  more  remarkable,  as  the  formation  of  a  muriate,  en- 
tered into  several  of  the  latest  and  most  ingenious  of  the  foreign 
processes  for  procuring  pure  morphia,  |  and  may  teach  us,  not  to 
place  such  implicit  confidence  on  the  opinions  of  even  the  greatest 
philosophers  as  to  be  dissuaded  from  mvestigating  for  ourselves, 
when  experiment  is  easy,  and  accuracy  so  valuable.  The  dis- 
covery of  the  excellencies  of  this  useful  preparation,  which,  dis- 
carded at  its  birth,  has  been  neglected  until  the  present  day,  is 
likely  to  fulfil  at  last  the  anticipations  of  Sertuemer,  and  to  un- 
lock to  the  world,  the  beneficial  efiects  of  morphia.  Already 
have  both  patient  and  physician  b^un  to  feel  its  value.  It 
diminishes  the  sufferings  of  the  former,  and  increases  the  re- 
putation of  the  latter ;  who  finds  himself  at  last  enabled  to  wield 
the  medicinal  power  of  a  uniform  opiate,  and  to  grasp  the  reality 
of  that  shadowy  hope  which  has  so  long  mocked  him  in  other 
preparations. 

In  endeavouring  to  enable  others  to  form  a  correct  idea  of 
the  medicinal  value  of  the  muriate  of  morphia,  I  shall  make  no 
mention  of  its  effects  on  the  system  in  health, — a  state  in  which 
we  would  naturally  expect  any  potent  influence  to  afflict,  rather 
than  to  gratify.  Too  much  weight  is,  I  think,  attached  to  the 
results  of  a  mode  of  experiment  which  may  disclose  in  outline 
the  qualities  of  a  drug,  and  determine  its  class,  but  can  never 
qualify  us  to  decide  on  its  merit  in  obviating  what  ought  to  be 
removed,  or  in  remedying  what  needs  amendment.  Disease  calls 
forth  the  powers,  and  modifies  the  influence  of  medicines.  That 
which  agitates  the  calm  of  health,  may  sooth  the  irritation  of 
illness ;  and  that  which,  without  opposition,  is  inert,  may  act 


*  Kouveau  Joumale  de  M^dedne,  Paris,  1818. 

f  Ed.  Med.  and  Surg.  Jounud,  No.  107. 

^  Soch  as  those  of  Wittotock,  Henri,  and  Plisson,  and  more  recently  that  of  M. 
Blondeau ;  the  latter  part  of  whose  process  was  rejected  by  those  appointed  by  the 
Royal  Academy  of  Medirine  at  Paris  to  report  on  its  merits,  because,  in  securing 
the  purity  of  the  morphia,  it  diminished  the  quantity  ot'  the  product— Jour,  de 
Chcm.  M6dicalc,  Vol.  vt  page  167. 
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powerfuUy  where  it  meets  an  opponent.  Experiment  should  be 
made  on  the  sick,  in  order  to  determine  bow  the  sick  will  be 
affected ;  and  nothing  should  be  proiHunced  feeble  or  useless, 
merely  because  it  has  done  nothing — where  there  was  nothing 
to  be  done. 

I  shall  proceed,  therefore,  to  lay  before  my  readers  the  opi- 
nions  of  several  medical  friends ;  who  have  given  this  medicine  a 
fair  trial,  and  have  done  me  the  favour  to  communicate  to  me  their 
conclusions ;  premising,  that  the  solution  now  in  use,  is  made  by 
dissolving  the  salt,  in  a  mixture  of  one  part  of  alcohol  to  three  of 
distilled  water,  in  the  propostion  of  five  grains  to  the  fluid 
ounce ;  so  that  twenty-five  minims  contain  a  quarter  of  a  grain. 

The  following  extracts  are  taken  from  a  letter  addressed  to 
me  by  Mr  Liston,  one  of  the  surgeons  of  the  Royal  Infirmary, 
&c.  and  dated  the  13th  January  1832. 

'^  I  have  made  a  full  trial  of  the  muriate  of  morphia,  both  in 
my  public,  and  my  private  practice ;  and  prescribed  it  to  a  great 
number  of  individuals  with,  almost  uniformly,  the  best  effects.  I 
find  it  more  palatable  than  any  other  preparation  of  opium ; 
equally  powerful  in  allaying  pain,  calming  irritation,  or  pro- 
ducing sleep ;  and  the  cause  of  nothing  unpleasant,  either 
during  its  operation,  or  afterwards.  The  patient  has  no  an- 
noying dreams ;  his  rest  is  neither  feverish,  nor  disturbed  by 
startings  and  feelings  of  horror ;  neither  does  his  head  ache, 
or  feel  confused  m  the  morning.  And  this  holds  true  even 
with  those  who  are  aware  they  can  take  no  other  opiate,  with- 
out experiencing  some  or  all  of  these  inconveniences.  As  an 
instance  of  this,  I  may  mention  the  case  of  a  gentleman,  from 
whose  back  I  removed  a  tumour.  I  wished  to  exhibit  an  opiate 
at  night,  but  was  effectually  opposed  by  the  patient ;  on  the  plea 
that  be  never  had  taken  opium  in  any  quantity,  or  under  any 
form,  without  subsequent  severe  bodily  and  mental  suflfering. 
For  seven  sleepless  nights  he  maintained  his  resolution ;  but 
exhausted  at  length,  he  yielded  to  my  persuasion,  and  took  a 
dose  of  the  solution.  He  slept  soundly,  and  awoke  a  new  man. 
After  several  repetitions  of  this  experiment,  as  he  at  first  consi- 
dered it,  he  became  so  enamoured  of  the  medicine,  that  his  at- 
tendant was  obliged  to  conceal  the  phial,  to  prevent  him  from 
having  too  frequent  recourse  to  it. 

'^  I  had  last  April  occasion  to  try  it  myself.  Having  re^ 
ceived  a  severe  injury,  I  Xo6iL  for  two  successive  nights  Battley^s 
sedative  liquor ;  but  had  languor,  headach,  and  brown  tongue  in 
the  morning.  The  third  night,  when  the  solution  was  substi- 
tuted, I  rested  well,  awoke  refreshed,  and  had  no  annoying  sen- 
sations from  the  draught ;  which  I  continued  to  use  for  a  fort- 
night, with  equal  effect. 


Dr  Robertson  on  the  Salts  of  Morphia.  288 

^^  Were  repetition  necessary,  I  could  relate  many  similar  cases. 
Since  I  was  favoured  with  some  for  trial,  I  have  almost  constant- 
ly used  it  in  preference  to  all  the  other  preparations  of  opium. 
From  the  first  it  exceeded  my  expectations ;  and  in  one  instance 
only,  of  its  internal  administration,  have  they  been  disappoint- 
ed. But  here  the  dose  might  not  have  been  large  enough,  for 
the  patient  was  of  a  peculiarly  irritaUe  habit,  mmI  was  apparent- 
ly determined  to  grumble. 

"  I  have  made  use  of  muriate  of  morphia  in  external  appli- 
cations also.  Dissolved  in  distilled  water  it  forms  an  excellent 
eollyrium  in  many  painful  affections  of  the  eyes ;  and  made  into 
a  liniment  it  is  powerful  as  a  local  anodyne.^' 

Mr  Liston  informs  me  he  makes  use  of  the  solution  in  doses 
of  from  twenty  to  sixty  minims. 

Dr  Macwhirter,  President  of  the  Royal  College  of  Physi- 
cians, &c.  whose  experience  of  it  has  rendered  him  a  warm 
friend  to  this  medicine,  has  favoured  me  with  his  opinion,  in  a 
communication  dated  January  28,  1832.     It  is  as  follows  : 

^  Dbab  Sib, — As  far  as  my  experience  goes,  the  muriate  of 
Borphia  is  superior  to  any  preparation  of  opium  in  use.  For 
the  last  six  mcmths  I  have  prescribed  it  in  preference  to  lauda- 
num, the  black  drop,  or  Battley^s  sedative  liquor,  with  each  of 
which  I  am  well  acquainted.  I  have  used  it  in  after-pains, 
menorriiagia,  dysmenorrhoea,  and  all  the  cnrdinary  female  com- 
pUints,  with  the  best  possible  etEect  I  never  have  exceeded 
thirty  minims  at  a  time ;  nor  had  I  ever  occasion  to  increase 
the  primary  dose,  when  I  gave  it  continuously. 

**  Its  hypnotic  effect  is  not  so  prominent  as  its  sedative ;  yet 
though  generally  longer  in  inducing  sleep  than  either  laudanum 
or  Battley,  its  beneficial  influence  seems  to  me  to  be  more  du*> 
rable  than  that  of  ^th^.  In  about  half  an  hour  it  {H*oduce8  a 
state  of  delightful  tranquillity ;  sleep  succeeds  at  the  end  of  a 
certain  period ;  and  on  waking  there  is  no  uneasiness,  nausea, 
OT  cimfi^on  of  ideas.  Though  it  produces  costiveness,  it  has 
apparently  no  effect  on  the  renal  secretion,  which  is  made  free- 
ly at  the  accustomed  periods.  During  ail  the  time  I  have  pre- 
scribed it,  it  has  caused  headach  only  in  two  instances,  and  was 
consequently  abandoned ;  another  person,  who  had  bng  taken 
laudanum  freely  for  the  relief  of  nervous  headaches,  on  tr3ring 
the  solution  of  morphia,  did  not  experience  the  accustomed  de- 
gree of  satisfiictory  excitement,  and  therefore  gave  it  up.  As 
I  have  never  either  used  it  externally,  or  given  it  to  children, 
I  can  give  no  information  on  these  points. 

'^  It  appears  to  me  calculated  to  be  particularly  useful  in 
cholera,  of  which  the  following  case  is  an  example. 

'^  An  old  lady  of  eighty,  was  affected  with  symptoms  of 
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Cholera  Britannica,  very  much  resembling  C  spasmodka^  in 
as  much  as  at  one  in  the  morning  she  was  seixed  with  vomiting, 
purging,  and  cramps  in  the  limbs,  and  over  the  body,  most 
painful  to  witness.  Before  I  saw  her  she  had  suffered  for  eleven 
hours  ;  all  the  features  were  collapsed,  and  the  extremities  cokL 
I  prescribed  a  mixture  consisting  of  one  drachm  of  the  solution 
of  morphia,  one  ounce  of  tincture  of  colomba,  and  five  of  cinna- 
mon water;  directing  two  table-spoonfuls  to  be  given  imme- 
diately, and  one  every  succeeding  half  hour,  till  the  symptoms 
were  removed.  Only  one  other  dose  was  necessary.  She  vo- 
mited once,  on  which  account  the  second  dose  was  given.  Soon 
afler  she  fell  into  a  tranquil  slumber,  and  on  awaking  felt  so 
comfortable,  that  no  more  was  exhibited.  Her  maid,  a  girl  of 
eighteen,  was  similarly  affected,  similarly  treated,  and  with  the 
same  success. 

**  I  have  also  found  it  useful  in  mental  affections,  as  in  the 
following  case. 

*^  A  gentleman,  aged  sixty-eight,  had  symptoms  threatening 
paralysis,  which  yielded  to  the  use  of  purgatives,  but  were  suc- 
ceeded by  a  degree  of  mental  excitation  and  restlessness,  which 
called  for  some  palliative.  Twenty  minims  of  the  solution  of 
muriate  of  morphia  were  given,  which  did  not  completely  tran- 
quillise  till  six  hours  had  elapsed;  ten  more  at  the  end  of 
twenty-four  hours,  maintained  the  quiet  produced  by  the  first. 
Objections  being  now  made  by  an  eminent  colleague,  who  dis- 
approved of  opiates  in  cerebral  affections,  the  anodyne  was  dis- 
continued for  a  few  days.  The  excitement  again  rose  to  a 
great  height,  and  becoming  painful  both  to  the  sufferer  and  to 
his  anxious  relatives,  he  was  prevailed  on  to  allow  ten  minims 
to  be  given.  The  fbrmer  happy  consequences  reappeared ;  the 
irritation  subsided ;  the  patient  slept  soundly ;  and  ne  has  ever 
since  derived  the  same  benefit  from  the  same  quantity,  admi- 
nistered at  proper  intervals.*" 

Dr  Macwhirter  has  enclosed  the  following  letter  firom  a  me- 
dical friend,  suffering  under  a  distressing  degree  of  mercurial  ir- 
ritation ;  which  illustrates  the  good  effects  of  regulated  doses,  the 
evil  effects  of  an  over-dose,  and  the  probability  that,  where  it  ap- 
pears to  disagree,  the  real  cause  may  prove,  as  in  this  instance, 
to  be  some  accidental  collateral  circumstance  attending  its  ex- 
hibition. 

^*  Having  had  considerable  personal  experience  in  the  use  of 
the  muriate  of  morphia,  I  willingly  accede  to  your  request,  that 
I  should  make  you  acquainted  with  its  effects.  During  the 
early  part  of  the  winter,  I  was  suffering  much  from  rheumatic 
pains  in  my  limbs  and  joints ; — these  were  so  severe  during  the 
night  as  altogether  to  deprive  mc  of  sleep.     I  tried  opium,  lau- 
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danum,  and  Battley^'s  prquuration,  with  very  partial  relief;  the 
narcotic  benefit  at  night,  being  more  than  cancelled  by  headach 
and  weariness  in  the  morning.  I  was  now  recommended  by 
my  friend  Dr  W.  Gregory,  to  try  the  solution  of  muriate  of 
morphia.  I  began  with  twenty-five  drops ;  but  not  deriving 
therefrom  so  much  benefit  as  I  had  expected,  I  increased  the 
quantity  to  fifty,  sixty,  and  on  one  occasion  to  eighty-five  drops. 

*^  This  last  dose  was  followed  by  very  unpleasant  symptoms  ; 
such  as  great  acceleration  of  the  pulse,  violent  palpitation  of 
the  heart,  extreme  restlessness,  and  confusion  of  ideas.  I  do 
not  know  how  long  I  remained  in  this  state,  but  when  I  awoke 
in  the  morning,  I  was  much  exhausted.  Since  then  I  have 
taken  it  regularly,  never  exceeding  forty  drops,  with  the  happiest 
results.  For  the  last  two  months  I  have  never  gone  to  bed 
without  a  draught  containing  that  quantity  at  my  bedside.  I 
drink  it  generally  after  having  been  an  hour  in  bed ;  it  acts  on 
me  like  a  charm,  transporting  me  from  a  state  of  pain  and  rest- 
lessness to  one  of  delicious  repose, — ^more  agreeable,  even,  than 
the  sleep  that  succeeds.  I  awake  totally  fr^  from  headach, 
languor,  or  oppression  ;  and  by  taking  a  little  opening  medicine, 
I  easily  obviate  its  binding  tendency.  I  do  not  find  it  neces- 
sary to  go  on  increasing  the  dose,  forty  drops  being  the  quan- 
tity that  affords  me  greatest  relief.  As  its  action  is  more  ano- 
dyne  than  hjrpnotic,  I  can  now  go  to  bed  almost  with  the  cer- 
tainty of  a  night  of  rest,  if  not  of  sleep.  It  is  a  most  valuable 
medicine. 

«  Edin.  Jan.  86,  1882.^ 

Dr  J.  Mackenzie  of  this  city,  from  whose  communication  I 
shall  next  make  some  extracts,  prepared  the  salt  with  which  his 
trials  were  made^  under  the  direction  of  Dr  Gregory. 

^^  I  am  inclined  to  consider  the  muriate  of  morphia  a  direct 
sedative,  and  not  so  much  of  a  hypnotic  as  opium.  I  have 
used  it  repeatedly  combined  with  ipecacuan  as  a  diaphoretic ; 
also,  combined  with  bitter  extracts,  in  mucous  diarrhoea ;  with 
uniformly  good  results.  I  have  been  much  pleased  with  its 
sediitive  operation  after  delivery ;  and  the  losenges  made  with 
it  have  been  largely  used  by  a  consumptive  patient.  The 
case  was  hopeless,  and  for  many  months  before  his  death  they 
greatly  alleviated  his  sufi*ering8.  Expectoration  was  not  check- 
ed, but  the  frequency  and  violence  of  the  cough  much  abated. 
I  vary  the  dose  according  to  circumstances,  from  a  quarter  to 
half  a  grain,  during  the  twenty-four  hours.  I  have  never  ex- 
ceeded three  quarters  of  a  grain  at  a  time.  In  one  instance, 
only,  have  I  observed  it  disagree.  The  circumstances  are  inte- 
resting.    They  are  as  follows. 
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^'  A  lady,  to  whom  I  had  given  the  solution  on  two  prerioos 
occasions,  for  some  time,  to  the  extent  of  thirty  or  forty  drops, 
with  the  best  possible  effects ;  had  *  fidlen  off  her  sleep,^  to  use 
a  vulgar  but  expressive  phrase,  about  three  months  ago.  Her 
general  health  was  good,  and  the  wakefulness  seemed  to  arise 
firom  anxiety  merely.  Twenty  drops  of  the  solution,  given  at 
bed-time,  procured  rest,  but  no  sleep.  Forty,  taken  a  few  days 
after,  with  the  same  results,  caused  a  feeling  of  giddiness  before 
getting  into  bed,  and  slight  naosea  in  the  morning ;  with  loss  of 
appetite, — a  symptom  which  had  never  before  occurred.  Anxious 
to  ascertain  the  effect  of  a  larger  dose,  seventy-five  drops  were 
next  given ;  which  caused  an  increase  of  the  giddiness  at  bed- 
time, no  sleep,  violent  headach  all  night,  and  sickness  and  vo- 
miting on  rising.  The  headach  and  sickness,  with  occasional 
retching,  even  in  the  recumbent  posture,  lasted  for  two  days ;  an 
erect  posture  caused  the  contents  of  the  stomach,  mixed  with  bile, 
to  be  thrown  up  instantly.  Lemonade  and  biscuit  were  the  only 
things  she  could  take  in  the  way  of  sustenance.  These  dis- 
agreeable effects  wore  off  gradually,  along  with  the  affection  to 
palliate  which  the  solution  had  been  given  ;  and  she  has  since 
taken  it  in  moderate  doses,  with  its  former  good  effect  Its  fail- 
ure must,  therefore,  I  think,  be  ascribed  merely  to  the  existence 
of  an  unusual  state  of  constitution,  about  the  time  of  its  exhibi- 
tion."" 

My  intelligent  friend,  Dr  John  Scott,  residing  at  Barnes, 
Surrey,  whom  I  supplied  with  a  small  quantity  about  a  year 
ago,  considers  the  muriate  of  morphia  the  best  anodyne  and 
sedative  he  is  acquainted  with,  and  now  uses  the  solution  con- 
stantly, instead  of  laudanum.  He  never  knew  it  act  on  the 
renal  secretion,  or  the  organs  connected  with  it,  in  any  unplea- 
sant way.  Dr  Abercrombie  considers  it  a  valuable  addition  to 
the  Materia  Medica,  and  has  found  it  particularly  useful  in 
those  idiosyncrasies  which  did  not  admit  of  the  use  of  lauda- 
num. He  has  not  observed  any  influence  on  the  bladder.  Dr 
Alison,  Professor  of  the  Theory  of  Physic  in  the  University, 
has  also  a  high  opinion  of  its  qualities ;  and  would  have  favour- 
ed me  with  his  conclusions  at  greater  length,  had  not  his  time 
been  completely  occupied  in  making  arrangements  to  ward  off 
the  dreadftil  scourge,  that  is  at  present  raging  in  the  suburbs  of 
this  city.  Dr  Graves,  Dr  Stokes,  and  others  in  Dublin,  have 
also  found  it  answer  remarkably  well.  Dr  Loudon,  an  eminent 
practitioner  in  Cheltenham,  says,  ^^  f  have  tried  the  muriate  of 
morphia  in  several  cases ;  1  consider  the  discovery  of  it  as  the 
greatest  that  has  been  made  in  modem  medicine ;  and  such  is 
my  confidence  in  the  certitude  of  its  effects,  that  I  do  not  know 
whether  I  shall  ever  use  opium,  as  a  narcotic,  again.  In  a  case 
T  of  the  breast,  I  am  sure  it  was  the  means  of  saving  a 
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great  deal  of  pain  and  misery  ;  and  as  a  palliatire  generally,  it 
is  troly  a  most  noble  medicine.^ 

Dr  Scott  of  this  place  has  used  the  solution  of  muriate  of 
morphia  extensively,  and  thinks  it  not  liable  to  induce  headach, 
stupor,  or  sickness.  In  moderate  doses  he  finds  it  act  as  a  di- 
rect sedative,  with  scarcely  any  appearance  of  stimulation.  In 
painftil  affections  it  produces  a  quiet  and  comfortable  state, 
when  not  successful  in  inducing  sleep.  His  dose  is  from  thirty 
to  forty  drops,  most  frequently  the  latter.  One  patient,  in 
whom  laudanum  produced  a  kind  of  delirium,  got  fifty  drops, 
in  consequence  of  a  very  severe  injury  to  the  wrists,  and  fifteen 
more  in  the  course  of  the  night,  with  great  relief  of  pain,  sound 
sleep,  and  no  subsequent  disorder. 

**  I  have  used  it,^  he  continues,  **  in  the  cholera  of  this 
country,  which  has  been  so  prevalent  in  this  neighbourhood 
since  last  autumn,  with  much  advantage.  I  gave  forty  drops 
as  a  medium  dose,  combined  with  two  tea-spoonftils  of  magnesia, 
and  a  few  drops  oiP  aromatic  spirit  of  ammonia.  This  generally 
relieved  in  a  short  time,  the  spasms  and  vomiting.  If  rejected, 
the  dose  was  repeated ;  and  if  complete  relief  was  not  obtained, 
half  the  original  quantity,  followed  by  calomel  and  castor  oil, 
generally  sufficed.  I  have  also  employed  it  in  severe  cases  of 
dysentery,  along  with  the  usual  treatment.  I  have  found  it  ex- 
tremely useful  in  that  very  troublesome  form  of  bowel  com- 
fdaint,  arising  apparently  from  an  irritable  state  of  the  mucous 
membrane,  whicn  can  neither  be  easily  checked,  nor  allowed  to 
g9  on  without  danger.  A  tea-spoonful  of  castor  oil,  with  eight 
or  ten  drops  of  the  solution,  and  a  dessert.spoonful  of  the  chalk 
mixture,  repeated  as  occasion  required,  I  have  found  a  very 
nsefnl  mode  of  treatment. 

**  I  have  also  exhibited  it  in  the  latter  stage  of  fever,  to  procure 
a  quiet  night,  when  I  should  scarcely  have  ventured  to  give  any 
other  form  of  opium.  In  phthisis,  I  have  found  it  useful  in 
repeated  doses  of  ten  or  twelve  drops.  It  has  usually  been  given 
in  about  half  an  ounce  of  water,  and  the  strength  has  always  ap- 
peared to  me  to  have  been  imiform. 

*^  In  a  case  of  tic-douloureux  of  the  face,  the  lady  by  mistake 
took  an  over-dose,  probably  a  drachm  and  a-half,  the  whole  con* 
tents  of  a  phial  intended  to  have  been  used  at  intervals.  The 
first  effect  was  stupefaction,  which  was  succeeded  by  severe  head- 
ach,  and  violent  and  incessant  vomiting.    Vomiting  whenever  the 

Eatient  raised  her  head  from  the  pillow,  continued  for  eighteen 
ours.    The  pain  in  the  face  was,  however,  completely  removed.*" 
Through  the  kindness  of  Sir  William  Burnett,  I  have  seen  a 
"  Report  on  the  effects  of  the  Muriate  of  Morphia,^  by  P» 
Dickson,  physician  of  the  Royal  Naval  Hospital  at  Plymo* 
dated  February  8,  183% 
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His  trials  were  made  on  sailors,  a  class  of  persons  **  who,  hav- 
ing previously  enjoyed  unbroken  health  and  profound  repose, 
are  apt  to  thmk  that  they  have  slept  very  indifferently,  if  they 
wake  twice  or  thrice,  or  remain  awake  for  an  hour  or  two  during 
the  night^  Of  twenty  patients,  five  enjoyed  sound  and  refresh- 
ing  sleep ;  ten  passed  the  night  comfortably  in  partial  repose, 
with  diminution  of  cough  and  pain,  and  with  subsequent  benefit ; 
while  five  either  did  not  allow  that  they  had  slept  at  all,  or  were 
affected  with  unpleasant  symptoms.  ^*  To  some  of  these,^  says 
Dr  Dickson,  ^*  who  were  probably  not  in  a  fit  state  for  its  exhi- 
bition, I  have  no  doubt  it  might  be  given  with  better  efiects  at 
another  time.  In  one  of  them,  the  irritation  of  coughing  caused 
the  stomach  to  reject  the  acetate  as  well  as  the  muriate  in  solu- 
tion, while  ten  grains  of  an  opiate  pill  are  retained.'^  But  the 
small  quantity  of  muriate  put  into  his  hands  being  expended  in 
five  days,  he  had  no  opportunity  of  trying  it  in  a  solid  form. 
Subsequent  trials  with  the  solution  of  the  acetate  of  morphia  led 
to  the  conclusion,  that  the  acetate  they  are  using  in  the  hospital 
**  is  a  much  less  pure  or  less  active  preparation  than  the  muriate 
of  morphia.^  He  considers  it  much  more  sedative  than  stimu- 
lant ;  and  concludes  that  its  cheapness,  purity,  and  permanen- 
cy alone,  ^^  entitle  the  muriate  of  morphia  to  be  received  as  a 
valuable  acquisition  to  the  Dispensatory,  and  to  the  military  and 
naval  medicine  chest^ 

He  mentions  that  a  gentleman,  who  has  taken  large  doses  of 
opium  or  laudanum  occasionally,  was  induced  to  try  a  whole 
grain  of  the  muriate  at  once,  by  way  of  experiment ;  and  had  cal- 
culated the  distressing  effects  that  ensued,  to  have  been  equal  to 
those,  which  ten  grains  of  opium  might  have  produced  in  him. 
Soon  after  swallowing  it  in  the  evening,  he  became  excessively  sick; 
and  notwithstanding  copious  dilution,  he  continued  to  vomit  all 
night,  at  intervals  so  short  as  to  prevent  his  taking  any  repose. 
He  experienced  also  severe  pains  in  the  bowels ;  and  the  eye  was 
so  morbidly  sensible,  that  he  saw  flashes  of  light,  and  could  not 
bear  to  look  at  any  bright  object.  When  visited  in  the  morn- 
ing, he  was  suffering  from  nausea,  loss  of  appetite,  and  nervous 
agitation,  but  without  much  headach  ;  and  had  the  appearance 
Ota  man  who  has  been  much  intoxicated.  The  bowels  required 
a  strong  purgative  to  move  them,  and  the  second  night  was  pas- 
sed in  short  and  interrupted  slumbers.  On  the  following  day 
his  appetite  and  healthy  feelings  returned,  and  next  ni^t  he 
enjoyed  profound  repose. 

From  these  communications  we  learn,  that  the  muriate  of  mor- 
phia,  judiciously  administered,  is  preferable  to  other  forms  of 
opium,  chiefly  on  account  of  causing  less  subsequent  disorder  of 
the  system.  That  it  proves  in  general  more  anodyne  than  hyp- 
notic,— that  it  may  be  prepared  of  uniform  strength,«-that  the 


1 


Dr  Robertson  on  the  Stilis  of  Morphia.  289 

instances  in  which  it  disagrees  are  compuratively  extremely  rare, 
and  may  depend  on  temporary  or  incidentid  drcumstances 
merely, — and  that,  possessing  little  stimtdus,  and  powerfully  se- 
dative poperties,  it  is  likely  to  be  useful  in  febrile  states,  where 
a  less  pure  opiate  would  be  inadmissible.  The  result  of  my  own 
experience  confines,  as  far  as  it  goes,  these  deductions. 

The  first  time  it  was  ever  triedy  was  in  the  case  of  a  young  woman 
in  the  lower  ranks  of  life,  subject  to  most  acute  suffering  from  a 
chronic  abscess  in  the  back ;  in  whom  all  other  narcotics  were 
either  inefficacious  or  hurtful,  opium  especially.  To  her  the 
solution  proved  such  a  blessing,  that  she  used  to  hail  with  tears 
the  hour  of  its  administration ;  and  after  using  it  every  night 
for  some  months,  gave  it  up  without  difficulty ;  having  only  had 
occasion  to  increase  the  primary  dose,  10  drops,  during  the  whole 
of  that  period.  I  have  also  found  it  a  sovereign  remedy  in 
coughs  unaccompanied  with  much  febrile  irritation.  In  the 
chronic  catarrh  of  old  people,  more  especiallv,  it  quiets  those 
distressing  and  exhausting  nts  of  cou^hmg,  which  harass  at  in- 
tervals the  infirm  sufferer.  In  solution  in  doses  of  from  six  to 
ten  minims,  with  vinegar  of  squill,  or  combined  with  ipecacuanha 
inlocenges,  itassists  expectoration;  while  it  allays  the  tickling  irri- 
tation in  the  windpipe.  In  a  medium  dose  I  have  found  it  very 
effectual,  from  its  binding  tendency,  in  repressing  diarrhoea ;  and 
in  a  small  dose  useful  in  dyspepsia,  in  rendering  the  stomach 
capable  of  bearing  sulphate  of  quina  without  pain.  Taken  in 
the  morning,  it  does  not  produce  drowsiness  during  the  day,  but 
a  calm  and  tranquil  state  of  mind;  and  thus  may  be  usdld  to 
those  who,  having  to  undergo  much  mental  labour,  feel  distract- 
ing saUies  of  the  imagination  interfere  with  the  necessary  con- 
centration of  thought.  From  one-fourth  to  half  a  grain  divided 
into  small  doses,  which,  conjoined  with  capsicum,  may  be 
taken  at  convenient  intervals,  is  a  very  effectual  means  of 
nerving  a  mind  apt  to  be  agitated  with  the  dread  of  failure ; 
and  of  insuring  the  calm  self-possession  so  necessary  to  the 
success  of  a  public  appearance.  This  hint  will,  I  trust,  prove 
useful  to  those,  whose  constitutional  sensibility  is  likely  to 
render  all  their  exertions,  and  all  their  knowledge,  of  no  avail 
in  the  hour  of  trial.  Its  speedy  action  may  be  facilitated, 
or  insured,  by  avoiding  food  for  at  least  an  hour  before  and 
after  its  exhibition,  by  taking  care  that  it  be  not  decomposed  by 
substances  combined  with  it  in  the  prescription,  and  by  drink- 
ing occasionally  of  some  acidulated  liquid,  until  its  effects  begin 
to  be  felt.  Its  taste,  which  is  purely  bitter,  is  easily  covered 
by  syrup,  flavoured  with  an  aromatic ;  an  ounce  and  a-half  of 
pure  water  even,  will  render  a  medium  dose  (25  minims)  tasteless. 

As  to  its  external  administration,  made  into  an  ointment,  I  have 
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found  it  «n  excellent  applicaUon  to  pahifol  baemoirfaoidal  to- 
nMnin  ;-^n  the  form  of  a  suppomtory,  it  has  been  useiiil  in  d»- 
eased  prostate ;— dissolred  in  distilled  water  simply,  it  ferms  an 
anodyne  wash  for  painful  ulcers  ;-«-and  as  a  collyrium,  eases  the 
pain  of  many  aflfections  of  the  eye.  From  my  personal  experience 
of  an  overdose,  I  can  recommend  wine  and  cordials  in  repeated 
doses,  cool  fresh  air,  and  a  horiiontal  posture,  after  the  vomit- 
ing that  generally  occurs  has  thrown  off  what  of  it  remains  on 
the  stomach  ;— to  be  folbwed  up  when  the  stomach  will  retain 
it,  or  in  any  other  way,  by  a  laxative,  whose  operation  ge- 
nerally completes  the  cure. 

It  may  be  given  along  with  the  following  substances.  Car- 
bonate of  magnesia  at  a  temperature  not  exceeding  90*"  F. ;  chalk- 
mixture  ;  antimonial  wine ;  all  tinctures  that  are  not  ammoniat- 
ed,  and  most  neutral  salts,  where,  even  were  an  exchange  of 
bases  made,  no  harm  would  result  It  is  decomposed  by  potash, 
soda,  ammonia,  and  their  carbonates ;  infusion  of  galls,  lime- 
water,  hartshorn,  and  magnesia. 

The  solution  sold  by  Mr  Duncan,  6S,  North  Bridge,  is  pre- 
pared by  dissolving  the  salt  in  hot  water,  filtering,  and  then  ad- 
ding the  rest  of  the  water,  and  the  alcohol.  Great  accuracy  is 
necessary,  and  great  pains  are  taken,  to  secure  uniformity.  Of 
the  lotenges,  forty  contain  one  grain  of  the  muriate  of  morphia. 

Process  Jbr  preparing  pure  Muriate  of  Morphia.'^HsY^ 
ing  now  finished  ray  illustrations  of  its  medicinal  efiects  in 
a  state  of  purity,  I  shall  direct  the  attention  of  my  readers 
to  what  appears  to  me  the  best  mode  of  securing  this,  and  the 
readiest  method  of  ascertaining  it.  And  as  I  intend  subsequent- 
ly, to  point  out  a  way  of  obtaining,  not  the  muriate  only,  but 
any  other  salt  of  morphia,  in  a  state  of  purity,  and  in  as  far  as 
its  individual  composition  will  allow,  of  uniformity  also ;  I 
shall  take  a  brief  view  of  former  processes,  that  the  value  of  the 
improvements  may  be  more  clearly  seen. 

Until  the  introduction  of  the  muriate  into  medicine,  the  salts  of 
morphia  were  prepared  on  a  plan  divisible  into  four  stages; 
which  had  for  their  ostensible  objects,  the  separation  of  the  active 
from  the  inert  prindples^^^the  isolation  of  the  morphia, — its  deco- 
lorisation,^and  its  recombination  with  acids.  The  first  was  ac- 
complished by  dissolving  the  salts  contained  in  opium,— the  next 
by  decomposing  them  with  an  alkali,-^the  third  by  treating  the 
precipitate  with  charcoal,  and  alcohol, — and  the  last  by  dissolving 
the  product  m  an  acid.  Latterly,  comparative  purity  had  been 
obtained  by  decolorising  a  salt  of  morphia,  which  was  afterwards 
decomposed  to  procure  the  alkaloid  for  recomlnnation.  The 
first  step  has  been  effected  at  different  periods  by  means  of 
water,  hot  or  cold,  acidulated  or  plain ;  or  lastly,  by  fermenta- 
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tion.  In  whatever  way  it  is  made,  the  infusion  .contains  a  free 
acid,  more  or  less  resinous  colouring  matter^  solutions  of  mor- 
pkia,  and  of  narcotine.  The  three  last,  intimately  blended, 
are  thrown  down  on  the  addition  of  ammonia ;  animal  charcoal, 
and  repeated  crystallisations  in  alcohol,  remove  the  colouring  re- 
sin ;  Imt  the  narcotine  passes  untouched  through  all  these  or* 
deals,  and  from  its  similarity  to  morphia,  has  been  generally 
mistaken  for  it-  This  impure  product  being  dissolval  in  the 
acetic  or  sulphuric  acids,  the  liquid  is  evaporated  to  dryness ; 
and  thus  the  narcotine  remains  mixed  with  the  resulting  salt, 
ritber  in  a  crystalline  form,  (if,  as  Robiquet  asserts,  it  be  crys* 
tallisaUe,)  or  in  the  shape  of  a  transparent  coating,  envdoping 
ita  particles. 

Some  chemists,  indeed,  as  Merk  and  Wittstock,  have,  by  in- 
genious and  expensive  processes,  obtained  morphia  perfectly 
pure.  But  I  speak  of  the  alkaloid  as  it  is  gaierally  manufactur- 
ed ;  when  the  object  of  the  pharmaceutist  being  merely  to  pro- 
cure a  saleable  article,  purity  is  little  valued,  and  not  particu- 
larly sought  after,  when  it  is  obtained  at  the  expence  of  con- 
sidmible  diminution  in  quantity. 

It  easy  to  observe  that  the  complication  of  treatment  which 
these  processes  require ;  the  comUnations,  decompositions,  bo* 
lutions,  and  crystdlixations  which  they  enjoin ;  the  evaporations 
and  filtrations  which  they  direct;  cannot  be  completed  with- 
out consideraUe  expenee  of  time,  labour,  and  material.  But  by 
introducing  into  medicine  the  muriate  of  morphia,  and  publish* 
ing  a  mode  of  preparing  it,  Dr  Grregory  rendered  the  hitter  part 
of  these  processes  useless,  and  abridged  much  that  was  tedious 
and  olgectionaUe.  I  have  now  to  propose  an  improved  me- 
thod ;  which,  by  curtailing  still  fiurther  the  necessary  operations, 
wiU  render  the  preparation  ot  the  muriate,  much  more  easy  and 
economical. 

This  process  has  for  its  prominent  feature  the  employment  of 
doubts  decomposition ;  a  plan  which  secures  at  one  step  the  se- 
paration of  the  meeouic  acid,^4md  the  union  of  the  morphia  with 
muriatic  add.  The  liquid  employed  to  effect  this  decomposi- 
tion is  the  muriate  of  lime ;  an  article  whose  cheapness  renders 
economy  in  its  use  no  object.  Perhaps  in  other  places,  muriates 
may  be  found  more  suitable,  for  other  reasons;  but  this  one  seems 
to  me  best  calculated  to  enaUe  us  to  procure,  on  the  one  hand  the 
meconic  acid  free  from  colour,  on  the  other  the  muriate  of  mor- 
phia free  from  narcotine. 

The  first  step  of  the  process  resembles  that  of  all  others,  in 
as  £sr  as  the  solution  of  the  active  principles  is  concerned. 
The  opium,  cut  in  pieces,  is  macerated  in  water  at  a  tempera- 
ture  not  exceeding  100  F. ;  as  it  sofkoM  it  is  worked  up  into 
a  pulp,  and  frequently  stirred  during  the  course  of  exhaustion ; 
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the  infusion,  as  it  becomes  saturated,  is  drawn  off  clear,  and 
may  be  immediately  subjected  to  evaporation. 

This  evaporation  is  conducted  in  a  large  vessel  of  tinned  iron ; 
and  a  sufficient  quantity  of  marble,  in  coarse  powder,  is  added 
to  saturate  the  free  acid.  The  muriate  of  lime  used  shoold 
contain  no  iron,  lest,  vfk  combination  with  meconic  acid,  it  give 
a  deep  colour  to  the  liquid,  difficult  to  be  got  rid  of;  and  the 
quantity  required  for  each  portion  of  infusion,  is  best  learned  by 
experience.  When  the  infusion  has  reached  the  consistence  of 
syrup,  an  excess  of  muriate  of  lime  is  poured  in,  and  the  boiling 
is  continued  for  a  few  minutes  longer.  Then  the  whole  may 
be  emptied  into  a  large  basin,  and  when  cold,  diluted  with  wa- 
ter, until  a  copious  separation  of  resinous  flocks  takes  place. 
In  this  way  most  of  the  meconate  of  lime,  which  is  nearly  in- 
soluble, and  a  great  quantity  of  colouring  matter,  are  got  rid 
of; — the  separation  of  the  latter  being  the  more  copious  and 
complete,  the  more  concentrated  the  liquid  is  before  dilution, 
and  the  nearer  that  dilution  approaches  a  certain  point ;  after 
which,  further  dilution  causes  the  flooculi  to  be  partially  redis- 
solved,  and  to  render  the  Altered  liquid  turbid. 

When  these  fiocculi  have  subsided,  the  clear  part  is  evaporat- 
ed as  far  as  possible,  on  a  sand-bath  ;  a  small  bit  of  marble  being 
put  into  each  dish  to  neutralise  any  free  acid,  and  the  fluid  being 
poured  ofl*  the  sediment  before  it  is  permitted  to  crystallize.  We 
may,  at  this  stage,  prove  whether  enough  muriate  of  lime  has  been 
added,  by  trying  if  a  little  of  the  clear  liquid  will,  aided  by  heat, 
separate  meconate  of  lime  from  an  equal  bulk  of  concentrated 
infusion.  When  about  to  consolidate,  it  is  stirred  into  a  uni- 
form mass,  from  which,  enclosed  when  cold  in  a  stout  cloth,  the 
dark  fluid  is  expressed  as  completely  as  possible.  The  cake  of 
impure  muriate  is  dissolved  in  water  at  70°  F.,  and  the  solution 
filtered  through  cloth,  whereby  a  large  quantity  of  impurities  will 
be  separated  without  loss;  the  liquid,  to  which  a  small  portion 
of  muriate  of  lime  is  added,  is  now  re-evaporated,  neutralised,  and 
treated  in  other  respects  as  before.  In  the  next  evaporation  the 
liquid,  now  completely  free  from  meconate  of  lime,  is  slightly 
acidulated ;  a  judicious  suggestion  due  to  Dr  Gregory,  who  has 
observed  that  the  acid  renders  the  colouring  matter  more  so- 
luble, and  thus  more  completely  separated,  when  the  product  is  ex- 
pressed for  the  third  time.  The  muriate,  which  b  now  of  a 
light  brown  colour,  is  next  dissolved  in  boiling  water,  carefully 
neutralised  with  chalk,  and  mixed  with  animal  charcoal ;  which, 
provided  it  do  not  contain  a  free  alkali,  requires  no  purification. 
Fresh  portions  of  hot  water  should,  from  time  to  time,  be  ad- 
ded, until  there  is  enough  to  keep  the  salt  in  solution  when  the 
liquid  cools ;  and  the  whole  is  to  be  frequently  stirred,  that  the 
most  may  be  made  of  every  particle  of  charcoal.     The  tempe- 
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tature  should  not  pennanently  exceed  190^  F.  lest  any  of  the 
muriate  be  decomposed.     If  the  charcoal  be  good,  and  in  suffi- 
cient quantity,  at  the  same  time  that  the  liquid  is  cUlute,  and  fre- 
qu^itly  agitated,  twenty-four  hours  of  contact  is  sufficient  to  de- 
coloriie  it  so  far,  that  on  the  addition  of  a  little  add  to  the  fil- 
tered liquid,  it  becomes  ahnost  colourless.     This  effect  pro- 
duced  on  the  colour  by  the  addition  of  an  acid  (and  any  add 
will  do)  I  cannot  explain.     It  was  first  observed  by  Dr  Gre- 
gory, who  has  also  remariced  that  muriatic  add,  added  to  a 
neutral  solution  of  muriate  of  the  spedfic  gravi^  of  l.OSO, 
when  cold,  and  in  which  there  is  no  appearance  of  cnrstallisa- 
tion,  causes  it  in  a  short  time  to  become  a  mass  of  crystals,  which, 
when  dried  in  the  air,  are  perfectly  neutral. 

The  mass  that  results  from  the  evaporation  of  the  decoloris- 
ed liquid,  is  subjected  to  pressure  in  portions  of  about  six  ounces 
each,  tied  up  in  well-washed  cotton  cloth  ;  the  superfluous  ends 
of  which  are  cut  off,  in  order  to  prevent  them  from  making  the 
surface  of  the  cake  irregular.  They  are  next  put  into  a  stove 
heated  to  about  100°  F.  where  they  remain  until  almost  dry, 
when  the  cbth  is  removed  and  the  coloured  surface  scraped 
off.  Af^r  being  pounded  and  dried  till  no  more  ttfeight  is  lost 
at  a  temperature  of  about  150^  F.  the  muriate  resembles  chalk 
in  cobur  and  appearance,  is  permanent  in  the  air,  and  is  fit  for 
medical  use.  If  a  little  be  now  dissolved  in  distilled  water, 
and  pure  potash  added,  crystals  of  morphia  are  presently  sepa- 
rated, which  are  completely  redissolved  on  the  addition  of  an 
excess  of  the  alkali,  the  absence  of  the  characteristic  roilkiness, 
changed  by  heat  to  woolly  flocks,  indicating  a  total  freedom  from 
narcotine.  A  very  few  coloured  flocculi  may  remain,  so  incon- 
siderable in  weight  as  to  be  of  no  moment,  and  totally  removed 
by  filtration ;  as  is  any  remaining  yellow  tinge  by  a  fresh  crys- 
tallisation, if  the  liquid  be  previously  well  acidulated. 

In  this  process,  if  properly  conducted,  the  loss  by  manipula- 
tion is  trifling.  The  whole  of  the  morphia  is  separated  in  a 
solid  form  in  the  first  and  second  crystallizations,  provided  there 
be  present  in  the  liquid  a  slight  excess  of  muriate  of  lime,  and 
the  evaporaticm  be  carried  far  enough.  The  great  deliquescence 
of  the  muriate  of  lime  apparently  fecilitates  the  completeness  of 
this  separation.  The  dark  liquids  expressed  on  these  two  occa- 
sions may  therefore  be  deemed  void  of  muriate;  the  mother  liquids 
of  future  crystallizations,  as  well  as  the  water  in  which  the  cloths 
have  been  rinsed,  are  added  to  a  portion  in  an  earlier  stage  of 
advancement ;  and  the  coloured  particles  scraped  from  the  cakes, 
may  be  joined  to  that  about  to  be  treated  with  charcoal.  It  is 
abwAutely  necessary  that  all  the  neutralizations  be  made  with 
lime,  (marble  will  not  decompose  the  warm  liquid,  nor  chalk 
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the  oddy) — ^th«t  all  the  ef  aponlioiiB  be  earned  ai  fitt  ai  poasUe 
before  setting  aside  to  crystallise— -that  the  mass  he  alwajs  stir- 
red when  consoUdatJHg  ■  and  that  the  mother  liquids  be  esprea- 
sed  very  completely  from  the  crystals,  enclosed  in  a  doth.  The 
charcoal  does  no  good  until  most  of  the  resin  be  separated,  and 
leaves  a  dark  tinge  in  the  liquid,  only  to  be  removed  by  acidu- 
lating. A  moderate  excess  of  muriate  of  lime  is  proper,  too 
mudi  renders  the  mass  clammy,  and  the  mother  liquid  diflScult 
to  express ;  too  little  causes  the  decomposition  to  be  incom- 
plete, and  the  muriate  that  is  formed  refittes  to  crystallise ;  but 
these  errors  are  easily  remedied. 

In  the  last  expenment  that  I  made,  54^  lbs.  Avoird.  of 
good  opium  were  macerated  at  once.  This  quantity  had  lost 
one  pound  and  a-half  of  its  weight  previous  to  infusion,  by  stand- 
ing for  three  months  in  the  Uboratory,  having  been  previously 
redconed  56  lbs.  From  it  were  obtained,  by  the  process  just 
described,  fflg  ounces  Troy  of  muriate,  or  rather  more  than  11| 
per  cent  Several  acddents  happened  during  the  preparation, 
from  the  breaking  of  dishes ;  boides  the  opium  was  not  coea- 
jdetely  exhausted,  nor  were  the  mother  liquids  collected  with 
due  regard  to  economy,  or  I  have  no  doubt  the  other  |  per 
cent,  might  easily  have  been  made  out ;  and  12  per  cent,  is, 
in  my  opinion,  the  utmost  that  can  be  expected  from  ordinary 
opium,  losing  from  8  to  9  per  cent,  by  drying.  The  cost 
of  manufacture,  including  the  price  of  the  opium,  &c.  amount- 
ed to  17s.  6d.  the  ounce  Troy.  This  then  may  be  reckoned  a 
fiur  trial  of  its  success  on  a  large  scale. 

With  regard  to  the  adulteration  of  this  article,  for  I  Gear  that 
adulteration,  though  easy  of  detection,  will  still  be  attempted ; 
die  most  likely  manner  of  increasing  its  weight  will  be,  not  to 
deprive  it  completely  of  moisture.  This  may  be  detected,  simp>. 
ly  by  ascertaining  now  fiir  heat  lessou  the  weight  of  a  certam 
number  of  grains.  And  druggists  are  entreatNl  to  take  parti- 
cular care  to  avoid  using  muriate  that  b  not  perfectly  dry ;  as 
this,  which  may  proceed  fit>m  accident  as  well  as  design,  is, 
more  than  any  other  cause,  likely  to  impair  the  uniformity  of  its 
preparations.  In  the  state  of  powder  it  may,  perfaiqM,  be  mixed 
with  chalk,  magnesia,  starch, carbonateofbMyta,8Ugar,and other 
white  powders ;  a  species  of  adulteration  which  may  be  com> 
pletely  prevented  by  preparing  it  in  crystals.  But  as  this  re- 
quires more  time  and  manipulation,  I  may  here  observe,  that  all 
insoluble  powders  are  detected  by  its  solubility  in  hot  water, 
starch  by  iodine,  and  sugar  by  the  taste^  and  the  form  of  its 
crystals  on  evaporation.  I  may  here  too  mention,  that  I  have  seen 
in  chemical  works,  particular  cautions  given  to  avoid  the  frimes 
of  boiling  infusions  of  opium,  as  if  they  were  highly  dekterious. 
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But  though  engaged  for  many  months  in  examining  the  compo- 
nent ii^edients  of  oj^um,  and  though  I  have  been  exposed  for 
hoiurs  together  to  the  concentrated  vapours  of  infusioiis,  I  have 
never  experienced  the  slightest  inconvenience  therefrom ;  nor 
do  I  believe  there  is  the  least  particle  of  narcotic  principle 
contained  in  them. 

These  are  all  the  particulars  J  have  to  mention  with  regard 
to  the  manufacture  of  the  muriate  of  morphia.  I  come  now  to 
describe  a  method,  by  which  any  other  of  its  salts,  may  be  pre* 
pared  in  «  state  of  purity,  from  crystak  of  impure  morphia. 

For  the  principle  on  which  thb  pooess  is  founded,.  I  am  in- 
debted to  M.  Buisson  of  Paris,  who  states  in  his  Thesis,  that 
the  salts  of  ammonia  are  decomposed  at  an  elevated  temperature, 
bj  the  salifiable  vegetable  bases.  On  trial,  I  found  diat  mor- 
phia, boiled  in  a  salt  of  ammonia,  displaced  the  volatile  alkali, 
while  uarcotine  had  no  such  power ;  and  that,  when  morphia, 
mixed  with  narcotine,  was  boiled  in  muriate  of  ammonia  until 
no  more  ammonia  was  driven  off,  the  narcotine  was  left  undis- 
•olved  in  the  form  of  powder,  while  the  morphia  had  dis- 
appeared. In  order  then  to  form  a  pure  salt  of  morphia  from 
a  mixture  of  the  alkaloids,  I  boil  them  in  a  little  distilled  water, 
dropping  in,  carefully,  a  neutral  solution  of  the  add  in  combina- 
tion with  ammonia,  until,  on  a  further  addition,  no  more  fumes  of 
ammonia  are  exhaled.  The  liquid  is  then  filtered,  to  separate  the 
narcotine ;  the  morphia  may  he  obtained  by  precipitation.  It  is 
proper  to  remark,  that  the  crystals  must  be  tolerably  free  from 
resin,  in  order  that  a  perfect  separation  take  place ;  uid  that  the 
colouring  matter,  also,  seems  to  have  the  power  of  decomposing 
the  ammoniacal  salt  This  process  may  be  hereafter  useful  in 
rendering  narcotine  pure,— -a  principle  which,  it  is  probable,  will 
ere  long  become  more  esteemed  in  medicine,  than  it  has  hither- 
to betti.  It  may  be  modified  in  various  ways,  to  suit  the  con- 
venience of  the  operator ;  and  is  a  great  aid  in  the  eiamination 
of  small  portions  of  opium ;  as  in  estimating  the  value  of  a 
sample. 


Art.  VIII. — Narrative  of  an  Epidemic  Engiiah  Cholera  that 
appeared  on  board  the  ships  of  War  lying  in  ordinary  in  the 
River  Medway  during  ike  Summer  and  Autumn  of  the  year 
1831  ,*  with  Cases  eafhUntifig  the  Nature  and  Treatment  of 
the  Disease ;  and  inferences  on  the  probable  Nature  and 
plan  of  Cure  that  might  be  found  successful  in  cases  of 
Blue  or  JUaUgnant  Cholera.  By  James  Hall,  Esq. 
Surgeon,  R.  N. 
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A  S  surffeon  of  his  Majesty^s  ships  that  lie  in  ordinary  in  the 
river  Medway,  the  medical  care  of  neariy  700  persons  of 
both  sexes,  iad  of  all  ages^  devolved  on  me.  Owing  to  the 
excellent  state  of  deanuness  and  free  ventilation  observed 
on  board  these  ships,  there  is  usually  but  little  sickness  among* 
them,  although  intermittents  are  endemic  at  this  place,  in  con- 
sequence of  the  marshy  lands  about  it.  But  as  an  unusual  epi- 
demic disease,  having  many  of  the  essential  symptoms  of  Asia- 
tic cholera,  sudd^ily  broke  out  on  board  the  ships,  at  a  time  oo» 
incident  with  the  arrival  here  of  vessels  horn  places  where  Asia- 
tic cholera  was  prevailing,  it  became  a  sulgect  for  reflection, 
whether  the  epidemic  arose  from  a  peculiar  condition  of  the  soil 
and  atmosphere  here,  or  from  some  miasm  communicated  to  the 
atmosphere  by  exhalations  from  the  newly  arrived  vessels. 
And,  also,  whether  by  analogy  the  treatment  that  was  found 
successful  in  one  species  of  cnolera  might  not  be  equally  so  in 
others.  This  led  me  to  draw  up  the  following  paper,  as  the 
basis  of  a  dissertation. 

iVaiTa/it>e.— Since  the  days  of  plague,  no  disease  is  I  believe 
recorded  to  have  appeared  in  this  part  of  the  globe  equal  in  ma- 
lignity to  that  known  by  the  name  of  malignant  or  Asiatic  cho- 
lera ;  hence  the  first  appearance  in  the  river  Medway  of  ves- 
sels that  had  lost  some  of  their  crews  by  this  disease,  excited 
attention  and  alarm  in  this  place. 

In  a  creek  of  this  river  ships  fii>m  infected  foreign  ports  per- 
fium  quarantine.  In  the  month  of  June  1831,  numerous  ves- 
sels arrived  here  from  Riga,  where  cholera  was  then  raging ; 
and  these  vessels  anchored  very  near  the  ships  of  war.  Early  in 
July  a  slight  caseof  choleraappeared  on  board  one  of  the  ships  un- 
der my  charge ;  and  after  a  few  days  an  officer  on  board  another 
ship  was  attacked.  At  the  commencement  of  August  a  woman 
and  her  infant  were  attacked,  and,  after  a  few  hours,  her  husband. 
Circumstances  at  the  time  tended  to  mask  the  real  nature  of  these 
cases,  as  ague  is  endemic  here,  and  hot  sultry  weather  had  suc- 
ceeded cold  and  wet.  The  ships  that  had  arrived  had  no  sick- 
ness on  board,  although  severid  had  sufiered  by  it  at  Riga ; 
hence  the  first  case  was  looked  upon  as  an  irregular  attack  of  an 
intermittent ;  the  second  as  a  dysentery  of  the  season ;  and  the 
third,  which  included  a  family,  was  considered  by  the  indivi- 
duals themselves  as  a  bowel  complaint,  produced  by  their  hav- 
ing eaten  bad  salt  fish.  The  mother  and  child,  after  twenty- 
four  hours^  illness,  recovered  spontaneously  whilst  I  was  absent ; 
and  on  my  return,  the  husband  reported  himself.  He  had  been 
sufiering  about  twenty  hours ;  although  there  were  present 
some  peculiar  circumstances  in  the  succession  of  attack  of  the 
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infiiity  mother,  and  husband,  and  there  were  peculiar  symptoms 
in  hie  case,  yet  the  cause  assigned  seemed  a  probable  one.  He 
bad  been  labouring  many  hours  under  vomiting,  purcnng,  con- 
stant retching  whenever  he  attempted  to  pass  any  tning  into 
the  stomach,  and  a  peculiar  kind  of  uneasmess  in  the  epigas- 
trium. Having  the  natural  dread  of  irritating  an  irritable  sto- 
mach, I  first  bled  my  patient,  and  then  with  some  anxiety  gave 
him  an  emetic ;  my  joy  was  only  equalled  by  my  surprise  on 
finding  that  this  simple  remedy  had  no  sooner  operated  than 
every  ill  vanished.  I  now  b^;an  to  reflect,  but  still  I  did  not 
suspect  that  an  efndemic  cholera  was  present  till  the  next  day, 
when  I  was  called  upon  to  visit  several  persons.  In  all  the  at- 
tack was  sudden,  and  the  train  of  symptoms  similar ;  but  these 
varied  in  severity  in  difierent  individuals. 

In  general  the  first  symptom  was  an  uneasy  constriction  or 
cramp,  deeply  seated  in  the  epigastric  region,  which  awoke 
the  -patient  if  the  attack  occurred  in  the  night,  from  a  sound 
sleep;  and  was  speedily  followed  by  profuse  vomiting  and 
purging  of  watery  fluids.  In  some  cases  the  attack  was  pre- 
ceded a  few  minutes  by  partial  shivering  or  chill;  a  cold- 
ness and  numbness  of  the  fingers ;  and  momentary  distension 
of  the  upper  part  of  the  abdomen.  In  a  few  other  cases  the 
attack  was  preceded  for  a  day  or  two  by  frequent  partial  disten- 
sion of  some  of  the  intestines,  by  sudden  formations  of  gas, 
and  a  slight  diarrhoea;  but  the  appetite  was  not  disturbed 
till  the  attack  commenced. 

After  copious  evacuations  incessant  nausea  remained,  attended 
with  retching  of  phl^m  or  slimy  mucous  matter ;  sometimes  a 
sadden  gush  of  a  fluid  like  barley-water.  These  were  rapidly 
followed  by  coldness  of  the  surface  of  the  body,  especially  dT 
the  lower  extremities  up  to  the  thighs,  and  of  the  face ;  cold 
clammy  perspiration  on  the  forehead,  with  dryness  of  other 
parts  OT  the  body ;  cramps  in  the  abdominal  muscles ;  circu- 
lation always  enfeebled;  and  sensation  diminished;  much  thirst; 
the  respiradon  feeble,  and  the  voice  faint  The  countenance 
^as  at  the  same  time  sad,  somewhat  ghastly,  and  the  eyes 
sunken,  with  a  black  broad  streak  or  semicircle  below  the  in- 
ferior palpebra ;  the  patient  was  torpid  and  indifferent  to  sur- 
i^ndipg  objects,  except  when  disturbed  by  cramp  or  retching ; 
but  the  mind  remained  clear.  The  tongue  was  little  altered 
^  appearance,  having  only  a  thin  coat  of  dirty- white  mucus. 

The  urine  was  found  to  be  suppressed  during  the  presence  of 
the  disease,  whenever  inquiry  was  made ;  but  as  the  patients 
^ere  promptly  seen  as  soon  as  the  dbease  had  commenced, 
Aud  were  all  cured  speedily,  little  attention  was  paid  to  the 
state  of  this  secretion  by  either  the  patients  or  myself.  In 
^  cases  a  warm  and  general  sweat,  which   was   oflen  pro- 
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ftise,  and  a  tranquil  ileq»,  were  ihe  certain  signs  of  reooTerj. 
Among  those  attacked  there  were  some  where  there  were  seen 
aUght.signs^of  the  fiual  bime  cholera.  Of  these  one  was  a  chUd, 
set.  4  an.  who,  whilst  at  pla]^  widi  other  children,  soon  after 
breakfast,  on  August  14th,  was  snodenly  seised  with  giddiness, 
cramps,  and  the  usual  other  sympftims,  together  with  a  general 
coldness  of  the  skin,  and  a  livid  appearance  of  the  hands  and 
feet.  The  alarmed  par^its  instantly  wrapped  the  child  in  a 
heated  blanket,  and  then  came  to  me. 

The  disease  now  appeared  as  an  epidemic  on  board  Tariovs 
shins,  attaokifig  in&nts,  children,  and<adults,  of  every  age  and 
rank  in  life.  At  all  hours,  by  night  and  day,  individuals, 
somecimes  a  whole  family  at  once,  sometimes  the  several  mem* 
bers  in  succession,  were  attacked  with  this  epidemic.  Persons 
who  arrived  in  perfect  health  from  distant  places  were  suddenly 
seiaed  after  coming  on  board  these  ships  to  reside.  The  inter* 
▼al  between  their  arrival  and  the  attack  of  the  first  symptoms 
varied  from  sixteen  hours  to  forty-eight,  but  in  some  cases  a 
week  intervened. 

Between  the  7th  and  9th  of  August,  there  occurred  thirty 
eases  of  sudden  attack  of  cholera,  which  continued  to  spread, 
or  rather  to  prevail,  during  all  this  month ;  in  September,  it 
moderated ;  and  in  October,  it  ceased  as  an  epidemic.  About 
120  persons  were  attacked  during  the  periods  mentioned ;  and 
all  were  convalescent  on  the  following  day,  except  the  second 
case,  the  true  nature  of  which,  by  not  having  been  seen  till  seve- 
ral  hours  after  the  attack,  when  the  disease  had  put  on  another 
aspect,  was  not  discovered ;  and  an  injudicious  mode  of  treat- 
ment being  employed,  the  patient  was  for  some  days  in  danger, 
and  his  convalescence  was  tedious.  From  October,  up  to  the 
middle  of  January  following,  sevaral  cases  of  cholera  occurred 
at  intervals ;  some  few  having  a  febrile  type,  with  purging  or  vo» 
miting ;  others  were  strongly  marked  cases  of  epidemic  cholera. 

The  predisposing  cause  seemed  to  consist  in  a  susceptibility 
of  the  system  of  the  person  seised. 

Exciting  Cause* — As  no  similar  disease  is  recorded  to  have 
ever  been  seen  here,  as  an  epidemic,  before ; — as  no  cases  of 
cholera  appeared  on  board  the  ships  of  war  until  fidl  three 
weeks  after  the  merchant  vessels  under  quarantine,  from  Riga, 
had  arrived  in  the  river, — it  seems  more  than  prolMl>le,  that  Uie 
exciting  cause  was  a  miasm  radiating  from  the  ships  that  had 
been  affected  with  cholera ;  for  the  most  violently  affected  of  the 
ships  of  war  were  those  that  lay  the  nearest  to  those  ships. 

Diagnosis* — The  symptoms  distinguishing  this  disease  from 
the  Inlious  cholera  were,— its  sudden  attack ;  the  diminished 
sensation  and  coldness  of  the  extremities ;  sinking  oi  the  pube ; 


Mr  Hall  an  Epidemic  EngU$h  Cholera.  899 

of  the  features ;  vt>initing  of  serous  and  mucous  fluids, 
eitber  insipid,  or  of  a  sour  and  peculiar  taste,  and  rarely  mixed 
vith  bile ;  sudden  and  great  prostration  of  strength,  with  urgent 

thirst  ,'r^  V 

Treatment. — This  may4|^'tcrfd  in  a  few  words ;  for  having 
practically  discovered  the  officacy  of  exciting  full  vomiting  by 
emetics  of  ipecacuanha,  I  employed  this  in  future  in  every  case 
without  exception.     Several  of  the  cases  were  infants  at  the 
breast ;   some  were  preonant  women ;   and  one  nfs  a  female 
above  eighty  years  of  ][ge.    On  being  called  to  {k  case,  the 
patient  was  ordered  to  ^d,  if  not  already  there ;  iioiling  water 
and  hoi  oat-meal  g^el,  well  sugared,  were  directed  to  be  in- 
stantly prepared.     Having  with  me  the  necessary  medicines, 
and  having  examined  the  state  of  the  patient,  a  scruple  or  half 
a  drachm  of  ipecacuanha  powder  was  mixed  in  a  wine-glassful  of 
warm  water,  and  given.     If  the  stomach  instantly  rejected  it,  • 
the  dose  was  repeated.    If  the  patient  was  observed  to  be  throw, 
ing  up  alimentary  matters,  the  emetic  was  not  g^ven  till  this 
vomitmg  had  ceased ;  because  the  emetic  would  have  been  dis« 
charged  with  these,  and  the  vitiated  secretions  conceived  to  be 
lodged  in  the  duodenum  would  have  remained.    In  every  case, 
an  ash-coloured,  slimy,  consistent  fluid,  of  a  peculiar  as  well  as 
sourish  taste,  was  discharged  by  fiiU  and  efficacious  vomiting 
In  the  meantime  flannek,  wrung  out  of  hot  water,  were  applied 
to  the  epigastrium,  till  all  uneasiness  there  had  ceased.     In 
about  an  hour  or  two  after  the  administration  of  the  emetic,  the 
fcdlowing  pill  was  directed  to  be  given  : 

Q(  Ofii  colaH  grana  duoj  P^ilv.  Antivnon,  gr.  qumque,  Sa^ 
ponie  q.  s.  utJUU  pil%Ua  ; 
and  fcHT  drink,  warm  gruel,  sugared.    And  on  the  ensuing  mom« 
ing  a  powder  as  follows  was  taken  in  thin  gruel : 

^  Sulphatia  Magnesice  drachmas  duos,  Putoeris  Rhei 
ecrupulum  unum.  M. 
No  more  medicine  was  required  or  given.  The  emetic  was 
said  by  the  patient  to  act  like  a  charm.  However  violent  the 
purging  had  been,  however  incessant  the  nausea  and  retching, 
both  ceased  after  the  vomiting.  Hence  it  became  necessary  to 
cany  through  the  intestinal  canal  any  remains  of  vitiated  se- 
cretions,  and  to  counteract  the  astringent  eflfect  of  the  opium. 
No  other  article  of  food  was  permitted  than  the  oat-meal  gruel 
for  the  first  twenty-four  hours.  On  the  day  after  the  patient 
was  generally  found  convalescent,  and  having  a  desire  for  food, 
but  complaining  of  debility ;  and  on  the  third  or  fourth  day  he 
resumed  his  usual  avocation. 

Such  was  the  plan  of  treatment  observed,  and  with  successful 
results,  in  all  cases  of  this  epidemic.    Of  course,  attention  was 
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given  to  the  age  and  condition  of  the  patient  in  ^portioning  the 
dose  of  the  remedies  administered.  It  is  hardly  necessary  to 
add,  that  calomd  was  not  givra,  nor  the  hmcet  used,  but  in  two 
cases.  No  case  of  a  second  attack  occurred ;  but  a  relapse  took 
place  in  my  own  case,  and  nearly  proved  fatal  from  exhaustion, 
and  erythema  of  the  stomach  and  intestines, — produced  by  re- 
turning too  quickly  to  duty. 

Owinff  to  the  promptness  of  the  attendance  on  the  patients, 
and  their  speedy  recovery,  no  opportunity  offered  during  the 
height  of  the  epidemic  of  learning  what  would  have  been  the 
state  of  neglected  or  protracted  cases.  But  it  has  been  observed 
that  the  second  case  was  considered  as  dysentery ;  and  I  may  here 
add,  that,  from  the  constant  gastric  irritability  that  existed  for 
three  or  four  days,  it  is  probaJ^le  that  erjrthema  of  the  gastric 
organs  was  the  cause  of  it 

With  regard  to  choleric  fever,  one  well  marked  case  occurred 
at  the  latter  end  of  November  in  a  little  boy,  set.  S|  an.  The 
mother,  an  infant  three  months  old,  and  this  child,  had  all  been 
suddenly  seized  on  the  Monday.  She  recovered  spontaneously. 
On  Friday  my  attendance  was  called  for.  The  children  were  found 
labouring  under  a  state  of  abdominal  irritation,  with  nausea  and 
frequent  purging  of  fluid  like  rice-water  with  chalk ;  and  in 
the  boy  there  was  a  continued  fever  of  a  low  t3rpe,  with  delirium 
in  the  night  Here  the  treatment  commenc^  with  emetics  in 
both  cases ;  and  although  this  was  the  fifth  day  of  the  disease,  the 
peculiar  grrey  choleric  mucus  was  discharged  by  the  emetics, 
and  instant  amendment  was  observed. 

In  December  a  case  of  cholera  occurred  in  an  officer  who  was 
exposed  one  night  to  a  sudden  change  of  weather  from  temperate 
and  dry,  to  cold,  wet  and  stormy.  He  was  sdsed  with  the  usual 
symptoms  of  cholera.  Being  absent,  I  did  not  see  him  till  late 
in  the  evening  of  the  next  day,  when  I  found  him  affected  with 
general  febrile  excitement,  occasional  .watery  purging  and  nau- 
sea. For  twenty-four  hours  the  case  was  treated  by  employing 
diaphoretics.  The  amendment  produced  was  merely  temponuy. 
At  one  hour  the  alimentary  canal  was  tranquil,  ana  the  patient 
described  himself  as  doing  well ;  at  another  nour  copious  watery 
purging  returned.  An  emetic  was  now  given.  On  examining 
the  ejesta  last  thrown  up  by  the  stomach,  the  usual  choleric  mu- 
cus was  seen.  The  experiment  satisfied  me ;  but  the  patient 
suffered  longer  illness  therefrom ;  and,  although  attention  was 
given  him,  his  convalescence  was  tardy. 

It  is  now  time  to  exhibit  a  few  of  the  cases  of  this  disease,  as 
extracted  from  an  official  journal,  in  order  to  illustrate  what  has 
been  already  dwelt  upon,  and  to  exhibit  as  bases,  whence  infe- 
rences may  afterwards  be  drawn.     It  is  proper  to  premise,  that, 
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in  eTery  particular  case  to  which  I  was  called,  notes  were  taken 
of  the  essential  symptoms  at  the  bed-side  of  the  patient ;  and 
the  history  of  the  case  minutely  investigated.  My  assistant,  an 
experienced  and  very  industrious  medical  officer,  ably  seconded 
me;  and  thus  I  am  enabled  to  present  the  prominent  features 
of  each  case  given,  divested  of  the  various  details  which  the  cli- 
nical routine  of  isolated  cases  receive. 

Case  1. — H.  M.  S.  Temeraire.  (Cholera  epidemica  not  sus- 
pected.) AugUBt  6thf  vespere.  S.  R.  set.  24,  tall,  robust,  usu- 
ally healthy,  states  that  on  the  afternoon  of  the  4th,  having 
eaten  some  ill-looking  salt  fish  at  dinner,  his  child,  aged  10 
months,  was  suddenly  attacked  with  pain  in  the  e^Mgastrium, 
screaming,  purging  of  dark  watery  fluids ;  frequent  retching. 
During  the  night  complaints  subsided.  On  the  5th,  in  the  af- 
ternoon, his  wife  and  himself  were  suddenly  attacked  with  cramp 
in  the  epigastrium,  nausea  and  retching  of  phlegm,  and  purg- 
ing of  dark  fluids,  without  tenesmus  or  tormina.  The  woman  vo- 
mited copiously  during  the  night,  and  her  complaints  subsided 
after  a  few  hours,  but  the  man  had  cramps  in  the  lower  extre- 
mities, and  finding  himself  hourly  losing  strength  and  becoming 
worse,  he  has  now  reported  himself. 

Symptoms. — Nausea;  firequent  retching  of  phl^^;  occa- 
sional purging  of  dark  fluid :  cramps  in  the  epigastric  r^on 
and  down  the  thighs ;  headach ;  dimness  of  vision ;  general  un- 
easiness $  great  prostratbn  of  strength ;  thirst ;  tongue  whitish ; 
skin  dry ;  pulse  96,  soft. 

V.  S»  ad  gxx.  statim^  ei  poatea  capiat  pro  emeiioOf  puh. 
Ipecacuan.  ys.  more  soUio. 

^mo  die.  He  threw  up  mucous  matters.  His  complaints  soon 
after  subsided.  He  slept  well ;  has  not  had  any  motion  ;  and 
considers  himself  able  to  go  to  duty.  Blood  drawn  natural  in 
aspect. 

S».  Sviph.  Magnea.  jij.  Pulv.  Rhei,  Bj.    Jq.  Month, 
pip.  tij.  Jf.    Ft.  haustue  stat.  sumendus. 

Case  S.— H.  M.  S.  iEolus,  August  9, 8  a.  m.  Mr  H.  set  58, 
a  stout,  healthy  man,  arrived  on  board  his  ship  on  the  even- 
ing of  the  6th  from  Portsmouth,  ma  London,  yesterday,  late 
in  the  afternoon.  He  was  suddenly  seised  with  a  rigor,  trembling 
of  the  hands,  pain  in  the  epigastrium,  nausea,  retching,  vomit- 
ing of  greyish  sUmy  mucous  matters,  followed  soon  after  by  sud- 
den cofNous  dejections  of  watery  fluids  of  an  inky  colour,  gene- 
ral uneasiness,  and  extreme  postration  of  strength.  Having 
vomited  twice,  and  purged  four  times,  the  symptoms  moderated. 
He  passed  a  restiess  night.  He  has  now  much  thirst,  nausea, 
pains  in  the  epigastrium,  chilliness,  pain  in  the  head,  prostra- 
tion of  strength,  pulse  small  and  weak,  skin  dry,  tongue  white. 
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f^  Tbe  pcdoit  was  ordered  to  bed ;  and  hoi  water  and  oaMneid 

gruel,  well  augared,  instantly  directed  to  be  pepared.  Flann^ 
wrung  out  of  the  hot  water  were  also  directed  to  be  constantly 
appli^  to  the  abdomen  till  all  uneasiness  should  cease ;  and 
warm  gruel  to  be  freely  drunk. 

9i.  Puk,  Ipecac.  5SS. 
To  be  mixed  in  a  wine  glassful  of  warm  water  and  taken  imme- 
diately. 

j^i/  Pulv.  Jntimofdalia  gr.  v.  Optt  colati  gr.  ij.  Sapon. 
q.  s.  M.  Ft.  pilula^  qtue  capienda  est  hard  umd  poet 
vomitumjinitum. 

lOmo  die,  llmo  dtUy.  Patient  has  a  desire  for  food,  and 
complains  only  of  debility ;  bowels  confined.  He  says  tbe 
emetic  acted  liae  a  charm  in  removing  all  his  complaints  ;  he 
threw  up  much  nauseous,  sourish  viscid  mucus. 

9.  Pulvie  purgane^  tU  aniea  prascriptuSf  eras  mane 
eumendus:     Diet,  g^el. 

Cases  3,  4,  5,  6— H.  M.  S.  iBolus,  August  9,  Mrs  H.  wife 
of  another  officer  of  the  same  ship  as  the  former  case,  was  simi* 
larly  attacked  at  about  the  same  hour.  •  Her  present  symptoms 
are  milder  than  his.  About  an  hour  after  her  attack  two  of 
her  children,  of  the  ages  12  and  6  years,  were  also  seised ;  and 
late  in  the  evaiing  her  luisband  Mr  H.  was  suddenly  attack- 
ed with  greater  severity  than  tbe  others ;  (there  seems  no  cause 
for  this.)  He  was  seised  with  the  usual  ^mptoms,  attended 
with  coldness,  numbness,  and  weakness  of  the  upper  and  lower 
extremities ;  his  countenance  is  pale  and  alarmed,  as  if  he  had 
been  informed  that  a  fatal  distemper  has  seised  him. 

N^. — The  plan  of  treatment  directed  in  tfie  former  case 
was  also  employed  in  these  cases,  and  with  the  same  result ;  it 
will  not,  therefore,  be  necessary  to  repeat  the  prescriptions  in 
recording  any  case.  But  when  infants  were  attacked  they  were 
immersed  in  tbe  warm  bath,  which  was  prepared  with  facility ; 
laudanum  in  brown  sugar  was  employed  instead  of  the  pill ;  and 
the  bowels  were  opened  by  powder  of  rhubarb  and  magnesia. 
The  patients  were  generally  discharged  from  the  sick  list  on  the 
third  day  after  their  treatment  had  commenced. 

Case  7. — H.  M.  S.  Poictiers,  August  9,  8  a.  m.,  Mrs  L.,  of 
healthy  constitution,  and  who  is  now  in  her  87th  year,  was  sud- 
denly attacked  in  the  night  with  cramps  in  the  abdomen,  follow- 
ed by  nausea,  retching,  vomiting  and  purging  of  watery  fluids ; 
thirst ;  general  uneasiness,  and  prostration  of*  strength  ;  symp- 
toms are  mild.-— C7to^r  remediis  solitis. 

Cases  8,  9,  10. — H.  M.  S.  Poictiers,  August  9,  8  a.  m. 
An  infant  aged  6  months,  and  a  child  aged  2  years,  belonging 
to  a  seaman  of  this  ship,  were  also  suddenly  attacked  in  the  night. 
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Symptoms : — Crying  ;  drawing  op  the  legs ;  retching,  vemiting, 
and  purging  of  watery  fluids ;  coldness  of  the  body  ;  shivering ; 
skin  cold;  countenance  pale  and  deadly. — UttUur  remediis 
mUitis. 

M.  A.  C.  set.  12  an.  daughter  of  an  officer  of  this  ship,  was 
likewise  suddenly  seized  in  the  night  with  pain  in  the  epigas- 
trium, without  other  sjrmptoms ;  after  remainiog  a  short  time 
it  ceased. — Nihil. 

Case  1 1« — H.  M.  S.  Devonshire.  August  9,  10  a.  m. — 
S.  C.  set  55,  seaman,  went  to  bed  in  good  health.  At  4  oVlock 
this  morning  he  was  suddenly  awaked  by  severe  cramp  in  the 
epigastrium,  followed  by  nausea,  retching,  shivering,  and  head- 
mch.  In  a  few  minutes  after  pofuse  vomiting  and  purging  of 
watery  fluids  ensued,  with  sudden  prostration  of  strength.  These 
evacuations  have  ceased ;  but  constant  nausea  and  retching,  wiUi 
cramps  in  the  abdomen,  continue.  Countenance  pale  and  anx- 
ious ;  pulse  regular,  but  weak ;  tongue  white ;  great  thirst ; 
skin  warm  and  moist  The  cramps  are  stated  to  have  been  very 
severe.  His  wife  says,  that  at  the  commencement  his  forehead 
was  of  an  icy  coldness,  and  a  clammy  moisture  covered  it.  She 
has  assiduously  applied  hot  flannels  to  the  belly,  and  given  him 
warm  drinL — Utatur  remediis  solitis. 

Case  12. — H.  M.  S.  Russell.  August  9,  noon. — J.  P. 
mX.  33,  seaman^  of  weakly  constitution,  went  to  bed  in  good 
health.  At  midnight  was  suddenly  awakened  by  a  coldness  and 
numbness  of  the  feet  and  legs,  transient  chilliness,  and  pain  in 
the  head.  Cramp  in  a  few  minutes  arose  in  the  epigastrium, 
and  soon  became  so  violent  that  he  bent  his  body  double  to  ob- 
tain ease.  A  proftise  discharge  of  watery  fluids  upwards  and 
downwards  next  followed.  Those  dejected  were  of  a  black  inky 
colour,  while  the  fluids  vomited  were  nauseous  and  sour.  By 
the  assiduity  of  his  wife  in  applying  hot  flannels  and  giving  him 
warm  drink,  he  has  been  much  relieved.  The  purging  and  vo- 
miting have  ceased,  but  the  cramps  frequently  recur ;  urgent 
thirst ;  constant  nausea ;  frequent  retching  of  phlegm ;  voice 
feeUe ;  urine  sparing ;  features  shrunk ;  tongue  covered  with 
a  dirty  white  crust;  skin  warm  and  moist;  pulse  quick  and 
weak ;  great  debility. — Utaiur  remediis  soUtis. 

C€U€  13. — August  10. — Mrs  P.  set.  30,  a  robust  woman, 
and  wife  of  the  above,  was  seised  in  the  night  with  similar  symp- 
toms, but  in  a  much  milder  degree. 

Utaiur  pulv.  Ipecac.  Bi.  ad  vomitum  ciendum. 

Note. — It  sometimes  happened,  that,  owing  to  the  carelessness 

of  the  patient  in  employing  the  emetic,  only  a  partial  vomiting 

was  excited,  which  relieved  the  patient  without  removing  the 

cause.  Hence  on  the  11th  this  woman  stated,  that  she  had  <mly 
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vomited  tligbdy  after  taking  the  emetic,  bad  thrown  up  aUmen- 
tary  and  bmous  matters,  and  the  purging  had  ceased ;  but  alie 
bad  passed  a  restless  night ;  a  genend  uneasiness  was  houdy 
increasing,  with  strength  diminishing ;  frequent  slight  cramps 
were  felt  in  the  epigastric  region;  nausea  was  constant,  and 
thirst  urffent ;  tongue  covered  with  a  brown  fur. 

Hatteat  pulv.  Ipecac.  3ss.  qaam  primum  aliaque  remudia 
capienda  suni  mare  solito. 

By  repeating  the  emetic,  the  usual  grayish-coloured  slimy 
matter  was  ejected,  and  on  the  following  day  the  woman  resum- 
ed her  customary  occupations. 

Case  14.— H.  M.  S.  Clyde.  Atwuat  10,  6  p.  m.— Mr  L. 
set.  49,  of  healthy  constitution,  has  had  a  relaxed  state  of  the 
bowels  for  two  or  three  days.  At  noon  he  ate  his  dinner,  and 
had  his  usual  appetite.  At  three  o^cIock  was  seised  with  giddi- 
ness, faintness,  slight  chilliness,  and  uneasiness  in  the  epigas- 
trium. Next  arose  successively  partial  and  momentary  chills 
about  the  loins ;  nausea,  griping  pains  in  the  bowels,  and  cramps, 
drawing  them  into  bard  lumps ;  a  sudden  flux  per  anum^  of  a 
dark  watery  fluid,  copious  in  Quantity.  By  this  time  there  waa 
so  much  prostration  of  strength,  that  the  patient  with  difiiculty 
walked  across  hb  cabin.  At  this  period  I  visited  him,  and  found 
him  pale,  cold,  with  an  alarmed  look,  restless ;  complaining  of 
pains  in  the  epigastrium,  (not  increased  by  pressure,)  numbness 
of  the  left  1^ ;  pulse  66,  very  feeble  and  small ;  much  thirst ; 
skin  cold  and  damp ;  tongue  natural ;  voice  faint ;  respiration 
free.  A  vomiting  of  alimentary  matters,  in  a  continuous  and 
sudden  gush,  took  place.  Whilst  waiting  the  cessation  of  this 
vomiting,  notes  were  made  of  the  case,  and  the  usual  directions 
given  to  his  friends. — Habeat  remedia  moIUo. 

August  11. — The  emetic  discharged  nauseous  slimy  stuff, 
as  the  paUent  termed  it ;  all  the  symptoms  quickly  ceased  ;  the 
pill  produced  sound  sleep,  attended  with  a  copious  perspiration. 
Pulsie  72 ;  no  particular  complaint  present. 

Case  15. — H.  M.  S.  Temeraire.  August  14,  noon. — Mrs 
N.  wife  of  an  officer,  arrived  in  good  health  at  4  p.  m.  yesterday 
afternoon,  from  Portsmouth,  with  a  child,  coming  by  the 
steam-packet  from  London  to  join  her  husband,  arose  wis  morn- 
ing with  her  usual  feelings.  At  8  o^dock  when  she  sat  down  to 
breakfast,  she  found  her  appetite  gone,  and  felt  oppression  at  the 
epigastrium.  This  was  succeeded  by  uneasiness,  referred  to 
the  stomach,  and  occasional  sensation  of  slight  pain,  while  gene- 
ral indisposition  and  weakness  hourly  increased.  At  IS  oMock 
sudden  violent  pain  was  felt  in  the  epigastric  region,  and  the 
patient  complained  of  the  sense  of  a  ball  rolling  up  the  oesopha- 
gus. Next  arose  a  general  chill  and  nausea,  retcning,  vomiting  of 
a  watery  grayish-coloured  fluid,  withmucus  of  a  peculiar  nauseous 
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sourish  taste.  Then  followed  distension  and  rumbling  of  the 
bowels,  with  a  sudden  profuse  discharge  per  ontim,  of  an  amas* 
ing  quantity  of  blackish  watery  fluid.  At  this  moment  when 
I  was  callea,  her  strength  was  gone,  the  skin  pale  and  dry,  and 
the  ptdse  weak,  though  r^ular. — Utatur  remediis. 

Case  16. — H.  M.  S.  Redoubtable. — On  August  5th  three 
childr^i  on  board  this  ship  were  attacked  with  cholera ;  on  the 
6th  the  parents ;  on  the  7th  three  children  of  another  family ; 
on  the  9th  two  children  of  a  third  family ;  and  on  the  14th 
6.  K.  subject  of  the  present  case.  About  this  time  the  mother 
of  the  children  attacked  on  the  9th  went  away,  and  was  absent 
till  near  the  end  of  August.  On  her  return  she  hM  an  attack 
of  cholera. 

August  14,  vespere. — G.  E.  ship^s  boy,  set  17,  attacked  an 
hour  ago  in  the  usual  manner,  is  now  lying  with  a  sunken  ca- 
daverous countenance;  skin  cold ;  pulse  60,  weak,  and  fiftlter- 
ing,  each  pulsation  threatening  an  intermission ;  cramp  in  the 
epigastrium ;  voice  plaintive  and  feeble ;  occasionally  vomits  a 
whitish  fluid;  has  been  purged  once;  total  prostration  of 
strength ;  respiration  feeble. — Utatur  remediia.^^Boy  convales- 
cent on  the  loth. 

Having  exhibited  a  su£Bcient  number  and  variety  of  cases  to 
show  the  features  of  the  late  epidemic,  and  to  serve  for  sulgects 
of  comparison  with  cases  of  cholera  that  mav  arise  in  other  places, 
I  b^  nere  to  remark,  that  the  charactenstic  sjrmptoms  of  the 
epidemic  were  seen  in  cases  that  occurred  in  November,  De- 
cember, and  January  of  the  present  year,  thus  showing  that  a 
choleric  disposition  remains  in  this  place. 

Inferences. — Having,  when  in  India  in  1804  and  1805,  wit* 
nessed  the  cholera  then  common,  and  when  again  there  in  1821, 
seen  the  spasmodic  cholera ; — ^having  also  witnessed  numerous 
cases  of  cholera  spontanea^  and  cholera  acddentaUe^  in  various 
parts  of  the  globe,-— the  opportunities  of  closely  investigating 
the  late  epidemic,  and  the  severe  illness  of  my  assistant  and 
myself,  have  led  me  to  draw  the  following  conclusions. 

1.  That  there  is  an  identity  between  all  the  species  of  cho- 
lera ;  and  that  CuUen^s  Nosology  needs  no  new  genus. 

2.  That  the  c/wlera  Aeiatica  or  epa^modica^  which  commen- 
ced at  Jessore  in  1817,  was  a  more  severe  form  of  bilious  cholera 
combined  with  a  pecuUar  poisonous  miaema,  which  gave  to  the 
cholera  an  epidemic  and  contagious  power. 

3.  That  this  miasm  enters  into  we  circulating  system  of  all 
persons  who  are  exposed  to  it. 

4.  That,  owing  to  unknown  peculiarities  in  the  blood  of  differ- 
ent persons,  its  effects  are  seen  in  some  and  not  in  others. 

5.  That  the  difference  of  its  effects  in  the  persons  on  whom 
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it  operates,  aad  in  the  various  places  where  it  appears,  ave  ooe»* 
sioned  by  the  same  constitutional  peculiarities  of  individaala, 
and  circumstances  of  time  and  of  place,  by  which  certain  febrile 
diseases  are  modified. 

6.  That  the  blood  of  the  portal  veins  is  chaived  with  the 
chderic  miasm,  which  being  eliminated  along  wira  tbe  biliary 
elements,  vitiates  the  bile  at  this  time  secreted,  without  eitb«r 
changing  the  sensible  qualities  of  the  bile  already  in  the  gall- 
bladder, or  irritating  the  liver. 

7.  That  this  vitiated  Inle,  if  small  in  quantity,  or  owii^  ta 
some  of  the  circumstances  before  stated,  4,  5,  passes  impercep- 
tibly away  by  the  common  cloaca^  in  some  persons ;  whilst,  under 
other  circumstances,  effects  are  produced  in  the  ratio  of  the  quan- 
tity and  quality  of  the  vitiated  secretion ;  and,  therefore, 

8.  That  its  efiects  vary  firom  a  simple  irritaticm  of  the  intes- 
tines to  a  remora  of  blood  in  the  venous  system,  int>ducing  the 
blue  cholera,  and  speedy  death ;— -thus, 

9.  Indicatbg  that  this  vitiated  secretion  acts  on  the  ganglio- 
nic system  of  nerves  as  a  sedative  poison,  and,  locally,  as  an 
irritant. 

10.  As  an  uneasiness  in  the  epigastrium,  varying  in  degree 
and  kind  firom  simple  distenrion  by  gas  or  fluid,  of  a  certain  pw- 
tion  of  the  intestinal  canal,  up  to  the  most  violent  cramp,  is  one 
of  the  primary  symptoms  of  cholera,  it  is  probaUe  that  the  dn^ 
denum  is  the  seat  of  this  disease ;  and  as  the  evacuations  firom 
the  stomach  and  intestines  are  often  made  in  a  manner  so  sudden 
and  so  profiise,  as  to  resemUe  the  gush  of  a  river  that  has  sod^ 
denly  forced  through  its  embankment,  and  as  no  rumbling  and 
succesfiive  distension  of  the  intestines  precede  these  peculiar  cho- 
leric evacuations,  it  may  be  inferred  that  spasms  in  tbe  duode- 
num, and  a  closure  of  its  orifices,  are  the  first  sensible  efiecta 
of  the  vitiated  secretion,  which  it  is  receiving  direct  finom  the 
liver.  It  is  probable,  that,  firom  excessive  distension  of  the  duo- 
denum, by  exudation  firom  its  vessels,  the  spasms  at  its  extre- 
mities are  mechanically  overcome,  and  a  gush  of  fluid  passes 
upwards  and  downwards,  and  is  instantly  discharged. 

11.  It  seems  pobable  that  the  inky-looking  stools  often  passed 
at  the  commencement  in  the  late  epidemic  consisted  of  watery 
fluid  poured  out  by  the  eriialant  arteries,  (in  consequoice  of  ir- 
ritation propitiated  firom  the  duodenum  by  continuous  sympathy 
along  the  intestinal  surface,)  and  mixed  with  an  exudation  firom 
oapiUary  vessels  carrying  blood ;-— that  the  exhalants  of  the  sto- 
mach poured  out  the  fluids  peculiar  to  themselves,  and  consti-* 
tuted  tne  fluids  vomited ; — that  the  viscid,  mortnd,  secreted  mat- 
ters, bemg  adherrat  to  the  surface  of  the  duodenum,  and  per- 
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baps  also  owing  to  this  morbid  secretion  being  still  carried  on 
b^  the  lirer,  miMj  be  tbe  cause  of  the  renewed  spasms ;— and, 

12.  Betdiings.  A  great  oongestioii  of  Uood  in  the  veins  of 
tbe  portal  system  must  necessarily  produce  a  remora  in  the  veins 
of  tne  surface  of  the  body,  and  thus  give  the  appearance  which 
the  Russians  termed  Charuaia  Colexu ;  others,  blue  cholera.  At 
the  same  time,  and  from  the  same  causes,  a  adlapse  must  take 
]daoe  in  the  arterial  system,  producing  a  small  pulse  and  cold 
akin.  The  shrinking  of  the  features,  the  urgent  thirst,  the  sup- 
pression of  the  urinary  and  other  secretions,  may  all  be  the  ef- 
fects of  two  causes,  namely,  diminished  arterial  circulation,  and 
a  general  excitement  of  the  absorbents,  from  irritation  on  the 
inner  surface  of  the  small  intestines,  to  which  part  all  the  fluids 
<^the  body  now  tend. 

Pathology  of  Cholera. — Not  having  had  an  opportunity  of 
making  any  thecroecopio  examinaticms  of  persons  dead  from  cho- 
lerat  I  can  only  venture  an  opinion  that  the  various  morbid  ap- 
pearances fouml  in  the  viscara  were  the  effects  of  the  previous 
morbid  train  of  movements  and  derangements  of  the  vascular 
system. 

Treatment  of  Cholera. — Viewing  the  epidemic  cholera  as  de- 
pending upon  a  vidated  bilious  secretion  of  a  peculiar  kind,  and 
possessing  the  properties  of  a  sedative  poison,  and  also  consider- 
ing that  the  evacuations  so  generally  made  t^  the  stomach  and 
intestines  are  the  attempts  of  the  vie  medicairix  natune  to 
free  herself  from  the  offending  cause,  it  may  be  rational  to  infer 
that  in  this,  as  well  as  in  the  other  species  of  the  eenus  cholera^ 
the  disease  is  in  numerous  cases  cured  by  the  em)rts  of  nature 
alone,  in  smte  of  the  most  adverse  and  varied  plans  of  art 

In  Indu  I  employed  venesection,  opium,  calomel  with 
opium,  &C.  and  should  then  have  shrunk  with  horror  at  the 
bore  mentimi  of  employing  an  emetic  in  cholera.  Now,  however, 
from  experience  and  reflection,  and  instructed  also  by  the  obser- 
vations of  the  many  able  men  who  have  written  upon  epidemic 
diolera,  I  venture  to  infer  that  the  employment  of  emetics  to 
produce  fiill  and  complete  vomiting,  so  as  to  discharge  the  vi- 
tiated secretions,  will,  under  our  present  state  of  knowledge  of 
the  disease,  be  found  in  practice  to  be  followed  by  great  success. 
The  other  indications  of  cure  would  be,  to  restore  the  balance 
of  the  circulatory  vessels ;  to  remove  spasm  ;  and  to  counteract 
tbe  effects  of  the  disease, — all  which  would  be  effected  by  hot 
fementations  and  frictions,  opium  with  antimony,  followed  by 
a  saline  cathartic. 

iVble.— Should  any  case  of  cholera  present  itself  in  the  stage 
of  collapse  and  bhieness,  I  propose  employing  the  same  plan  of 
fteatment  as  presented  in  the  foregoing  cases ;  combining,  how- 
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ever,  should  it  be  found  necessary,  capsicum  with  the  emetic, 
and  using  also  the  stomach-pump,  $upra  et  infroy  and  fillings 
the  alimentary  canal  with  warm  stimulant  fluids.  Some  of  the 
patients  who  suffered  by  the  late  epidemic  here  were  affected  for 
a  few  days  before  the  attack  by  a  relaxed  state  of  the  bowels. 
Althougn  the  disorder  raged  so  extensively  here,  and  I  may 
also  here  add,  among  the  inhabitants  of  Sheemess,  yet  neither 
at  the  neighbouring  port  of  Chatham,  nor  other  ports,  was  there 
any  case  of  cholera,  except  such  sporadic  cases  as  usually  arise 
at  the  summer  and  autumnal  seasons  of  the  year.  Hence  arises 
an  important  inquiry,  whether  this  cholera  was  a  native  produc- 
tion, resembling  the  disease  described  by  Sydenham  anno  1669> 
pravorum  humorum^ — ptdsua  parvus  et  inceqiudis ;  or,  was 
it  derived  from  the  Riga  ships,  and  a  milder  form  of  the  ma- 
lignant cholera  ? 

Query,  May  not  the  blue  cholera  be  a  mixture  of  Asimtic 
cholera  with  the  miasm  of  the  Pestis  of  Turkey  ?  May  not  the 
supposed  vitiated  secretion  (vide  inference  6.)  undergo  che- 
miod  changes  in  the  duodenum  ? 

Sheemess  Ordinary,  /V6.  4,  1832. 


Abt.  IX. — Observations  and  Cases  illustrative  of  the  Patho* 
logy  of  the  Abdominal  Viscera  in  some  forms  of  Indian  dis* 
ease.  By  C.  Morehead,  M.  D.  Bombay  Medical  Esta* 
blishment. 

J^UBiNG  the  monsoon  of  1830  dysentery  prevailed  extoi- 
sively  amongst  the  European  soldiery  at  onc^  of  the  sta- 
tions subordinate  to  the  Bombay  Government  I  had  then  an 
opportunity  of  seeing  many  cases  of  the  disease,  and  have  se- 
lected the  sixteen  following  casualties  as  the  most  interesting  of 
those  which  fell  under  my  observation.  They  appear  to  me  to 
illustrate  several  points  of  interest  in  the  pathology  of  dysen- 
tery, and  of  the  abdominal  viscera  in  general,  some  of  which, 
as  far  as  I  know,  have  not  as  yet  been  much  insisted  upon. 
The  observations  which  follow  seem  to  be  legitimate  deductions 
firom  these  casualties,  and  are  meant  only  to  apply  to  that  form 
of  the  disease  which'  I  have  myself  seen. 

I.  The  peritoneal  covering  of  the  large  intestines  almost  in- 
variably participated  in  the  inflammation,  and  this  inflammation 
seemed  to  arise  simultaneously  with  that  of  the  mucous  mem- 
brane, and  not  to  be  the  result  of  an  extension  of  acti<m  from 
the  one  tunic  to  the  other ;  because,  1«/,  The  early  symptoms 
were  often  rather  to  be  referred  to  the  peritoneum  than  to  the 
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muooiis  membrane ;  M,  In  m«ny  cases  in  which  the  peritoneal 
covering  had  been  inflamed,  there  was  no  thickening  of  the  in- 
termediate tunics  of  the  bowel,  or  other  evidence  that  they  had 
been  the  medium  through  which  the  diseased  action  had  been 
propagated. 

IL  When  the  peritonitis  was  not  confined  to  the  ulcerated 
bowels,  but  extended  over  the  small  intestines,  then  there  was 
sufficient  evidence,  both  from  the  morbid  appearances  and  the 
svmptoms  during  life,  to  show  that  this  general  inflammation  of 
tne  peritoneum  was  the  result  of  an  action  posterior  in  date  to 
that  of  the  primary  disease. — (Cases  No.  5,  7,  IS.) 

III.  In  none  of  the  cases  was  there  the  acute  pain  so  fre- 
quently observed  in  uncombined  peritonitis.  In  some,  indeed, 
there  was  little  or  no  pain  of  abdomen  ;  yet  on  dissection  there 
was  evidence  that  peritoneal  inflammation  had  existed  to  no 
small  amount — (Case  No.  1.)  It  is  probable  that,  when  pain 
and  tenderness  do  exist  in  the  course  of  the  colon,  that  they 
are  caused  by  the  peritoneum  being  implicated  in  the  disease. 

IV.  The  omentum  was  in  almost  every  case  involved  in  dis- 
ease. It  was  thickened  in  parts,  vascular,  fleshy,  and  in  gene- 
ral adhered  by  these  diseased  points  to  the  large  intestines.  It 
seemed  in  preference  to  adhere  to  that  part  of  the  intestines 
which  was  most  diseased,  and  in  which  there  was  the  greatest 
prospect  of  perforation.  In  some  cases  the  omentum  was  found 
alone  patching  up  a  perforation  in  the  bowel,  in  others  assisting 
to  do  so,  and  frequently  it  was  pulled  from  its  natural  situation, 
that  it  might  be  enabled  to  form  these  adhesions. 

To  act  as  a  reserve  tunic  in  cases  of  perforated  bowels  would 
seem  to  be  one  of  the  uses  of  the  omentum. 

V.  In  almost  every  case  the  colon  was  more  or  less  displaced. 
The  most  common  displacement  was,  that  the  commencement  of 
the  transverse  arch  was  doubled  upon  itself  and  drawn  down  to- 
wards the  e€iput  ccecum.  This  seemed  to  be  caused  by  the 
omentum  dragged  from  its  situation,  and  adherent  to  the  caput 
ccscum,  or  hollow  of  the  right  os  ilium.  The  caput  ccscum  was 
generally  bound  closely  to  the  hollow  of  the  os  Uium^  and  the 
descendmg  colon  to  the  abdominal  parietes ;  the  sigmoid  flex- 
ore  frequently  formed  several  folds  m  the  pelvic  region.  It  is 
probable,  that,  when  displacements  of  the  colon  are  found  in  in- 
spections of  casualties  not  immediately  from  dysentery,  they 
have  been  caused  by  some  former  attack  of  the  disease,  and  not 
by  the  mechanical  action  of  feculent  accumulations,  as  some  au- 
thors, I  believe,  have  supposed. 

.  VI.  Dysuria  is  a  common  and  troublesome  symptom  arising 
in  the  course  of  dysentery.  It  sometimes  amounts  to  retention, 
and  requires  calheterism  for  its  relief.     This  symptom  is  gene- 
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nSlj  caused  by  the  fundus  of  the  Madder  fonniug  adhesi— s 
whn  the  ardi  of  the  pubis,  the  rectum,  or  some  part  of  the 
colon.  It  is  therefore  sometimes  partly  caused  by  media* 
nical  influence  preventing  firee  distension  of  the  bladder,  at 
others  by  the  extension  of  the  irritation.  I  may  rettiark^  how* 
erer,  that  there  occurred  cases  in  whidi  these  morbid  adhe* 
ttons  were  found,  but  in  which  the  dysuria  had  not  been  oom^ 
plained  of,  and  also  others  in  which  the  dysuria  was  trouble* 
some,  but  in  which  the  morbid  appearance  did  not  exist 

VII.  Without  any  cognisable  difieroice  in  the  sjrmptoms, 
the  morbid  changes  of  the  intestines  varied  much.  The  d»» 
ease  principally  aflected  the  colon  and  the  copcum.  The  fol« 
lowing  were  the  most  common  morbid  appearances  of  the  nii»* 
oous  membrane.  Istf  The  mucous  and  muscular  tunics  abrad- 
ed for  a  considerable  extent,  and  nothing  left  but  the  peritoneal 
covering.  Sd,  The  mucous  tunic  abraded,  and  the  muscular 
fibres  exposed,  bare,  healthy,  and  distinct  Sd,  The  mucous 
membrane  thidcened,  and  presenting  tot  a  large  extent  a  rug*, 
ged  irregular  surface,  softened,  brwen  down,  and  resembling 
Uie  sidesof  a  tubercular  excavation]or  process  of  ftimifioBtayetiMii^. 
This  state  is  in  general  attended  with  mudi  thickening  of  the 
other  tunics.  I  am  inclined  to  think  with  Andral,  that  thia 
thickened  and  frequently  cartilaginous  state  of  the  intestine  ia 
produced  by  inflammation  extencung  to  the  interodlular  tissue, 
and  causing  deposition  there.  This  view  of  the  sulgect  u  sup- 
ported by  case  No.  6,  in  which  small  purulent  cysts  were  found 
m  the  thickened  int^t^ular  tissue.  414,  The  ulcers  are  fire-^ 
quently  drcumscribed.  When  so,  they  are  generally  attended 
with  thickening  of  the  subjacent  tunics  at  the  site  of  ulceimtion. 
In  some  cases  the  ulcers  seemed  in  preference  to  attadc  the  vol- 
vtiht  cofmivenieSf  in  others  to  prefer  the  depressions  beCweoi 
them.  In  some  the  ulcers  seemed  to  be  contracting  and  cica- 
trising; in  others  they  had  perforated  the  intestine;  in  none 
had  tnere  been  efiusion  of  the  contents  of  the  bowd  into  the 
cavity  of  the  peritoneum.  In  one  case  (No.  7,)  apparently 
dcatrising  ulcers  were  covered  with  yellowish  shreds,  which  ad- 
hered firmly  to  their  surfaces.  Were  these  sloughs,  or  may 
we  not  look  upon  them  as  something  similar  to  the  scab  dirowa 
out  on  a  cutaneous  ulcer,  an  efibrt  of  nature  for  their  cure, 
a  covering  to  potect  their  tender  surfaces  from  irritating  causes  ? 
In  two  cases  (Nos.  5,  14,)  diere  was  granular  effusion  of 
lymph  on  the  mucous  surface.  In  case  (No.  d,)  the  appearance 
of  the  ileum  dosely  resembled  that  of  case  (90,)  in  Dr  Aber^ 
crombie^s  work  on  the  Pathology  of  the  Abdominal  Viscera. 
These  two  cases  illustrate  the  well-known  *  fact,  that  the  ur- 


*  I  hate  a  distinct  recollection  of  the  morbid  appeannces  in  the  case  reported  by 
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gcBcy  €f  symptont  is  bj  no  meaas  in  every  insUvce  a  juot 
MfiMun  of  the  aBioimt  of  morlnd  duuige.  In  the  case  report- 
ed by  Dr  Aberoronibie^  the  whole  difiease  forms  but  a  trifliii|r 
item  in  the  extensive  morbid  changes  in  No.  ^  Yet  the  for- 
mer was  fitf  more  urgent  in  its  symptoms^  and  rapidly  fiital  than 
the  latter* 

VIII.  We  have  sufficient  proof  that  dysentery  is  frequently 
combined  with  abscess  in  the  liver»  and  that  in  general  there 
are  no  s3nnpUima  fanr  which  this  comUnation  can  be  distinguish- 
ed.    In  most  of  the  cases  in  which  abscess  of  the  liver  was 
£ittnd  on  dissection,  there  had  been  no  i^mptoms  distinctly  ro- 
fetrible  to  dinesio  of  that  organ,  and  in  cases  (No  4^  14,) 
in  whid»  diere  had  been  pain  of  the  right  hypodiondrium,  the 
liver  was  found  oomparatively  healthy.     I  conceive  the  ccmnec- 
tion  between  the  two  diseases  to  be  of  the  following  nature.    In 
some  cases  the  liver  disease  has  existed  prior  to  the  invasion  of 
the  dysentery,  and  has  acted  as  a  predisposing  cause,  and  in  the 
fidlowing  way ;— -that  a  perscm  affected  with  or^^c  disease  of 
any  viscus  is  carteria  paribus  less  likely  to  resist  the  influence 
of  the  existing  exciting  causes  of  any  disease  than  one  in  whom 
all  theviM^eraare  sound;  and  that  this  principle  is  more  certain- 
ly true  when  the  functions  of  the  disorganized  viscus  are  con- 
nected with  the  Amotions  of  those  viscera  most  amenable  to  the 
influence  of  existing  exciting  causes..    We  may  then  consider 
the  disorgaaiscment  of  the  viscus  as  a  cause  predisposing  to  the 
other  disease.     It  is  thus  that  I  would  look  upon  the  connec- 
tion of  diseased  liver  with  dysentery  when  the  former  has  exist- 
ed prifHT  to  the  invasion  of  die  latter.    But  doubtless,  in  many 
cases,  the  disease  of  the  liver  and  of  the  bowels  are  of  simulta- 
neous origin,  because  it  is  probable  that  in  many  instances  the 
exciting  causes  of  both  diseases  exist  at  the  same  time*     Many 
of  the  men  who  were  cured  of  dysentery  returned  to  hospital 
with  diseased  livers;  and  in  these  men  the  liver  disease  had  either 
been  latent  during  the  more  prominent  symptoms  of  diseased 
bowels,  or  the  state  of  the  intestines  had  predisposed  the  liver 
to  become  diseased,  just  as  I  have  endeavoured  to  show  that  the 
liver  sometimes  precUsposes  the  bowels  to  become  so.     From  the 
consideration  of  the  casualties  in  any  epidemic  dysentery,  we 
may  be  decmved,  and  led  to  conclude  that  the  combination  of 
Ae  cbseases  exists  much  more  frequently  than  it  really  does. 
It  has  been  shown  that  there  are  no  symptoms  by  which  we  can 
with  probability  determine  the  existence  of  the  combination 
the  life  of  the  patient,  so  that,  generally  speaking,  the 
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cases  of  reooyery  cannot  be  taken  into  acoount  Again,  dMMe 
cases  in  which  the  combination  has  existed  aie  most  likdy  to 
prove  the  casualties,  becaose  the  healthy  action  of  the  liver  is 
intimately  c(mnected  with  the  fitvourable  progress  of  the  dysen- 
tery. The  appearance  of  biliary  matter  in  the  dgections  is  aiU 
ways  a  favourable  symptom,  and  from  the  date  of  its  occurrence 
we  mav  anticipate  with  more  omfidence  a  flivourable  .tennin»- 
tion  of  the  disease.  Thus  it  is  shown  that  in  estimating  tlie 
frequency  of  the  combination  that  we  must  mrincipally  reason 
from  the  casualties,  and  it  is  also  shown  that  the  cases  in  whkh 
the  oombbation  exists  are  most  likely  to  prove  the  casualties^ 
so  that,  taking  the  avera^  of  the  combination  in  the  casualtifis, 
we  are  by  no  means  furnished  with  data  fii>m  which  to  estissale 
the  average  of  the  combination  in  the  total  amount  of  pec^de 
diseased.  I  am  aware  that  in  the  fatal  cases  of  many  efndemic 
dysenteries,  liver  disease  has  been  firand  a  rare  occurrence.  I 
would  endeavour  to  reconcile  these  contradictory  statonents  by 
supposing,  that  when  liver  disease  is  of  rare  oocunenoe  in  dy- 
sentery, Uie  exciting  causes  of  both  diseases  have  not  existed  at 
the  same  time,  and  uiat,  then,  the  comlnnation  will  be  found  only 
in  those  cases  in  which  the  liver  disease  existed  as  a  prior  a£feo* 
tion,  and  acted  as  a  predisposing  cause. 

IX.  The  contents  of  the  gall-bladder  varied  much  in  r^;anl 
to  quantity  and  quality;  but  the  amount  of  deviation  fioos 
healthy  appearance  dia  not  in  every  instance  bear  relation  to 
the  amount  of  organic  change  in  the  liver.  In  case  (No.  11,) 
the  liver  was  completely  changed  in  structure,  and  yet  the  galU 
bladder  contained  good  bile,  and  again,  in  other  cases  in  which 
the  organic  change  was  trifling,  the  gaU-bladder  either  amtain- 
ed  tinged  serum,  or  was  nearly  empty.  It  is  probaUe  that  the 
aggravation  of  the  dysentery  bears  relation  to  the  manner  in 
wmch  the  liver  performs  its  ninction  of  secretion  rather  than  in 
the  actual  amount  of  its  organic  change. 

X — We  have  every  reason  to  believe  that  abscesses  of  the 
liver  may  be  sometimes  removed  by  absorption,  and  thus  a  cure 
be  effected.  This  change  probably  only  occurs  in  cases  in 
which  the  abscesses  are  small.  In  several  cases  we  found  car- 
tilaginous depressed  cicatrices  on  the  surface  of  the  liver.  In 
one  case  (No.  9,)  in  which  the  patient  had  laboured  under  he- 
patitis at  a  former  period,  the  whole  surfiKse  of  the  liver  was 
covered  with  these  cicatrices,  and  the  organ  was  smaller  than  na> 
tural.  The  only  way  to  account  for  these  cicatrices  is  to  suppose 
them  produced  by  adhesion  of  the  walk  of  small  abscess  cysts. 

XI.  It  was  a  frequent  occurrence  to  find  the  convex  surfiice 
of  the  liver  forming  old  adhesions  with  the  diaphragm ;  and  this 
appearance  was  invariably  attended  by  a  similar  aimesion  of  the 
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lower  lobe  d  the  right  long  te  the  opposite  surface  of  the 
^phragm.  Thus  we  have  ample  explanation  of  what  have 
be«i  called  hepatic  coughs,  and  of  the  other  pectoral  symptoms 
which  sometimes  arise  to  mark  the  diagnosis  of  hepatitis.  We 
also  see  the  futility  of  attempting  in  every  instance  to  distin- 
gubh  inflammation  of  the  peritoneal  covering  of  the  liver  from 
l^eurids.  I  am  disposed  to  think  that  in  the  greater  proportion 
4if  cases,  inflammation  of  the  pleura  attends  that  of  the  perito- 
neum of  the  convex  surface  of  the  liver. 

XII.  The  symptoms  in  the  earliest  Btages  of  the  disease 
were  obscure,  firequently  only  a  sense  of  fulness  in  the  course 
of  die  colon,  with  slight  tenderness  on  pressure,  and  confined 
bowds.  Patients  who  had  these  symptoms,  if  not  actively 
treated  I^  blood-letting,  were  soon  seized  with  all  the  symptoms 
of  acute  dysentery.  It  was  not  ofiien  that  we  had  an  opportu- 
Bity  of  seeing  the  men  thus  early  in  the  disease.  They  gene- 
lally  came  to  hospital  after  having  been  ill  two  or  three  days, 
■ssod  then  the  symptoms,  more  properly  called  dysenteric,  were 
fidly  formed.  These  early  symptoms  of  sense  of  fulness  of 
abdomen,  slight  tenderness,  and  conflned  bowels,  I  consider  to 
be  dependent  on  the  peritoneal  inflammation  of  the  bowel.  A 
full  bleeding  was  sometimes  sufficient  to  remove  them,  and  then 
dysentery  did  not  supervene.  In  many  cases  there  was  little 
or  no  felmle  excitement ;  in  few  cases  was  there  distension  of 
die  abdomen  or  vomiting.  Upon  the  whole,  it  would  appear 
that  more  can  be  learned  of  the  fiivourable  or  unfavourable  pro- 
gress of  dysentery  from  the  inspection  of  the  dejections  than 
by  any  other  means.  Ist^  Grelatinous-looking  dejections,  tinged 
with  bile,  were  frequently  observed,  and  looked  upon  as  favour- 
able. They  apparently  conrist  of  mucus  increased  in  quantity, 
Imt  not  depraved  in  quality,  and  probably  most  frequently  oc- 
eor  in  cases  which  have  been  seen  rarely  before  the  full  forma- 
tion of  the  symptoms,  and  which  at  that  time  have  been  active- 
ly treated,  so  that  of  the  impending  disease  of  the  mucous  mem- 
brane there  only  remains  sufficient  excitement  of  the  vessels  to 
increase  the  quantity  of  the  healthy  secretion.  Sd,  In  some 
cases  the  defections  were  watery,  not  scanty,  passed  without  te- 
nesmus, and  not  containbg  blood.  Sd,  The  most  unfavourable 
dejections  were  dark  redd^k-brown,  watery,  foetid,  and  inter- 
spersed with  white  films:  these  occur  generally  in  the  latter 
stages,  and  in  the  worst  cases.  4^A,  When  the  dejections  be- 
come bilious,  or  mixed  with  feculence,  then  there  is  every  reason 
to  suppose  that  the  disease  will  go  on  favourably.  Case  (No. 
18,)  is  a  striking  and  interesting  example  of  the  contrary ; 
and  shows  that  we  should  not  consider  our  patient  as  safe  till 
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every  trace  of  mocbid  secvecioii  has  disappeaied  ftom  dbe  d^ee- 
tionf. 

XIII.  Cooceniiiig  the  treatment  little  need  be  laid.  Bloods 
letting  to  a  large  amount  in  the  early  stages  was  of  paramoiiBi 
iffljKHtance.  leeches  and  the  warsi4)ath  were  useful  auziliaiie& 
Blisters,  in  the  more  advanced  stages  of  the  disease,  were  «f 
much  utility.  Mercury,  generally  in  the  fom  of  caloind,  com- 
bined  with  antimonial  powder  and  opiumt  was  fireely  exhibited, 
and  always  with  the  intention  of  producing  ptyahsm.  Aftsr 
the  exhibition  of  the  calomd  for  two  or  three  days,  it  was  in 
general  eaqr  to  determine  whether  ptyalinn  would  be  induced 
or  not  In  these  cases  the  mouth  became  sore  and  dry,  and  then 
to  push  the  calomel  further  was  a  measure  rather  injurious  than 
otherwise.  These  cases  were  for  the  most  part  fiUal.  I  recal- 
lect  only  two  cases  (No.  8,  and  18,)  in  which  fiee  ptyalisni 
was  produced,  and  the  disease  proved  fatal  In  both  of  these 
cases  the  symptoms  were  alleviated,  and  in  No.  12,  there  was 
convalescence  tor  several  days.  These  two  cases  are  also  inte^ 
resting  on  another  account.  It  has  be^  stated.by  Mr  Anittslej 
that  ptyaliflm  never  takes  place  when  there  is  abscess  in  the 
liver.  These  two  cases  are  ample  contradiction  of  the  state- 
ment. I  am  not  prepared  to  enter  into  the  discussion  of  the 
necessity  of  producing  ptyalism  to  insure  the  ftiU  good  effiwts 
of  mercury  in  dysentery.  It  does  not  appear  to  me  that  we  an 
entitled  to  condude  that  the  alleviation  of  qrmptoms  is  owing 
to  the  fact  of  ptyalism  having  been  induced ;  its  occuxrenet 
may  be  merely  an  index  that  we  general  system  is  in  that  state 
from  which  we  may  anticipate  a  Sivourable  lenmination  of  the 
disease.  True  it  is,  that,  in  the  present  state  of  our  knowledgn^ 
it  is  right  to  produce  that  effect  upcm  the  system  which  is  genaK 
tally  attended  with  the  aUeviati<m  ef  the  symptoms  of  djaeaae^ 
though  we  are  by  no  means  prepared  to  say  that  the  eiect  pro* 
duced  is  the  cause  of  the  alleviadum.  I  have  never  iritoessed 
any  bad  results  firom  the  induction  of  ptyalism. 

Cass  1.— -Private  J.  T  ,  esU  86,  of  sli^t  make»  ad* 
mitted  into  hospital  May  30th  1880,  had  been  ill  two  days 
before  admission.  Complained  of  tenesmus,  and  had  firequcnl 
scanty  dgections  containing  Uood  and  mucus ;  no  febrile  ex* 
citement,  nor  tenderness  of  abdomen.  Grot  gradually  better, 
and  was  discharged  free  of  complaint  June  14th.  Readmitted 
June  18th,  .with  the  symptoms  as  before.  No  pain  nor  tender* 
ness  of  abdomen.  On  the  SSd  had  slight  taidoness  of  ri^l 
iliac  r^on,  which  was  removed  by  the  application  of  a  few 
leeches.  80th,  Complained  o£  dvsuria.  87th,  D^ections  brown 
and  watery.  He  gradually  sank  without  return  of  pain  dT  ab* 
domen,  and  died  June  30th.    No  ptyalism  had  been  induced. 


JbdHminal  VUctrain  Indian  DUeoii.  SH 

/fMpac^iaik— -There  was  etidence  that  extensive  inlUinnwtion 
<^  the  peritoneiim  had  eusted.  The  colon  and  rectum  adhered 
to  erery  organ  in  contact  with  them.  The  former  to  the  under 
sarface  of  the  right  lobe  of  the  liyer,  and  to  the  gall-bladdee. 
The  latter,  by  more  recent  adhesions,  to  the  bladder  of  urine 
and  the  spmphyHs  pubis.  The  large  intestines  throughout 
dieir  whole  course  were  thickened.  The  mucous  menShrane 
was  much  ulcerated,  and  had  in  many  places  a  gangrenous  ap- 
pearance. The  omentum  was  drawn  down  like  a  cmxl  of  small 
blood-vessels,  and  adhered  firmly  to  the  caput  coecum. 

Case  £.— -Corporal  D ,  set  37,  admitted  into  hos- 
pital May  26th  1830,  stated  that  he  had  been  affected  with 
aysenteric  symptoms  for  four  days  before  admission.  Continued 
IB  hospital  tdl  June  2d,  during  which  time  the  bowels  were  irre- 
flular,  and  the  dejections  dark-coloured*  June  8d,  Discharged 
nee  of  complaint.  Readmitted  June  1 8th.  Complained  of  te^ 
demess  of  abdomen  and  tenesmus^  and  passed  scanty  dejections. 
These  symptoms  continued  till  24th,  when,  on  the  occurrence 
ef  pCyalism,  they  were  much  relieved.  Continued  to  improve 
slowly  till  July  1st,  when  he  became  unexpectedly  somewhat  de« 
lirious,  sunk,  and  died  July  2d. 

Inspection. — The  liver  much  enlarged,  was  of  a  dark  reddish 
ecdour ;  its  structure  softer  and  mcae  gorged  with  blood  than  in 
the  natural  state.  In  the  right  lobe  there  was  a  large  abscess 
containing  much  thick  pus.  The  gall-bladder  was  flaccid,  and 
contained  serum  tinged  with  bile,  and  three  earthy  calculi,  each 
the  siae  of  a  nutmeg.  The  omentum  was  shrivelled  up,  veiy 
Tascular,  and  connected  by  unnatural  adhesions  to  many  of  the 
viscera.  The  mucous  membrane  of  the  ccecum  was  very  vas* 
cular,  and  in  many  places  completely  abraded.  The  transverse 
arch  of  the  colcm  was  contracted ;  and  there  were  many  drcum* 
scribed  ulcers  on  its  mucous  surface,  bearing  evident  marks  of 
cicatrisation  being  in  progress.  At  the  sigmoid  flexure  the  colon 
was  dilated  into  several  pouches,  which  lay  above  die  small  in- 
testines in  the  hypogastrium,  and  contained  much  light-coloured 
fieeulent  matter.  The  mucous  membrane  of  these  dilated  por- 
tioos  was  quite  healdiy. 

Case  8. — Sergeant  M.  O-'  ,  st.  32,  admitted  into 
hospital  June  2l8t  1830.  This  man  was  a  hard  drinker,  and 
was  sttd  to  have  been  ill  with  dysentery  for  fourteen  days  before 
admission.  Had  much  pui^^ng,  with  severe  tenesmus  and 
grimng ;  dqections  scanty,  mucous,  and  bk>ody  ;  tenderness  of 
abdomen  moderate.  The  dqectiona  became  red,  watery,  and 
foetid ;  and  for  the  last  two  days  consisted  entirely  of  grumous 
dark-coloured  Uood.  He  sunk  gradually,  and  died  July  2d. 
No  ptyalism  had  been  induced. 
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/«M|p0eHof».— On  opening  the  abdomen,  a  superficial  abBcess 
presented  itself,  situated  on  the  superior  surface  of  the  thin  edge 
of  the  right  lobe  of  the  liver,  havii^  for  its  walk  posterioriy  the 
liver,  anteriorly  the  abdominal  parietes,  inferiorly  the  colon,  ex- 
tremely distended,  and  adhering  to  die  margin  of  the  Hver. 
The  abscess  dipped  down  between  the  ascending  colim  and  the 
concave  surface  of  the  liver,  and  then  communicated  with  ano- 
ther abscess,  which  occupied  the  whole  interior  of  the  right  lobe 
of  the  liver,  and  below  it  terminated  in  a  large  collection  of 
matter  behind  the  caput  ccecum.  The  coecum  and  ascending 
eolon  were  internally  of  a  dark-red  colour,  and  tilled  with  clotted 
blood ;  and  in  parts  of  the  colon  the  peritoneal  was  the  only 
covering  left  The  liver  was  light-coloured,  and  adhered  to  the 
right  side,  and  to  the  diaphragm.  Adhesions  existed  between 
the  right  lung  and  diaphragm,  opposite  to  those  of  the  liver, 
with  the  same  muscle. 

Cask  4. — Private  M.  C  ,  let.  88,  admitted  into  hos- 
pital June  26th  1830,  stated,  that,  for  thirteen  days  before 
admission,  had  pain  in  epigastrium  and  right  hvpochondrium 
on  motion  and  pressure.  Bowels  generally  confined,  but  was 
purged  on  the  25th.  The  purging  became  more  frequent ;  the 
dejections  contained  mucus  and  blood;  they  finally  became 
watery,  and  of  a  reddish-brown  colour.  He  sunk,  and  died 
July  5th.     No  ptyalism  induced. 

Inspection, — The  colon  distended;  its  peritoneal  covmng 
vascular,  and  forming  adhesions ;  those  between  the  coecum  and 
right  Uiac /oMo,  pale,  and  firmly  organised.  The  omtetum 
was  very  vascular,  and  adhered  by  one  comer  to  the  caput 
coecum  and  right  iliac  fossa,  so  that  the  commencement  of  the 
transverse  arch  of  the  colon  was  drawn  down  towards  the  right 
iliac  region,  thus  causing  a  turn  in  the  course  of  that  intestine. 
The  ascending  colon  more  diseased  than  the  rest  of  the  intes- 
tine, and  adhering  to  the  gall-bladder.  The  mucous  memlmme 
of  the  coecum,  ascending  colon,  and  transverse  arch,  not  vascu- 
lar, but  thickened,  and  presenting  an  irregular  and  softened 
surface,  resembling  the  walls  of  a  softened  tubercular  excava- 
tion. The  liver  was  much  enlarged,  and  contained  much  blood, 
but  was  free  from  adhesions  or  abscess.  Gall-bladder  full  of 
bile. 

Case  5.— Corporal  C.  W  ,  set.  31,  admitted  into  hospi- 
tal July  8th  1830,  was  said  to  have  been  ill  four  days  before 
admission.  Had  tenderness  of  abdomen,  and  frequent  purging, 
attended  with  tenesmus ;  skin  hot  and  dry.  The  tenderness 
of  abdomen,  never  entirely  removed,  was  much  aggravated  on 
the  14th.  The  purging  continued  frequent,  and  he  died  July 
16th.     No  ptyalism  induced. 
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Inspeciiofi. — ^The  peritoneal  coyering  of  all  the  intestines  and 
of  the  convex  surface  of  the  liver  was  vascular,  and  covered  with 
flakes  of  efiused  lymph.  The  caput  ccecum  had  formed  firm 
adhesions  ;  and,  in  endeavouring  to  separate  it  from  the  iliac 
feasa,  its  coats  readily  gave  way.  The  disease  of  the  mucous 
membrane  commenced  at  the  termination  of  the  t/etitn,  where 
there  were  several  vascular  patches  covered  with  a  slight  eflftu 
wm  of  granular  lymph,  but  unattended  with  ulceration.  In 
the  ccecum  and  ascending  colon  the  whole  mucous  coat  was  ul« 
cerated  and  broken  down,  and  the  subjacent  coats  were  much 
thickened  with  here  and  there  a  small  encysted  secretion  of  pus 
in  their  tissue.  In  the  transverse  and  descending  colon  the  ul- 
cers were  large,  but  circumscribed ;  of  an  olive-green  colour  in 
their  centre,  surrounded  by  a  blush  of  redness,  and  uniformly 
attended  with  a  thickening  of  the  other  tunics.  The  paren- 
chyma of  the  liver  of  lighter  colour  than  natural.  The  gall- 
bladder contained  little  bile. 

(Tharaw.)  The  pericardium  adhered  firmly  to  the  diaphragm, 
and  to  the  whole  surface  of  the  heart,  from  which  it  could  not 
be  separated  without  the  knife.  The  heart  was  natural  in  size, 
but  of  darker  colour  than  its  usual  tint.  The  mitral  valves 
thickened  and  cartilaginous.  The  aortic  valves  in  a  similar 
state ;  and,  instead  of  being  applied  to  the  sides  of  the  vessel, 
projected  into  its  cavity,  leaving  behind  dilated  pouches. 

We  have  here  evidence  of  extensive  disease  of  the  heart. 
There  were  no  symptoms  during  the  life  of  the  patient  to  ren- 
der it  suspected. 

Case  6. — Private  J.  C ,  set.  25,  admitted  into  hospital 

July  6th  1880,  complained  of  purging  with  tenesmus.  The 
dejection  contained  mucus  and  blood.  There  was  tenderness  at 
the  epigastrium  and  hypogastrium.  These  symptoms  were  ne- 
ver much  relieved.  The  tenderness  of  abdomen  was  frequently 
complained  of.  Finally  the  purging  became  more  frequent, — the 
dejection  watery  and  foetid.     He  sunk,  and  died  July  19th. 

/fi^pec^iofi.— Omentum  and  peritoneal  covering  of  the  intes- 
tines vascular ;  the  former  adhering  loosely  to  the  small  intes- 
tines, and  firmly  to  the  right  iliac  fossoj  so  that  the  distended 
transverse  arch  of  the  colon  was  drawn  down  towards  the  right 
iliac  r^on.  The  large  intestines  adhered  to  the  abdominal 
parietes,  the  liver,  pylorus,  and  urinary  bladder.  Their  coats 
were  generally  thickened,  more  remarkably  so  where  the  mucous 
membtme  was  ulcerated.  Ulceration  of  the  mucous  membrane 
was  general  throughout  the  colon,  occupying  principally  the 
place  of  the  membrane,  and  not  observing  any  definite  form. 

The  liver  was  enlarged,  and  of  darker  colour  than  natural. 
Its  peritoneal  coat  in  many  ^aces  opaque  and  thickened. 
Case  7.— Private  W.  H y  set.  38,  admitted  into  hos- 
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piul  July  14th  18S0,  stated  that  he  had  been  ill  two  days. 
Had  purging,  with  much  pain  and  tenderness,  in  the  course  of 
the  cobn.  Pulse  fiill,  frequ^t,  and  sharp.  Was  freely  Ued 
and  leeched,  and  was  free  of  pain  for  some  days ;  hot  the  puig- 
ing  omtinued,  though  attended  with  tenesmus.  The  dejections 
contained  neither  mucus  nor  Uood,  but  were  watery,  U^^it^oo* 
loured,  fcetid,  and  filmy-  On  the  88d  had  again  tenderaesa  of 
belly.  Symptoms  continued  unaltered.  He  died  July  27tk 
No  ptyalism  induced* 

/fifpee^ion.— -Omaitum  adhered  to  both  iliac  foBa^e.  The 
peritoneal  covering  of  all  the  intestines  was  vaacular,  and  in  aon^ 
places  covered  wiui  effused  lymph.  The  ascending  colon  and 
oommeneement  of  the  transverse  arch  adhered  to  the  concave 
surface  of  the  liver.  The  mucous  membrane  of  the  large  inlea> 
tines  was  ulcerated  in  many  pkces.  In  the  coecom  one  uker 
had  perforated  the  coats  ol  the  bowel,  but  effusion  was  prevented 
by  aahesion  to  the  abdominal  parietes.  Some  of  the  ulcers  had 
the  appearance  of  commencing  dcatriiation,  and  were  covered 
with  firmly  adhering  yellowish  shreds.  In  no  situaticm  were 
the  coats  of  the  intestines  thickened ;  on  the  contrary,  generally 
thinner  than  naturaL  Liver  more  compact  and  tougher  than 
in  the  healthy  state,  and  externally  of  an  olive  colour,  with  some 
points  of  purulent  secretion  in  its  substance.  GaU-Usdder  shri- 
velled and  nearly  empty. 

Case  8. — Private  J,  C.  set.  21,  admitted  into  hospital 
July  5th  1880.  Had  been  ill  for  upwards  of  a  week  before  ad> 
mission  with  severe  pain  in  the  r^on  of  the  transverse  ccden. 
Dgections  frequent,  and  contained  mucus  blood  and  a  filmy  mat- 
ter.   No  ptyalism.     Sunk  slowly,  and  died  July  8Sd. 

/nspec^tofi.— Less  peritoneal  inflammation  than  is  generally 
met  with.  Peritimeal  covering  of  the  liver  thickened,  but  with- 
out adhesions.  The  gall-bladder  had  formed  firm  adhesions  with 
the  pylorus  and  ascending  colon.  The  right  lobe  of  the  liver 
was  occupied  by  a  large  abscess,  consisting  of  ill-conditioned 
bloody  matter,  within  a  thick  walled  sac.  The  left  lobe  extended 
into  me  left  hypochondrium,  and  adhered  by  their  fijrm  mem^ 
brane  to  the  tenth  and  eleventh  ribs,  answering  most  exactly  to 
the  situation  of  the  pain  complained  of  on  admission.  The  gall- 
bladder contained  a  little  thin  orange-coloured  bile.  The  colon 
was  ulcerated  throughout  its  whole  extent,  and  in  many  places 
the  ulcers  seemed  to  be  cicatrising.  The  omaitum,  vascular  and 
thickened,  adhered  closely  to  the  ccecum  and  ascmling  colon, 
and  when  torn  off  permitted  the  escape  of  the  contents  of  tho 
bowel. 

Casb  9.— Private  B.  M.— —  set.  27,  was  admitted  into 
hospital  July  2Sd  1 880.    Had  been  in  hoqiital  ill  with  hepati* 
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tis  from  Jannary  IMi  till  January  C4ftli.  Had  been  well  ever 
since  till  irithin  the  last  three  or  four  days.  Since  when,  tender 
iMomen  and  purging  of  mucous  and  Moody  dgections.  IMed 
August  6th.    No  ptyaUsm.    Gums  tender. 

Xnsp«e<Mifi>— -The  whole  omentum  vascular,  thick  and  fleshy ; 
embraced  firmly  the  colon  from  the  coecum  to  the  sigmoid  flex* 
ure,  and  on  attempts  being  made  to  separate  it  the  contents  ct 
the  bowel  escaped.  In  some  places,  where  covered  by  the  omen- 
tum,  the  natural  coats  of  the  intestines  were  entirely  destroyed. 
All  the  intestinea,  great  and  small,  were  connected  tc^^ether  in 
one  mass,  and  adhered  to  the  parietes  of  the  abdomen.  The 
fiver  was  smaller  than  natural ;  its  whcde  surface,  both  convex 
and  ooncave,  waa  covered  with  depressed  and  puckered  cicatrices, 
wliidi,  when  cut  into,  were  found  to  be  firm  and  membranous. 
The  Uver  adhered  slightly  to  the  diaphragm. 

Cass  10. — Seijeant  J.  P.^  est.  ft%  admitted  into  hosin* 
tal  July  2Sd  18S0.  Had  been  ill  with  dysenteric  symptoms 
inr  a  wedc  before  admission.  Belly  tender ;  pulse  fiill ;  dejec> 
tions  fireqoent  aad  morbid.  Had  ^hrsuria,  ending  in  retendon 
df  uriae,  and  requirmg  Ae  use  of  the  catheter.  Died  August 
7di*  Had  been  about  a  year  in  India,  but  never  in  hospital 
before. 

Inspection. — ^The  liver  was  much  enlarged  and  extended 
considerably  b^ond  the  cartilases  of  the  rm.  External  sur- 
free  widiout  a^esbns,  but  marked  all  over  with  small  abscesses 
from  the  siie  of  a  horse  bean  to  that  of  a  pigeon^s  egg.  Some 
of  them  only  covered  by  the  peritoneum,  and  others  more  deep- 
ly situated.  The  imder  surfoce  of  the  liver  was  similarly  dis- 
eased, more  especially  in  the  neighbourhood  of  the  biliary  ducts. 
The  internal  structure  of  the  liver  was  also  occupied  by  ab- 
aoesses.  Gall-bladder  almost  empty,  and  slight  adhesions  he* 
tween  it  and  the  colon ;  ducts  pervious ;  colon  thickened  and 
ideerated  throughout  its  course.  The  eaptU  oaxum  adhered 
firmly  to  the  ri^t  ihnejbssaj  and  when  separated  the  contents 
of  the  bowel  escaped.  Rectum  ulcerated  ;  urinai^  bladder 
fixed  by  adhesions  to  die  upper  part  of  the  pubis.  There  was 
leas  digeaac  of  Ae  omentum  and  peritoneum  than  has  generally 
been  met  with. 

Ca8E  11. — Private  M.  R.  ,  set.  87,  admitted  into 

hosintal  July  1 9th  1880.  Had  been  six  months  in  India  and 
sever  in  hospital  before.  Had  pain  of  abdomen  and  deranged 
bowels  for  some  days  before  admission.  On  admission,  tender* 
Beaa  of  abdomen ;  skin  hot ;  and  pulse  ftall ;  dejections  frequent 
and  morbid.  August  6th,  had  sl^t  pam  dT  right  side,  but 
it  was  gone  on  the  following  day.    Died  August  1 1th. 

iirwf^otfoi9«-— Liver  of  the  natural  (dae,  its  whole  surface 
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rough,  gnmultr,  and  covered  wiih  healthy  peritoneum.  The 
interaal  structure  occupied  with  numerous  onall  abacesaes  the 
size  of  a  hen^s  ^g,  and  consisting  of  thin  green  watery  pus. 
The  parenchyma  of  the  liyer  when  cut  presented  a  surfiKe  <tf 
bright  gamboge  yellow  colour,  and  was  found  to  consist  of  nu- 
merous small  globules,  each  about  the  sise  of  a  pea,  and  con- 
fined to  a  distinct  capsule,  from  which  it  could  eaaly  be  pidced 
out*  In  these  capsules  suppuration  seemed  to  have  commen- 
ced. The  liver  adhered  above  to  the  diaphragm,  and  the 
right  lunff  to  the  oppoeito  surfiu^e  of  that  muscle.  The  gall- 
bladder mil  of  dark  bile.  The  omentum  covered  the  whde 
surfiu^  of  the  intestines,  and,  where  not  inflamed,  was  thinner 
than  natural,  as  if  stretehed.  Fleshy  and  thickened  at  the  points 
of  adhesion,  the  omentum  adhered  to  the  coecum  and  descend* 
ing  colon.  When  pulled  awi^  from  the  latt^  situation  it  wai 
found  that  the  coats  of  one  side  of  the  descending  colon  were 
completely  removed,  and  that  the  loss  had  been  supplied  by  the 
omentum  and  abdominal  parietes.  The  sigmoid  flexure  formed 
two  or  three  f(dds  in  the  cavity  of  the  pelvis,  and  at  the  angle 
of  each  fold  the  coats  of  the  intestines  were  destroyed  on  <me 
side  for  the  extent  of  the  sise  of  a  doUar ;  the  loss  being  sup- 
plied on  the  opposite  side  of  the  folds  by  the  omentum.  The 
urinary  bladder  formed  the  wall  of  one  perforation  the  sise  of  a 
dollar. 

The  liver  in  this  case  is  an  example  of  the  d^neration 
called  cirrhosis.  I  do  not,  however,  recollect  any  case  in  whidi 
the  colour  was  of  the  bright  yellow  so  remariuiUe  in  the  one 
now  reported. 

Case  12.— Private  W.  H ,  set.  48,  admitted  Ju- 
ly 2:^  1830.  Had  been  ill  one  day  before  admission.  Much 
tenderness  of  abdomen,  extending  across  the  lowar  part  of  the 
epigastrium ; « dejections  frequent*  Was  freely  bled  and  leech- 
ed ;  and  the  pain  left  him ;  and  the  dejections  became  IhUous, 
and  did  not  contain  blood.  On  the  25th,  ptyalism.  S8th, 
Medicines  omitted ;  he  seemed  to  be  convalescent,  and  the  de- 
jections were  natural.  From  the  1st  August  till  the  10th  the 
dejections  continued  feculent  and  formed,  with  occadonally^ 
however,  some  drops  of  reddish  mucus  passed  with  tenesmus. 
On  the  10th  the  purging  and  tenesmus  increased,  and  the  de- 
jections became  more  morbid  and  the  abdomen  tender.  From 
this  time  all  the  symptoms  became  aggravated.  Ptyalism  could 
not  be  again  induced,  and  he  died  August  36th. 

Inspection. — Omentum  shrivelled  up  and  laid  upon  the  trans- 
verse colon,  which  intestine  throughout  its  course  adhered  to 
the  abdominal  parietes,  and  to  the  great  curvature  of  the  sto* 
mach,  foUowing  its  cardiac  extremity,  and  adhering  to  the  di»* 
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phTagm  on  the  left  side.  On  the  right  side  the  transverse  co- 
lon adhered  to  the  concave  surface  of  the  liver,  and  firmly  to 
the  gall-bladder.  The  coats  of  the  bowel  were  thinned,  and  in 
some  places  perforated ;  the  gallpbladder»  for  example,  formed  the 
wall  of  a  perforation.  The  ascending  and  descending  colon 
were  ulcerated  internally,  of  rather  contracted  calilnre,  and  ad- 
hering firmly  to  the  parietes  of  the  abdomen.  When  in  some 
places  these  adhesions  were  separated,  the  contents  of  the  bowel 
escaped.  The  peritoneal  surface  of  the  small  intestines  was  of 
a  dark  red  colour,  with  here  and  there  patches  of  effus^  lymph. 
The  left  lobe  of  the  liver  was  small,  hard,  and  cameous.  The 
light  lobe  not  so  hard,  but  mottled,  and  containing  many  small 
abscesses  in  its  structure,  none  of  them  larger  than  a  horse  bean. 
No  adhesion  of  the  external  surface  of  the  liver,  but  in  some 
places  there  were  depressed  and  puckered  cicatrices.  The  coats 
of  the  different  vessels  in  the  substance  of  the  liver  seemed 
thickened,  and  felt  cartilaginous  and  bard  under  the  scalpel. 
The  gall-bladder  contained  thin  watery  bile.  The  lung  on  the 
left  side  adhered  to  the  diaphragm  opposite  to  the  adhesions 
formed  between  that  muscle  and  the  colon. 

Cas£  13. — Private  B.  A.,  set.  21,  admitted  into  hospital 
August  1st  1830,  had  griping  and  dejections  containing  mucus* 
On  the  3d,. when  the  gums  were  tender,  the  dejections  became 
bilious  and  feculent,  and  continued  so  till  August  17th,  with, 
however,  irregular  action  of  the  bowels,  and  occasional  griping ; 
bat  no  tenderness  of  abdomen,  and  no  febrile  excitement  On 
the  17th  blood  was  observed  in  the  dejections.  From  that  date 
the  symptoms  became  aggravated.  The  dejections,  however,  re- 
tained their  bilious  colour,  but  contained  blood  and  vitiated  mu- 
cus.    No  ptyalism.     Died  September  8th. 

Inspection. — The  liver  had  formed  no  adhesions ;  was  of  a 
slate  colour  externally,  somewhat  enlarged,  and  extending  be- 

J  rend  the  cartilages  of  the  ribs.  Near  the  thin  edge  of  the  left 
obe-  there  was  an  abscess,  yellow,  elevated  above  the  sur&ce  of 
the  liver,  about  the  size  of  a  hen^s  egg,  and  containing  thick 
purulent  matter.  The  liver  was  bard  in  structure;  and  the 
gall-bladder  was  ftdl  of  dark  bile,  and  had  formed  firm  adhe- 
sions with  the  colon  and  the  pyloric  portion  of  the  duodenum. 
There  was  less  peritoneal  inflammation  than  is  generally  met 
with ;  the  omentum  was  vascular,  but  had  contracted  few  ad- 
hesions. The  capiU  ocecum  and  ascending  colon  were  distend- 
ed, hard,  and  thickened ;  the  former  was  drawn  upwards  from 
its  usual  situation  in  the  hollow  of  the  os  ilium.  The  mucous 
membrane  of  the  large  intestines  ulcerated,  but  in  no  situation 
was  there  any  trace  of  perforation. 

Case   14. — Private  J.   A.  set  35,  admitted  into  hospital 
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July  8th  1830,  ill  with  dysentery,  suffered  from  an  acute  at- 
tack, and  was  discharged  cured  July  31st.  Readmitted  August 
10th  with  tender  abdomen  and  other  dysenteric  symptoms.  No 
ptyalism  induced.  Discharged  cured  September  18th,  after  hav- 
ing been  in  hospital  a  long  time  convalescent.  Readmitted 
on  September  SSd  with  the  abdomen  tender,  and  frequent  purg- 
ing. Complained  of  pain  of  the  right  hypochondrium ;  for  the 
first  time  was  subjected  to  the  usual  treatment ;  no  ptyalinn. 
Died  October  Ist. 

IfupecHon. — Much  fat  in  the  omentum  and  about  the  me- 
sentery. The  omentum  adhered  slightly  to  the  intestines. 
The  small  intestines  had  a  blush  of  redt&ess  on  their  peritoneal 
surface.  The  captU  ccecum  was  drawn  upwards  from  its  usual 
situation  in  the  iliac /o^^a.  The  colon  was  thickened,  covered 
with  fat,  and  firmly  adherent  to  XhefundtAS  of  the  gall-bladder, 
which  latter  organ  adhered  also  to  the  pyloric  portion  of  the 
duodenum.  The  transverse  arch  was  closely  connected  to  the 
stomach.  The  sigmoid  flexure  formed  several  folds  in  the  hy- 
pogastrium,  and  the  sides  of  the  folds  formed  adhesions  with 
each  other.  The  mucous  membrane  of  the  large  intestines  was 
discoloured  and  ulcerated,  and  when  floated  in  water,  exhibited 
a  flocculent  surface.  Where  less  diseased  there  was  a  granu- 
lar white  effusion  on  the  vascular  mucous  surface.  Liver  ra- 
ther enlarged  and  of  lighter  colour  than  natural.  No  adhesions. 
Thorax  healthy. 

Case  15. — Private  J.  P.  set.  31,  of  leucophlegmatic  habit, 
admitted  into  hospital  June  27th  1880  with  ophthalmia,  which 
terminated  in  obstinate  opacity  of  the  cornea,  with  intestinal 
ulceration.  While  under  treatment  for  ophthalmia,  he  complain- 
ed for  the  first  time  of  dysentery  on  the  9th  October ;  but  it  was 
ascertained  that  he  had  been  ill  for  the  two  pevious  days. 
The  symptoms  were  urgent ;  the  dejections  very  frequent,  mu- 
cous, and  bloody,  passed  with  griping  and  tenesmus ;  and  there 
was  tenderness  in  the  course  of  the  colon.  The  skin  was  hot 
and  dry,  and  the  pulse  frequent.  Was  treated  in  the  usual 
way.    No  ptyalism.    Died  October  16th. 

Inspection, — The  omentum  spread  over  the  intestines  adher- 
ed firmly  to  the  coecum,  where  that  intestine  was  united  by  un- 
natural adhesions  to  the  iliac /o««a ;  at  the  points  of  adhesion 
the  coats  of  the  ccecum  were  black  and  tender.  The  coats  of 
the  large  intestines,  which  were  in  general  thickened,  were  at  the 
upper  portion  of  the  ascending  colon  quite  cartilaginous.  The 
mucous  membrane  was  ulcerated ;  the  ulcers  numerous,  defined, 
and  deep.  The  liver  was  natural  in  size,  but  hard  and  much 
mottled.  There  were  few  adhesions  ;  but  the  peritoneal  covering 
of  the  organ  was  thickened  and  of  pearly  colour.     Old  firm 
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adhesions  attached  the  gall-bladder  to  the  colon.  Around  the  si- 
tuation of  the  gall-bladder  and  elsewhere  the  liver  had  a  puck- 
ered depressed  appearance,  as  if  from  the  adhesion  of  the  sur- 
faces of  the  cyst  of  an  abscess.  In  these  situations  the  structure 
of  the  liver  was  almost  cartilaginous.  At  one  side  of  the  gall- 
bladder a  thin  layer  of  the  liver  was  prolonged  for  a  short  distance 
over  the  free  surface  of  the  bladder.  The  gall-bladder  contain- 
ed numerous  earthy  concretions.  In  the  chest  the  costal  and 
pulmonic  pleuras  were  connected  by  old  adhesions. 

Case  16.— Private  D set.  35,  October   1830.     The 

subject  of  this  case  was  a  very  steady  soldier,  who  had  served 
in  India  for  some  time  at  different  periods.  For  upwards 
of  a  year  before  his  death  he  had  been  almost  constantly  in  hos- 
pital, affected  with  symptoms  either  of  hepatitis  or  dysentery. 
Latterly  the  right  hypochondrium  was  much  enlarged,  and  fluc- 
tuation could  be  indistinctly  felt.  The  operation  of  puncturing 
the  abscess,  which  did  not  seem  to  hold  out  any  prospect  of 
success,  was  not  performed ;  and  the  patient  sunk  and  died. 

Inspection. — The  liver  was  much  enlarged;  it  occupied 
completely  the  epigastrium  and  both  hypochondria^  extending 
across  the  abdomen,  and  with  its  lower  edge  on  a  hue  with  the 
last  false  ribs.  The  principal  part  of  the  right  lobe  was  occu- 
pied by  one  large  abscess,  with  the  sac  lined  by  a  firm  membrane, 
and  containing  three  pounds  of  purulent  matter  of  different 
cx>nsistence ;  the  uppermost  being  little  more  than  serum,  and 
that  which  was  in  contact  with  the  dependent  part  of  the  sac 
thick  and  consistent.  The  rest  of  the  liver  was  mottled,  harder, 
and  whiter  than  natural.  The  convex  surface  adhered  firm- 
ly to  the  sides  and  to  the  diaphragm,  and  where  the  most  su- 
perficial points  of  the  abscess  had  been  there  were  the  adhesions 
firmest.  The  intestines  were  healthy,  with  the  exception  of 
some  faint  marks  of  cicatrization  on  the  mucous  membrane  of 
the  colon.  The  right  lung  adhered  to  the  diaphragm  opposite 
to  the  adhesions  of  the  liver.     The  other  organs  were  sound. 

Case  17. — Private  P.  L. set.  45,  had  frequently  been  a 

patient  in  the  hospital  of  the  Bombay  European  Regiment  with 
symptoms  of  dyspepsia.  Was  admitted  for  the  last  time  April 
13th  1829.  He  then  compUined  principally  of  flatulence  and 
debility  ;  seldom  had  pain  of  abdomen  ;  and  when  he  had  it  was 
generally  removed  by  carminatives  and  other  remedies  of  that 
description.  Ue  gradually  became  emaciated  without  the 
symptoms  becoming  more  distinct.  Finally  diarrhcea  came  on ; 
dgections  of  dark  colour.  He  siink  slowly,  and  died  October 
29th  18^ 

Inspection. — The  transverse  colon  was  much  distended,  ex- 
cept at  its  middle  portion,  where  it  was  a  good  deal  contracted ; 
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its  peritoneal  suifkce  was  of  a  dark  colour,  but  there  was  no 
effusion  of  lymph  or  other  eridenoe  of  inflammation.  The  coats 
of  the  large  intestines  throughout  their  whole  course  were  mudi 
thickened,  and  of  increased  hardness.  The  mucous  membrane 
was  of  a  dark  colour,  in  some  places  almost  black,  and  presented 
a  very  irregular  surface,  which  was  caused  by  numerous  small 
globular  bodies,  each  about  the  siie  of  a  pea ;  they  were  hard  in 
consistence,  of  a  colour  almost  black,  and  were  apparently  situat- 
ed in  the  cellular  tissue,  subjacent  to  the  mucous.  Throughout 
the  whol6  course  of  the  large  intestines  there  were  no  traces  of 
ulceration.  The  stomach  was  small,  and  owing  to  the  distension 
of  the  colon,  was  forced  upwards,  and  more  to  the  left  side  than 
in  the  natural  state ;  but  its  coats  were  free  from  disease.  The 
small  intestines  were  healthy ;  the  liver  of  light  colour  without, 
and  with  tubercles  the  size  of  cherry-stones  in  its  left  lobe. 
With  the  exception  of  old  costal  adhesions,  the  thoracic  viscera 
were  healthy. 

This  was  a  case  of  melanosis,  and  illustrated  the  obscure  and 
tedious  progi^ss  of  that  morbid  lesion,  and  also  its  tardiness  to 
run  into  a  state  of  ulceration. 

Cass   18— Private  William   J ,   set  29.     Admitted 

into  the  hospital  of  the  Bombay  European  regiment,  Oct.  88th 
18^,  ill  with  fever.  There  was  much  headach,  with  full  and 
frequent  pulse.  He  became  drowsy,  the  skin  assumed  a  yellow 
tbt,  and  he  sunk,  and  died  November  Ist.  On  the  29th,  he 
shrunk  on  the  abdomen  being  pressed ;  but  there  was  no  purg- 
ing except  from  the  use  of  medicine. 

Inspection. — Vascularity  of  the  membranes  of  the  brain,  a&d 
effusion  of  pitches  of  lymph.  The  greater  part  of  the  mucous 
surface  of  the  large  intestines  was  covered  with  a  dark^red  effii- 
sion,  in  some  places  loosely  attached  to  the  membrane,  and  hav. 
ing  the  appearance  of  red  currant  jelly ;  in  other  places  the  efiii* 
sion  was  firmer  in  consistence,  and  could  be  peeled  from  the 
mucous  tunic  in  an  almost  membranous  form.  In  the  caecum 
the  effusion  was  evidently  of  longer  standing,  from  its  firmer 
consistence,  and  from  its  being  connected  with  the  subjacent  mu* 
cous  tissue  through  the  memum  of  what  appeared  to  be  small 
capillary  vessels.  The  mucous  membrane  underneath  the  effii* 
sion  was  vascular. 

I  have  reported  this  case  on  account  of  the  interesting  ap- 
pearance of  the  mucous  membrane  of  the  large  intestines.  There 
were  no  symptoms  to  lead  us  to  suspect  disease  there.  The  case 
probably  illustrates  the  manner  in  which  those  tubular  mem- 
branes, of^n  discharged  by  stool  in  dysentery,  are  formed.  It  is 
a  process  similar  to  that  which  takes  place  in  some  diseases  of 
the  bronchial  mucous  membrane. 
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Art.  X. — Eighth  Report  of  the  Edinburgh  Surgical  Hoepi- 
taly  from  8th  Jugust  1831  to  Hth  February  1832.  By 
James  Syme,  Esq.  F.  R.  S.  E. 

J\  SPORTS  of  hospital  practice  may  be  employed  both  to  ac- 
quaint the  profession  with  interesting  facts,  and  also  to  commu- 
nicate the  author^s  opinions  as  to  the  treatment  of  disease. 
The  former  Reports  of  the  Surgical  Hospital  have  been  writ- 
ten with  the  view  of  attaining  both  of  these  objects  ;.  but  as  I 
have  lately  offered  to  the  public  a  systematic  work  on  the 
Principles  of  Surgical  Practice,  it  will  for  the  future  be  un- 
necessary to  do  more  than  state  the  remarkable  features  of 
the  cases  that  may  come  under  treatment.  Hitherto  these 
reports  have  been  drawn  out  at  the  time  to  which  they  were 
brought  up,  whence  it  has  repeatedly  happened  that  imper- 
fect accounts  of  cases  have  been  given,  and  sometimes  opinions 
stated  as  to  their  probable  result,  which  have  not  proved  cor- 
rect. In  the  last  one  it  was  mentioned  that  an  old  man  of  80, 
who  had  been  cut  for  stone,  was  likely  to  do  well.  Such  was  the 
opinion  then  entertained  by  myself  and  pupils  who  had  attend- 
ed him ;  but  soon  after  the  paper  had  gone  to  press,  he  sud- 
denly died,  three  months  after  the  operation.  The  young  man 
Ford,  too,  whose  case  was  related  in  the  same  Report,  though 
he  left  the  Hospital  in  greatly  improved  health,  and  with  the 
prospectof  recovery  from  the  disease  of  his  lungs,  which  had  made 
us  decline  cutting  out  the  elbow-joint,  and  hesitate  as  to  per- 
forming amputation  of  the  arm,  died  much  about  the  same  time 
with  the  last-mentioned  patient.  It  therefore  seems  right  to 
allow  the  longest  interval  to  elapse  between  the  date  of  the  con- 
clusion of  the  reports  and  their  commission  to  the  printer,  that 
the  arrangements  of  the  Journal  permit. 

Since  the  date  of  last  Report,  1254  cases  of  surgical  disease 
have  been  presented  at  the  Hospital.  Of  these  164  have  been 
admitted  into  the  house,  and  the  remainder  have  been  treated 
as  out-patients. 

Operations. 

Not 
Name  of  PatieDt.     Age.  Cured.  Cured.  Died. 
Amputation  of  tbigh^    -  Alex.  M'KinnoD,        34  I     (a) 

Alex.  Clarke,      -        18 

—————  -    Andrew  Ferrier,    -     35 

■  leg,     -     .John  King,       -         81 

■  ■  -     Margaret  Maokenxie,    8 

.  WUIiam  Bumettt       26  1     (b) 

■  finger,  David  Lamb,      -       14 

Robert  WiUon,    -     30 

. John  Welsh,      -       50 

— — — — -   -  Helen  Cameron,  O.P.*  85 

*  Thoie  marked  0.  P.  were  out-pHticnts. 
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Supernuroenurv  fingers, 
A  mputation  of  toe, 

Cancer  of  cheek, 
lip, 


Anne  Milne,  O.  P. 
Dayid  Symey 
Tbomat  Dick,     - 
Alex.  Clarke, 
James  Brown, 
John  Graham,     - 


Excision  of  elbow-joint,    James  Hastingi, 

— fatty  tumour,  Jane  Lawaon, 

Elii.  Rowan,  O.  P. 


mours. 


mamma,    - 
encysted  tu- 


bone. 


—  testicle, 

—  tonsil, 

—  upper  jaw 


uterus, 
Ectropium, 
Entropium, 
Fistula  in  ano. 


excrescence  of 


Mrs  Stratouy 

Arch.  Craig,  O.  P. 
Nugent  Reynolds, 
James  Hutton,  O.  P, 
William  Henry,  O.  P. 
Jane  Lyall,  O.  P. 
David  M'Naugbt, 
Isabella  Massey,    - 

Betsy  I^ees, 


Hemorrhoids, 

Hare-lip, 
Hydrocele, 


of  conl. 


Nsvus  matemus. 
Polypus  nasi. 


auris. 


Warty  excrescences,    - 


Mrs  Mackeniie,    - 
William  Murray,    - 
Isabella  Weepers,    - 
Thomas  Gillespie, 
Margaret  Paterson, 
James  Trainer,     - 
William  Lawaon,    - 
James  Millar, 
Thomas  Guthrie,   - 
Robert  Hastie, 
Andrew  Dowie,  O.  P. 
W.  M'Ghie,  O.  P.  - 
Francis  Gloag, 
George  Anderson, 
Andrew  Tumbull, 
David  Hunter, 
James  Russell,     - 
Thomas  Smith,    - 
James  Kennedy,    - 
John  Burgess, 
Dunean  Knox,    - 
Agnes  Geddes, 
David  Thomson,    - 
Thomas  Wood,    - 
Thomas  Berry,  O.  P. 
P.  M'Donald,  O.  P. 
Andrew  Robb,  O.  P. 
John  Fleming,     - 
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(a.)  M^Kinnon  had  for  17  years  laboured  under  disease  of  the 
knee-joint.  The  bones  were  anchylosed,  but  a  sinus  which  open- 
ed a  little  above  the  patella  led  directly  down  into  a  lai^  carious 
cavity  in  the  thigh  bone.  He  was  a  very  unhealthy-looking 
man,  having  the  complexion  and  emression  of  countenance  usual- 
ly observed  in  persons  who  have  su^red  long  from  diseases  of  the 
bones ;  and  after  his  admission  had  repeated  feverish  attacks,  at- 
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tended  with  dry  brown  tongue.  It  was  evident  that  the  only 
mode  of  affording  him  efiectual  relief  was  to  amputate  the  limb ; 
but  the  circumstances  just  mentioned  rendered  this  proceeding 
▼ery  unpromising,  both  as  to  its  immediate  and  also  its  secon- 
dary effects,  in  case  the  patient  should  escape  the  danger  of  the 
former.  The  operation,  therefore,  was  not  recommended,  but 
left  to  the  choice  of  the  patient,  who  decided  upon  submitting. 
It  was  performed  on  the  14th  of  September,  and  though  the 
cure  was  tedious,  it  seemed  to  be  at  length  completed.  He 
walked  about  on  crutches,  and  would  have  return^  home,  but 
as  it  was  at  a  great  distance,  he  was  detained  in  order  that  his 
strength  might  be  increased  sufficiently  for  supporting  the  fa- 
tigues of  the  journey.  On  the  1st  of  November  he  h^  an  at- 
tack of  fever  similar  to  those  which  he  experienced  previous  to 
the  operation,  but  more  severe,  and  sunk  under  it  on  the  14th. 

A  very  similar  case  occurred  about  the  same  time,  in  which, 
if  amputation  had  been  performed,  as  the  patient  most  eagerly 
desired,  the  result  could  hardly  have  been  more  satisfactory. 

Peter  Fortune,  aged  82,  had  been  afflicted  with  necrosis  of 
the  shaft  and  caries  of  the  condyles  of  the  thigh-bone  for  twenty 
years.  He  had  been  admitted  into  the  Royal  Infirmary  when 
a  boy  ;  and  the  surgeons  then  declared  amputation  the  only 
remedy,  but  declined  to  perform  it  on  account  of  the  height  at 
which  it  would  have  been  necessary  to  remove  the  limb.  He 
presented  himself  at  the  Surgical  Hospital  on  the  9th  of  August. 

He  was  of  small  stature,  and  had  a  remarkably  thin  withered 
appearance.  His  hair  was  thin,  and  his  shrivelled  leathery, 
looking  features  exhibited  the  wrinkles  of  premature  old  age. 
Two  days  after  his  admission  he  had  an  attack  of  fever  and 
erythema,  from  which  he  seemed  to  be  recovering,  having  re- 
gained bis  appetite,  and  displayed  other  indications  of  conva- 
lescence, but  relap&ed  on  the  S4th  and  died  on  the  29tb.  The 
pericardium  was  found  distended  with  sero-purulent  fluid,  and 
coated  with  recently  effiised  lymph. 

(6.)  Burnett  was,  if  possible,  a  still  more  unfavourable  sub- 
ject for  operation.  For  five  or  six  years  he  had  been  constant- 
ly under  medical  treatment ;  at  one  time  for  chronic  inflamma- 
tion of  the  peritoneum — at  another  for  palpitation  of  the  heart 
— and  for  several  months  he  had  been  an  out-patient  of  the 
Hospital  on  accoupt  of  disease  in  his  foot,  knee,  and  wrist. 
His  general  health  became  considerably  improved,  and  hb  local 
complaints  seemed  also  to  be  in  the  way  of  improvement,  with 
the  exception  of  his  foot,  which  swelled  to  a  great  size,  suppu- 
rated in  several  places,  and  when  the  matter  was  evacuated,  the 
bones  were  felt  extensively  denuded.  He  complained  of  severe 
and  incessant  pain,  which  prevented  him  from  sleeping,  ex- 
cept when  under  the  influence  of  the  muriate  of  morphia. 
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In  short,  he  felt  peimuMled  that  the  dnetse  would  eertnly 
prove  fatal  before  long,  and  therefore  desired  to  be  reUeved  firoasi 
it,  whatever  might  be  the  danger  of  the  operation.  It  was  per- 
fbnned  on  the  84th  of  January.  The  tissues  of  the  Kmb  were 
observed  to  be  soft  and  loosely  connected.  Great  difficulty  was 
experienced  in  arresting  the  hemorrhage.  The  stomp  slonghed. 
No  effort  at  reparation  took  place  after  the  dead  parts  separated  ; 
and  the  patient,  who  preserved  bis  appetite  and  confidence  aU 
most  to  the  last,  at  length  sunk  imder  his  sufferings  on  the  7lh 
of  February.  On  dissection,  the  peritoneum  was  found  almost 
everywhere  studded  with  small  tubercles,  and  having  its  sur- 
faces generally  adherent.  The  Kings  were  thickly  interspersed 
with  small  tubercles.  The  wrist  was  filled  with  pus ;  and  al- 
most no  part  of  the  body  presented  the  appearance  of  healthy 
structure. 

(c.)  These  fingers,  which  were  small  and  imperfect,  adhered 
by  a  narrow  filamentous-looking  attachment  to  the  integuments 
covering  the  ulnar  side  of  the  metacarpal  bone  of  the  little  finger 
of  each  hand. 

(</.)  In  this  case  of  diseased  elbow,  the  humerus  was  princi- 
pally afiected.  The  boy,  who  came  from  Arbroath,  was  ad- 
mitted on  the  16th  of  November.  There  was  a  large  opening 
at  the  inner  side  of  the  joint,  which  led  directly  down  to  the 
bone.  The  elbow  was  much  enlarged,  stiff,  and  painful.  The 
disease  was  referred  to  a  fall  sustained  ten  months  before. 

The  operation  was  performed  on  the  21M.  A  large  carious 
cavity  was  found  to  occupy  the  internal  tuberosity  and  neigh- 
bouring part  of  the  humerus,  the  whole  of  which  part,  together 
with  the  extremities  of  the  otha-  articulating  bones,  was  removed 
by  successive  aj^ications  of  the  cutting-pliers.  The  patient  suf- 
fered so  little  constitution^  disturbance,  that  he  could  not  with- 
out some  difliculty  be  persuaded  to  remain  in  bed.  The  wound 
healed  kindly ;  and  he  would  have  made  a  very  satisfactory 
covery,  had  be  not  been  exoeedingly  wilful,  and  obstinately 
sisted  every  effort  to  exercise  the  mobility  of  the  imiting  me- 
dium. The  arm  is  nevertheless  strong,  and  useful  for  all  ordi- 
nary purposes :  and  there  is  reason  to  expect  that  the  degree  of 
motioti  wiU  become  much  increased.  Tne  boy  Amot,  woo  bad 
his  knee-joint  cut  out  two  years  ago,  and  who  on  recovering 
firom  the  operation,  possessed  hardly  any  mobility  of  the  limb, 
which  had  been  purposely  kept  still,  is  now  able  to  bend  the 
leg  almost  to  a  right  angle  with  the  thigh. 

(e.)  This  tumour  was  seated  on  the  upper  and  fore  part  of 
the  arm,  close  to  the  axilla.  It  was  about  the  sise  of  the  largest 
pear,  which  it  aho  resembled  in  figure,  and  had  existed  for 
thirteen  yean*s.  The  patient  had  never  suffisred  much  inconve- 
nience from  it,  until  within  a  few  weeks  of  her  admisBi<m,  whidi 
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was  oo  the  99d  of  January^  when  a  smtXL  superficial  sore  formed 
at  the  most  dependent  part  of  the  tumour,  and  became  the  seat  of 
anoeastng  intderable  pain.  Thou^  previously  very  averse  to 
suffer  an  operation,  and  then  unfavourably  Mtuated  for  under- 
going one,  being  a  nurse  at  the  time,  she  readily  consented  to 
Mve  the  tumour  removed,  which  was  done  without  disturbing 
the  secretion  of  milk.  When  a  section  was  made  through  the 
aere  and  subjacent  structure,  a  distinct  but  very  superficial  car- 
cinomatous  degeneration  was  observed. 

(f.)  This  case  was  very  unpromising,  so  far  as  regarded  the 
appearance  of  the  tumour.  It  was  of  a  very  large  sise,  weigh- 
ing, after  its  removal,  4^  poun& ;  unequal  surface ;  purple  co- 
lour; and  very  soft  consistence  at  the  most  projecting  parts. 
But  there  were  other  circumstances  in  its  history  of  a  more  £iu 
▼ourable  character.  It  had  existed  fifteen  years ;  there  was  no 
enlai^ment  of  the  axillary  glands ;  the  tumour  felt  firm  and 
quite  circumscribed  at  its  base ;  and  the  patient^s  general  health 
was  excellent.  She  was  very  fat,  but  active  and  vivacious.  The 
operation  was  performed  on  the  1 1th  of  August,  and  the  patient 
was  dismissed  nearly  quite  well  <m  the  9th  of  September.  The 
thickness  of  the  adipose  tissue  rendered  the  recovery  more  te- 
dious than  it  promised  to  be  at  first.  She  has  enjoyed  perfectly 
good  health  since,  and  there  is  not  the  slightest  appearance,  lo- 
cal or  general,  that  would  lead  to  the  apprehension  of  a  relapse. 
The  tumour,  when  divided,  presented  the  characters  of  medul- 
lary sarcoma ;  but  the  intersecting  fibrous  bands  were  firm  and 
broad  in  proportion  to  the  pulpy  substance. 

In  November,  I  removed  a  similar  tumour,  weighing  6^* 
pounds,  from  Mrs  F.  aged  34.  She  was  a  little  thin  wo* 
man,  which  made  the  enlargement  seem  greater  than  it  real- 
ly was.  It  had  existed  upwards  of  seven  years,  and  latterly  in- 
creased very  rapidly.  It  was  very  soft  at  the  projecting  parts, 
discoloured  on  the  surface,  and  adherent  to  the  pectoral  muscle. 
There  was  no  disease  of  the  glands,  but  the  tumour  extended 
into  the  axilla,  neariy  to  the  clavicle.  The  base  felt  firm,  tu- 
berous, and  distinctly  circumscribed.  It  was  found  necessary  to 
remove  a  very  lai^e  portion  of  the  integuments,  which  were  thin, 
discoloured,  and  adherent ;  and  dso  a  great  part  of  both  pectoral 
muscles,  so  that  the  cartilages  of  the  ribs  were  completely  de- 
nuded to  a  considerable  extent.  The  tumour,  when  divided, 
displayed  the  characters  of  medullaty  sarcoma.  The  patient 
nade  an  excellent  recovery,  and  never  sufiered  the  sliohtest  con*- 
atitiitional  disturbance.  She  continues  to  enjoy  perrectly  good 
health. 

The  circumstances  that  encouraged  me  to  <qperate  in  these  cases 
were  ^  slow  progress  of  the  ^disease,  the  good  genetid  health  of 
the  patient,  and  the  firm,  circumscribed  base  of  the  tumour* 
Being  consulted  lately  by  a  lady  wh^  wished  to  be  reeved  from 
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a  small  medullary  tumour  of  the  breast,  I  declined,  becauae^ 
though  it  was  uot  adherent  to  the  muscle,  and  there  was  no  af- 
fection of  the  glands,  the  disease  threatened  to  throw  out  a 
fungus,  and  no  distinct  outline  could  be  felt  at  its  base. 

(g.)  This  man  came  all  the  way  from  Londonderry  in  the  north 
of  Ireland,  on  account  of  a  small  tumour  under  the  edge  of  the 
aw.  It  felt  like  an  enlarged  gland ;  and  the  circumstance  of 
is  having  had  a  sore  extirpated  from  the  lip,  increased  the  jm)- 
bability  of  its  being  one.  The  equality  of  its  surface  and  its  mobi- 
lity led  me  to  entertain  some  doubts  on  the  subject,  and  as  the  pa- 
tient eafferly  desired  to  be  relieved  from  what  was  a  constant 
source  of  uneasiness  and  apprehension  to  him,  I  cut  out  the  tu- 
mour,— in  doing  which  it  was  necessary  to  divide  the  facial 
artery  ;  it  was  then  found  to  be  a  cyst  containing  a  mixture  of 
meliceratous  and  steatomatous  matter,  with  smiJl  hairs  inter- 
spersed. 

(h.)  This  man  was  admitted  on  the  10th  of  December  on 
account  of  a  swelling  which  seemed  to  depend  on  hydrocele, 
but  presented  a  remarkable  peculiarity  of  figure,  in  so  fiir  that 
its  longest  diameter  was  transverse  and  directed  from  before  back- 
wards. In  order  to  examine  the  state  of  matters  more  thorough- 
ly, the  fluid  was  drawn  off  by  means  of  a  small  trocar.  It  was 
dark-coloured,  and  similar,  the  patient  stated,  to  what  had  been 
withdrawn  once  before,  though  a  clear  fluid  had  previously  been 
taken  away.  The  testicle  was  much  enlarged,  and  a  distinct  fluc- 
tuation was  felt  at  its  anterior  part.  Soon  after  he  went  to  bed  the 
scrotum  b^an  to  swell,  and  in  the  course  of  four  hours  attained 
to  more  than  double  the  siie  of  a  child^s  head.  As  it  was  then 
necessary  to  make  a  free  incision  to  remove  the  eflused  blood, 
and  apply  the  means  for  suppressing  its  farther  flow,  I  thought 
it  right,  at  the  same  time,  to  remove  the  testicle,  the  extirpa. 
tion  of  which  had  been  decided  by  the  examination  that  had  been 
made,  and  was  delayed  only  until  the  necessity  for  its  perfor- 
mance could  be  explained  to  the  patient.  No  troublesome  con- 
sequence followed  the  operation,  and  the  patient  was  dismis- 
sed on  the  1 8th  of  January.  The  testicle,  when  divided,  was 
found  to  display  a  cystic  structure,  and  the  source  of  the  bleed- 
ing proved  to  be  an  artery  lying  on  the  tunica  vaginaUs. 

(f.)  This  woman  came  from  Galashiels  on  the  24th  of  Ja- 
nuary to  be  relieved  from  a  tumour  of  the  upper  jaw,  which 
presented  a  formidable  appearance.  It  was  about  the  sixe  of  an 
^ggt  situated  on  the  left  side,  and  extended  from  the  centre  of 
the  alveolar  arch  backwards.  It  elevated  the  cheek  and  de- 
pressed the  palate.  It  had  a  soft  consistence,  and  at  the  ante- 
rior part,  where  a  puncture  had  been  made  in  the  country,  pro- 
truded a  small  dark-coloured  fungus.  The  patient  was  stout 
and  healthy-looking. 

This  seemed  a  very  proper  case  for  cutting  out  the  superior 
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viaxilla,  and  the  operation  was  accordingly  performed  on  the  6th 
of  February.  Having  exposed  the  anterior  surface  of  the  tu- 
mour by  raising  a  flap  from  the  cheek,  I  divided  the  nasal  pro- 
cess of  the  maxillary  bone,  the  connection  with  the  malar,  the 
septum  of  the  nose  (it  being  necessary  to  remove  more  than  half 
of  the  palate)  and  lastly  the  palate,  with  cutting-pliers.  I  then 
attempted  to  depress  and  twist  out  the  bone,  but  the  morbid  de- 
generation, which  possessed  the  characters  of  medullary  sar- 
coma, had  rendered  it  so  soft  and  yielding  that  the  anterior 
half  only  came  away.  The  condition  of  the  patient  was  then 
truly  alarming,  since  the  hemorrhage  was  not  only  profuse, 
but  threatened  instant  suffocation.  There  being  no  time  for 
hesitation  or  gentle  measures,  I  seized  the  remaining  portion  of 
the  bone  between  the  last  grinders  with  a  pair  of  strong  pUers, 
and  forcibly  wrenched  it  out,  together  with  the  palate  Ixine  and 
pterygoid  plates  of  the  sphenoid,  when  a  sponge  having  been 
thrust  into  the  cavity,  the  patient  was  safe. 

An  hour  a&et  the  operation  hemorrhage  occurred  from 
the  palatal  artery  on  the  right  side,  and  rendered  it  neces- 
sary to  undo  the  wound,  and  surround  the  vessel  with  a  liga- 
ture passed  under  it  through  the  palate  by  means  of  a  curv- 
ed needle.  The  cavity  was  then,  as  before,  stuffed  with  pieces 
of  caddis,  and  the  edges  of  the  wound  stitched  together,  pins 
being  introduced  at  the  points  where  the  two  incisions  of  the 
cheek  intersected  the  lip.  Union  by  the  first  intention  took 
place  throughout  the  whole  extent  of  the  wound,  and  the  pa- 
tient might  have  returned  home  in  a  very  few  days.  She  re- 
mained, in  order  that  we  might  observe  the  process  of  reco- 
very a  little  longer. 

At  first  there  was  oedema,  and  paralysis  of  the  cheek,  which 
rendered  articulation  and  mastication  difficult.  The  parts  have 
now  become  very  firm  and  contracted,  so  that  there  is  hardly  any 
deformity,  or  inconvenience  of  any  kind,  and  she  has  gone  home. 

(k.^  Dr  Farquharson  asked  me  to  see  this  case.  The  tumour 
was  the  sise  of  a  uterus  at  the  fifth  month  of  pregnancy,  which 
it  very  much  resembled  in  appearance.  It  descended  by  a  nar- 
row neck  from  the  uterus  through  the  vagina,  which,  when  care- 
fully examined,  seemed  to  be  perfectly  sound,  and  swelled  out 
beyond  the  external  orifice.  At  the  fundus  or  lowest  part  there 
was  an  ulceration  which  threatened  to  slough.  In  other  parts 
the  tumour  could  Jbe  freely  handled  without  causing  pain,  and 
felt  of  an  equable  and  rather  firm  consistence.  The  patient  first 
noticed  the  swelling  three  or  four  years  ago ;  it  grew  slowly,  but 
could  always  be  readily  pushed  back  into  the  vagina  when  it 
protruded  externally,  until  a  week  or  two  before,  when  she  re- 
quested Dr  Farquharson'^s  assistance ;  since  then  it  had  been 
quite  irreducible,  and  become  considerably  larger. 
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Dr  Macldntosh  having  concurred  with  Dr  Farquhanon  and 
myself  as  to  the  propriety  of  removal,  I  performed  the  operaticNi 
on  the  25th  of  December.  The  woman  being  placed  in  a  conve^ 
nient  position,  I  transfixed  the  neck  of  the  tumour  with  a  needle, 
and  introduc^  a  strong  double  ligature,  one-half  of  which  waa 
tied  above  and  the  other  below  with  all  the  force  I  could  exert. 
When  the  needle  was  introduced,  such  a  gush  of  arterial  blood 
issued  from  each  of  the  orifices,  as  showed  the  necessity  of  cao- 
tion.  There  being  now,  however,  no  fear  of  any  great  hemor- 
rhage, the  neck  of  the  tumour  was  cut  through  with  a  bistoury 
a  little  below  where  it  had  been  tied.  A  small  jet  of  blood  to- 
wards the  centre  of  the  cut  surface  showed  that  the  constricticm 
did  not  operate  there  with  sufficient  force.  The  part  whence 
it  proceeded  was  therefore  transfixed  with  a  pin,  round  which  a 
thread  being  tied,  the  bleeding  was  completely  checked.  The 
patient  made  no  complaint  during  or  subsequent  to  the  opera- 
tion ;  she  felt  quite  well  in  a  few  days,  and  has  continued  se 
ever  since.  On  examination,  no  trace  of  the  tumour  can  be  per- 
ceived. When  divided,  the  morbid  growth  displayed  the  cha- 
racters of  simple  vascular  sarcoma. 

{i,)  In  this  case  the  upper  eyelid  was  completely  everted,  in 
consequence  of  a  lacerated  wound  which  had  extended  from  near 
the  inner  angle  upwards  to  the  forehead,  and  by  its  contraction 
during  the  process  of  cicatrisation,  caused  the  displacement  which 
required  remedy.  The  eyelid  was  again  divided  perpendicu- 
laiiy,  nearly  in  the  situation  of  the  former  wound,  and  the  swol- 
len everted  conjunctiva  being  then  cut  away,  the  edges  of  the 
incisi<m  were  placed  in  proper  position,  and  retained  together  by 
a  couple  of  stitches,  after  which  a  compress  oS  caddis  was  ap- 
plied, to  aflbrd  additional  support.  He  was  dismissed  with  very 
Uttk  deformity  remaining. 

(m.)  This  case  deserves  to  be  mentioned  as  affording  a  useful 
caution.  The  patient  had  been  brought  to  the  Hospital  some 
months  previouslv,  when  his  mother  was  instructed  to  return 
with  him  when  he  was  weaned,  and  had  cut  his  front  teeth. 
The  operaticm  was  performed  as  usual,  and  succeeded  periectly. 
The  needles  were  taken  out  on  the  fourth  day  i^r  it,  and  a 
strap  of  plaster  was  then  applied,  so  as  to  approximate  the  cheeks, 
and  prevent  any  strain  on  the  recent  union.  Two  days  after 
this  the  mother  became  anxious  to  return  home,  and  as  the  lip 
seemed  quite  firm,  the  strap  was  taken  off,  and  permission  given 
for  her  departure.  In  the  course  of  the  day,  however,  before 
die  \eh  the  house,  Ahe  child  being  seised  with  a  fit  of  crying,  a 
small  fissure  was  formed  at  the  miurgin  of  the  lip,  and  notwith- 
standing the  means  immediately  employed  by  the  house  surgeon 
to  pevent  its  extension,  soon  reduced  the  lip  to  its  original  state. 

(n.)  The  sac  in  this  case  being  very  smidl,  not  larger  than  a 
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small  walnut,  the  treatmeDt  by  seton  was  thought  preferable  to 
iojection.  A  silk  thread  was  passed  through  the  anterior  parie- 
tes,  and  allowed  to  remain  until  sufficient  irritation  seemed  to  be 
induced.  The  subsequent  process  of  recovery  was  similar  to 
that  which  occurs  after  injection. 

(o.)  The  naevus  was  seated  in  the  neck.  It  was  round,  of 
considerable  thickness,  and  the  size  of  a  crown  piece.  It  bad 
repeatedly  bled  so  profusely  as  to  alarm  the  mother  for  the  safety 
of  her  child,  which  was  in  other  respects,  though  one  of  twins, 
healthy  and  thriving. 

A  long  needle,  slightly  curved,  was  passed  transversely  under 
the  base  of  the  disease,  and  two  threads  introduced  by  it  were 
then  tied,  so  as  to  include  one-half  in  each.  As  a  small  part  of 
the  disease  slipped  behind  the  thread,  a  needle  was  thrust  under 
it,  and  held  there  until  the  ligature  was  drawn  tight.  No  trou- 
Uesome  accident  succeeded.  The  sloughs  separated,  and  the 
ulcerated  surface  healed  under  the  use  of  lotions  containing  the 
sulphate  of  copper,  and  the  acetate  of  lead. 

(p.)  The  patient,  who  came  from  Glasgow,  laboured  under  a 
complete  obstruction  of  the  right  nostril,  though  the  anterior  and 
iqpper  part  of  the  nasal  cavity,  so  far  as  could  be  seen  or  felt, 
seemed  nearly  free.  Having  carefully  groped  backwards  with 
a  pair  of  small  forceps,  and  extracted  the  small  portion  of  poly- 
pous substance  that  was  encountered,  I  at  length  detached  a 
large  round  tumour  which  had  hung  backwards.  It  fell  down 
into  the  pharynx,  whence  the  patient  spat  it  up,  and  was  instantly 
relieved  from  all  the  annoyance  he  had  previously  suiTered.  A 
similar  occurrence  happened  a  short  time  before  in  private.  In 
operating  on  a  gentleman,  whose  nostril  was  completely  obstruct- 
ed, I  found  the  passage  so  extremely  narrow,  that  the  smallest 
instrument  could  with  great  difficulty  be  either  introduced  or 
slightly  opened,  and  I  was  about  to  despair  of  removing  any 
thing  more  than  a  few  small  fragment^  when  the  patient  sud- 
denly ejected  from  the  pharynx  a  round  mass  fully  the  size  of 
a  walnut,  and  instantly  felt  quite  well. 

(q.)  The  patient  was  a  respectable  married  man ;  a  mason  by 
trade.  He  applied  on  account  of  a  great  number  of  large  war- 
ty excrescences  which  completely  surrounded  the  anus,  and  pre* 
sented  a  precisely  similar  appearance  to  that  observed  in  ag* 
gravated  cases  of  warty  growths  from  the  prepuce,  and  genital 
organs  of  the  female.  He  bad  suffered  great  distress  from  the 
disease,  and  latterly  was  omfined  to  bed  by  it.  The  excision 
of  the  excrescences  was  effected  by  means  of  curved  scissors, 
readily  but  not  very  speedily,  as  they  occupied  a  considerable 
breadtfi  of  surface  all  the  way  round. 
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The  following  cases,  though  they  did  not  afford  subject  for 
operation,  seem  deserving  of  notice. 

Psoas  abscess. — Michael  Calder,  aged  14,  came  from  Cam- 
wath,  near  Lanark,  last  May,  labouring  under  psoas  abscess  of 
both  sides,  and  disease  of  the  spine.  On  the  right  side  the  mat- 
ter not  only  caused  a  swelling  under  Poupart^s  ligament,  but 
could  be  felt  distinctly  fluctuating  in  a  large  cavity  on  the  inner 
side  of  the  ilium.  The  abscesses  on  both  sides  communicated 
freely,  becoming  more  or  less  tense  according  to  the  position  of 
the  body.  The  lumbar  part  of  the  spine  was  painful  when  pres- 
sed or  moved  however  slightly,  and  the  patient  exhibited  that 
CKTuliarly  stiff  characteristic  gait  which  is  observed  in  persons 
bouring  under  disease  of  the  spine,  accompanied  with  or  re- 
sulting from  inflammation.  He  was  thin  and  unhealthy-looking, 
and  had  been  suffering  from  his  complaint  nearly  a  year.  Dur- 
ing the  preceding  autumn  he  had  walked  twenty  miles  for  se- 
veral successive  days ;  soon  after  which  the  pain  of  his  back 
commenced,  and  gradually  increased.  The  swellings  were  ob- 
served in  March. 

The  actual  cautery  was  applied  freely  along  both  sides  of  the 
spinous  processes  at  the  pained  part,  and  very  soon  after  the 
discharge  was  established,  he  began  to  experience  a  remarkable 
change  for  the  better.  The  spine  was  no  longer  painftil  when 
pressed ;  and  he  could  not  only  move  his  limbs,  but  bend  the 
trunk  without  any  uneasiness.  The  tension  of  the  swellings  also 
was  observed  to  be  much  diminished.  In  the  middle  of  June 
I  advised  that  he  should  be  taken  home  to  regain  if  possible  his 
general  health,  and  in  case  of  doing  so  to  be  brought  back,  wh^i 
the  abscesses  might  be  more  safely  evacuated. 

He  was  re-admitted  on  the  ^d  of  August,  and  had  become  so 
stout  and  healthy-looking  that  he  could  not  be  readily  recognised 
for  the  same  sickly  emaciated  creature  we  had  previously  seen. 
With  the  exception  of  the  abscesses,  which  had  suffered  little 
alteration,  he  had  now  no  complaint  whatever.  The  right  one 
was  first  evacuated  by  means  of  a  trocar,  and  then  the  left  one 
in  the  same  way,  but  with  the  interval  of  three  weeks ;  the 
wounds  healed  by  the  first  intention.  There  still  remained  a 
slight  degree  of  swelling  on  the  right  side ;  but  as  his  health 
threatened  to  decline,  he  was  again  sent  home,  where  he  had 
not  been  long  when  one  of  the  wounds  opened  and  aUowed 
the  matter  to  drain  off.  He  maintained  his  health,  the  running 
gradually  diminished,  finally  ceased ;  and  he  is  now  in  all  re- 
spects perfectly  well. 

The  result  of  this  case,  treated  on  the  principle  of  not  open- 
ing the  abscess  until  the  disease  of  the  bone  was  subdued,  con- 
trasts very  instructively  with  that  of  the  following  one. 
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William  Brown,  aged  23,  was  brought  to  the  hospital  on  the 
eveningof  the^6th  of  August  on  a  hand-barrow  by  two  policemen, 
who  stated  that  they  had  found  him  lying  in  the  street.  He 
was  in  the  most  wretched  state  that  it  is  possible  to  imagine ; 
being  exhausted  to  a  shadow,  and  so  weak  that  he  could  hardly 
move  a  limb,  while  he  suffered  from  a  frequent  diarrhoea,  severe 
pain  in  his  back,  and  a  profuse  discharge  of  thin  matter  from  an 
opening  in  the  loins.  He  stated,  that  six  months  before,  after 
being  exposed  to  cold,  he  had  b^un  to  suffer  from  pain  of  the 
back,  and  soon  afterwards  observed  a  swelling  in  the  loins. 
About  three  months  after  this,  he  had  come  to  town  in  search 
of  relief,  being  at  that  time  able  to  walk  fourteen  miles  a-day 
with  ease.  Two  days  afler  his  arrival  the  lumbar  tumour  was 
opened  by  incision,  and  he  had  never  afterwards  been  able  to 
leave  his  bed.  How,  under  these  circumstances,  he  came  at 
length  to  be  found  in  the  state  above  described,  it  is  unnecessary 
to  relate.  He  was  admitted  into  the  Surgical  Hospital,  and  had 
every  thing  done  that  was  possible  to  soothe  his  sufferiligs.  But 
he  died  on  the  4th  of  October. 

Sciatica. — James  Gibson,  aged  88,  farm-servant,  from  Currie, 
recommended  by  Dr  Craig,  was  admitted  on  the  7th  of  January 
on  account  of  sciatica  in  the  left  thigh  and  leg,  which  had 
afflicted  him  more  or  less  for  two  years,  but  latterly  rendered  him 
unfit  for  any  sort  of  work.  He  complained  of  constant  stiflfhess, 
and  occasional  severe  pain.  One  needle  was  introduced  into 
the  hollow  between  the  trochanter  rruijor  and  tuberosity  of  the 
ilium,  about  two  inches  deep,  and  allowed  to  remain  an  hour. 
He  did  not  afterwards  feel  any  pain  below  the  knee,  and  found 
the  stifihess  greatly  diminished.  A  few  days  afterwards  the 
needle  was  again  introduced,  and  allowed  to  remain  two  hours. 
After  this  he  felt  in  all  respects  quite  well,  and  returned  home. 

Another  case  occurred  about  the  same  time,  which  was  simi- 
lar in  the  symptoms,  treatment,  and  result. 

Dislocation  of  Spine. — Alexander  Robertson,  aged  37,  fell, 
8tb  August,  on  a  heap  of  rubbish,  and,  lighting  on  his  poste- 
riors, suffered  a  violent  impulse  of  the  trunk  forwards.  When 
brought  to  the  Hospital,  and  placed  in  bed,  it  was  observed  that 
the  spine  formed  an  acute  projection  at  the  junction  of  its  dorsal 
and  lumbar  portions ;  and  that  at  the  summit  of  this  projection 
there  was  a  space  nearly  two  fingers-breadth  between  the  spi- 
nous processes.  He  complained  of  intolerable  pain,  which  oc- 
casioned him  to  groan  and  scream  almost  without  ceasing  dur- 
ing the  night  after  the  accident.  He  could  not  expel  his  urine, 
and  was  unable  to  move  his  legs.  He  lay  upon  one  side,  and 
dreaded  the  slightest  movement  or  pressure,  which  greatly  ag- 
gravated his  sufferings.  On  the  10th,  his  condition,  which  had 
been  regarded  as  nearly  hopeless,  began  to  improve.    He  had 


836    Eii^  Report  of  th$  Edinburgh  Surgical  Hoepiial. 

a  natural  evacuation  of  his  bowels,  and  b^an  to  move  his  left 
leg.  On  the  11th,  he  passed  his  urine  without  the  assistance 
of  the  catheter.  On  the  13th,  he  moved  both  l^s.  On  the 
16th,  he  turned  himself  in  bed.  On  the  26th,  he  sat  up  in 
bed.  On  the  17th  September,  he  was  dismissed,  being  then 
able  to  walk  with  a  stick.  He  is  now  only  somewhat  feeble. 
The  spine  has  become  much  straighter,  but  still  retains  its  con- 
vex form  and  separation  between  the  spinous  processes. 

Spontaneous  Dislocation  of  Cervical  Vertebrce. — Peter  Mac 
neil,  aged  16,  had  his  leg  amputated  about  two  years  and  a-half 
ago.  Owing,  as  he  alleged,  to  a  window  being  left  open  in  the 
room  where  he  lay  after  the  operation,  he  caught  cold,  and  fek 
a  painful  stifihess  of  the  neck,  from  which  he  was  never  after- 
wards free.  He  gradually  became  unable  to  move  his  head  on 
the  vertebrae  connected  with  it,  in  any  direction,  or  in  the  slight- 
est degree.  He  was  not,  however,  confined  to  bed,  but  suffered 
almost  constant  pain.  I  was  asked  to  see  him  last  July,  and 
proposed  to  apply  the  actual  cauterv.  The  friends  consented, 
and  were  anxious  to  brine  him  to  the  Hospital,  but  while  they 
were  contriving  some  method  of  conveyance,  he  suddenly  died. 
For  two  or  three  weeks  previously  he  had  complained  of  diffi- 
culty in  swallowing. 

On  dissection  the  atlas  was  found  firmly  anchvlosed  with  the 
occiput  Both  bones  were  considerably  destroyed  by  absorption, 
in  consequence  of  which  the  process  of  the  vertebra  dentata  had 
been  detached  from  its  connections,  and  become  dislocated  back- 
wards, so  as  almost  to  obliterate  the  spinal  canal,  there  being  left 
merely  a  transverse  slit,  certainly  not  more  than  a  quarter  of  an 
inch  wide.  It  is  probable  that  this  contraction  of  the  passage 
and  consequent  pressure  on  the  medulla  oblongata^  had  been 
increased  immediately  before  death.  But  it  appears  from  the 
slight  degree  of  mobility  permitted  by  the  thickening  and  in- 
duration attending  the  disease,  that  this  increase  must  have  been 
very  inconsiderable ;  and  the  preparation,  which  is  preserved,  af- 
fords a  curious  specimen  of  the  extent  to  which  the  nervous  tissue 
may  be  compressed  graducdly^  without  losing  its  power  of  ftmc- 
tional  action. 

Exostosis. — Joseph  Snodden,  aged  14,  from  Tranent,  was 
admitted  into  the  hospital  on  the  1st  of  November  on  account  of 
a  severe  bruise  of  the  hand,  which  he  had  sustained  in  ascend- 
ing  a  coal-pit,  owing  to  some  accidental  derangement  of  the  ma- 
chinery. He  was  a  healthy-looking  boy,  of  fair  complexion, 
and  rather  slight  figure.  Almost  every  bone  in  his  body  was 
found  to  be  the  seat  of  exostosis.  The  excrescences  formed  in 
most  instances  large  tumours  obvious  to  sight,  in  odiers  they 
could  only  be  felt-     The  largest  were  on  the  tibias,  thigh-bones 
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and  flcapola.  He  did  not  complain  of  any  pain  or  inconvenience 
on  their  account,  and  was  not  sensible  of  any  recent  change  in 
their  sise  or  figure. 

Obstructed  Urethra. — In  hwt  report  it  is  mentioned  that  Wil- 
liam  Swanston,  aged  89,  had  been  admitted  into  the  Hospital  on 
aecount  of  a  complete  obstruction  of  the  urethra,  which  had  re- 
sulted from  a  blow  on  the  perineum,  and  existed  35  years.  He 
is  now  quite  well,  and  engaged  in  the  country  as  formerly  in  the 
capacity  of  a  fiirm  overseer ;  but  though  his  cure  has  been  com- 
pleted, I  am  persuaded  that  it  would  have  been  effected  more 
speedily  and  easily  on  a  different  principle  than  the  one  which 
I  pursued.  Inst^  of  making  a  free  division  of  the  obstructed 
part,  and  at  once  introducing  a  fuU  sized  catheter,  I  passed  at 
first  a  very  small  instrument,  and  expected  that  the  canal  would 
dilate  as  in  cases  of  stricture  through  means  of  a  succession  of 
larger  ones.  But  it  proved  that  an  obstructed  urethra  could 
not  be  dilated  on  the  same  principle  as  a  contracted  one ;  and 
80  little  ground  was  gained  by  passing  bougies,  that  I  fbund  it 
necessary  to  introduce  a  bistoury  again,  to  divide  the  portion  of 
aeptum  that  remained. 

Defective  Fo^na.-^Marjory  Manson,  aged  23,  came  to  this 
city  from  Shetland  on  account  of  amenorrhoea,  and  various 
symptoms  connected  with  it.  She  was  treated  for  many  weeks 
1^  a  skilful  physician  with  all  the  most  approved  emmena- 
gogues,  but  in  vam ;  and  being  at  length  dismissed  as  incurable, 
she  was  seen  by  one  of  my  pupib,  who  thought  of  examining  the 
state  of  the  organs  more  immediately  concerned.  He  fbund  an 
orifice  in  the  ordinary  situation  of  that  of  the  vagina,  which  with 
diflkulcy  admitted  a  finger,  and  when  it  was  withdrawn  a  gush 
of  urine  fbllowed.  In  short,  it  was  ascertained  that  this  opening 
led  into  the  bladder,  and  that  there  was  no  vagina.  She  was 
admitted  into  the  Hospital  in  order  that  a  search  might  be  made 
fbr  it ;  but  though  something  like  the  uterus  could  be  felt  through 
the  coats  of  the  bladder,  no  trace  of  the  jnissing  passage  could 
be  discovered. 

%  Forres  Street,  6th  March  1 8S2. 


Art.  XI. — Accotmt  of  the  Epidemic  Cholera  of  Newbum 
in,  January  and  Fdmrnry  1832.  By  David  Cbaigie, 
M.D. 

v^F  all  the  places  in  which  Malignant  Cholera  has  ^et  appear- 
ed in  this  country,  there  is  none  in  which  its  epidemic  influence 
has  been  so  distinctly  and  severely  displayed  as  the  village  of 
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Newtmrn.*  This  place,  which  belongs  to  the  manor  of  the  same 
name  in  the  possession  of  the  Duke  of  Northumberland,  is  sito- 
ate  on  the  north  bank  of  the  River  Tyne,  about  five  miles  and  a 
half  above  Newcastle.  The  basin  of  that  river  consists  of  a 
valley  lying  between  the  Durham  and  Northumberland  hills,  in 
such  a  manner,  that,  while  the  former  rise  gently,  and  wiUi  the 
intervention  of  a  space  of  flat  meadow  ground,  Uie  latter  start 
up  almost  immediately  from  the  banks  of  the  river  into  rounded 
irregular  elevations.  While  on  the  Durham  or  south  side  oi 
the  Tyne,  therefore,  there  is  a  valley,  flat  and  alluvial  to  a 
greater  or  less  extent  from  the  banks  of  the  river,  on  the  north 
side  the  ground  rises  rather  suddenly  into  a  series  of  rounded 
hills  of  moderate  elevation,  perhaps  200  or  250  feet  above  the 
level  of  the  river,  and  forms  an  extensive  table  land,  along 
which  run  the  line  of  the  Wall  of  Antoninus,  and  the  present 
road  to  Corbridge,  Hexham,  and  Carlisle.  The  whole  of  the 
face  of  the  north  bank,  indeed,  from  about  a  mile  above  New- 
castle, presents  this  abrupt  degree  of  sudden  elevation,  and 
forms  a  remarkable  contrast  with  the  north  bank  of  the  river, 
which  consists  of  a  level  vale,  varying  in  breadth  from  half  a 
mile  to  a  mile. 

The  face  of  this  north  bank  is  occupied  by  three  villages, 
all  within  the  parish  and  manor  of  Newburn, — Scotswood,  ,about 
three  miles  and  a  half  above  Newcastle,  Lemmington,  about 
one  mile  farther  up,  and  about  a  mile  still  higher,  the  village  of 
Newburn,  from  which  the  parish  and  manor  are  denominated. 
The  houses  of  the  village  of  Scotswood  are  situate  partly  on  a  line 
pretty  high  up  from  the  brink  of  the  river,  partly  in  irregular 
groups  farther  down.  Those  of  Lemmington,  which  are  much 
less  numerous,  arc  placed  nearer  the  Tyne ;  and  indeed  the  accli- 
vity of  the  ground  at  this  point  is  less  remarkable  than  at  Scots- 
wood  below,  and  at  Newburn  above.  The  houses  of  Scotswood 
have  internally  a  great  appearance  of  cleanliness,  neatness,  and 
comfort ;  they  have  a  southern  exposure,  and  roust  be  freely  tra- 
versed by  the  east  winds  and  the  alternate  currents  up  and  down 


*  Though  tbifl  wm  written  preriooi  to  the  occurrence  of  the  large  oiortalitT  from 
cholera  at  Fitherrow,  I  do  not  regard  it  at  requiring  alteration.  The  materiai  point 
lemaint  unaffected,  at,  in  lo  md^  a  population,  there  bat  nowhere  hitherto  been 
to  large  a  mortality.  In  many  respecu  Newburn  and  Pitherrow  are  similar  in  lo- 
cal peculiaritiet ;  but  the  |wpuIation  of  the  latter  it  greatly  more  dente,  and  the  in- 
terior of  the  houtet  it  infinitely  lett  clean  and  comfbruble.  In  thit  respect,  indeed, 
the  two  placet  cannot  be  mentioned  together.  During  the  epidemic  of  Muttdbargh, 
I  was  in  many  houses  in  Fitherrow,  in  which  there  teemed  to  be  no  window  and  n« 
chimney,  and  in  which  the  tmokc  ittued,  and  light  and  air  were  admitted,  by  one 
and  the  tame  aperture  in  the  roof.  The  floon  are  all  earthen,  and  wet  and  filthy 
to  an  extreme  degree.  Such  a  state  of  things  would  hardly  be  credited  widiiii  tea 
milet  of  Edinburgh. 
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the  river;  bat  the  elevation  of  the  ground  on  the  north  side 
must,  in  my  opinion,  interfere  with  perfect  ventilation ;  and  I 
should  think  that  the  atmosphere  is  rather  damp  and  humid. 
The  hamlet  of  Lemmington  partakes  of  the  same  general  charac- 
ter, with  two  exceptions.  The  first  is,  that,  as  the  ground  behind 
it  has  a  more  gradual  acclivity,  the  humid  air  of  the  river  is 
more  likely  to  be  carried  away  easily.  The  second  exception  is 
one  relating  to  the  houses  themselves.  Many,  if  not  most  of 
them,  are  built  on  a  descending  bank,  in  such  a  manner  that, 
though  the  southern  exposure  of  the  house  is  above  ground 
firom  four  to  five  feet  at  least,  the  northern  or  back  exposure  is 
below  the  surface  of  the  earth.  The  doors  of  these  houses, 
which  are  on  their  northern  sides,  are  at  the  base  of  a  flight  of 
five  or  six  steps,  and  the  windows,  which  are  not  about  three  feet 
high,  are  completely  on  a  level  with  the  surface  of  the  ground. 
A  pathway  about  five  feet  broad  runs  along  them ;  and  on  the 
north  side  of  the  path  is  a  row  of  small  hovels  constructed  of 
wood  and  clay  or  earth,  and  devoted  chiefly  to  the  breeding  of 
pigs  and  some  poultry.  In  thb  tract  humidity  abounds,  and 
there  is  a  good  deal  more  filth  than  is  compatible  either  with 
comfort  or  salubrity.  From  this  character,  however,  I  must 
except  two  or  three  houses  towards  the  western  extremity  of  the 
village,  and  in  the  vicinity  of  which,  though  standing  on  the 
same  locality  on  the  descending  bank  of  the  river,  more  atten- 
tion is  paid  to  cleanliness. 

The  village  of  Newbum  consists  chiefly  of  two  rows  of  hous- 
es, built  on  two  alluvial  ridges  parallel  to  each  other,  and  to  the 
bank  of  the  Tyne.  The  southern  of  these  ridges,  which  is 
nearest  to  the  Tyne,  is  the  least  elevated ;  and  it  appears  so 
low,  that  the  ground  between  it  and  the  Tyne  appears  to  have 
been  raised  by  artificial  means  for  the  construction  of  a  rail- 
way. North  of  thb  ridge,  and  consequently  of  the  houses 
built  on  it,  is  a  hollow  more  depressed  at  the  east  than  the  west 
end  of  the  viUage,  where  it  ascends  gradually  to  the  ground  on 
which  is  the  village  burying-ground  and  the  parish  church. 
From  this  hollow  again,  which  lies  between  the  two  rows  of 
houses,  and  corresponds  to  the  street  or  public  road  of  the  vil- 
lage,  the  ground  rises  on  the  north  into  another  ridge,  which  is 
occupied  in  like  manner  with  a  similar  row  of  houses.  Behind 
these,  however,  and  indeed  to  the  east  and  the  west  also,  the  ground 
rises  into  elevations  so  suddenly  as  to  prevent  the  houses  of  the 
village  from  being  seen,  till  the  visitor  approaches  so  near  as  to 
seem  almost  to  dnve  over  their  roofs.  These  elevations,  so  far 
as  they  were  exposed,  seem  to  consist  of  sand  and  mould,  rest- 
ing on  bituminous  shale  and  alternate  beds  of  clay.  They  give 
origin  to  a  number  of  rills,  which  imite  in  a  small  brook  which 
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traverses  the  Tillage  of  Newborn  at  its  easten:i  extremity,  and 
fidls  into  the  Tyne  at  the  distance  of  about  80  or  90  yards  from 
the  southern  row  of  houses.  This  circnmstanoe,  with  the  hol- 
low between  the  two  houses,  gives  a  dirty  and  damp  appearance 
to  a  village  in  other  respects  neat  and  even  pictnresqoe.  The 
bouses  consist,  with  two  or  three  exceptions,  of  a  single  flat, 
built  on  the  ground ;  and  the  floors  are  earthen  or  hardeacd 
clay.  The  village  inn,  a  house  on  the  north  side,  near  the 
bridge,  and  one  or  two  others,  are  the  only  houses  which  have 
a  flat  above  the  ground  one.  The  interior  o£  these  houses  was 
clean,  neat,  and  in  general  comfortable ;  most  of  them  had  goad 
furniture ;  and  there  appeared  to  be  little  want  either  of  tbe  ne- 
cessaries or  the  comforts  of  life.  Without,  however,  there  was 
less  attention  to  cleanliness  and  dryness  than  could  be  wished ; 
and  in  one  place,  at  the  east  end  of  the  village,  near  a  sort  of 
incomplete  square,  one  house  of  which  was  distinguished  by  the 
name  of  Newbum  Hall^  there  was  an  extensive  dunghill,  which 
was  certainly  too  near  the  dwellings  of  the  inhabitants. 

Notwithstanding  these  inauspicious  appearances,  however,  I 
must  mention,  that  the  inhabitants  are  said  to  be  a  healthy,  vigia- 
rous  race,  and  to  have  presented  several  extraordinary  examptei 
of  longevity.  Those  whom  wesawnot  IdixHtring  under  toe  epid»Hc 
siclums  appeared  to  be  good  specimens  of  the  human  race,  both 
for  sise,  figure,  and  strength.  The  inhabitants  are  either  wher- 
rymen,  glass-workers,  or  connected  with  the  coal  trade ;  a  few 
are  agricultural ;  and  one  or  two  were  devoted  to  handicrafts. 
The  staple  food  of  the  village  appears  to  be  bacon,  large  flitches 
of  which  were  suspended  from  the  ceiling  of  every  house  in  the 
village.  The  bread  used  is  baked  by  the  inhabitants  th^n- 
selves,  and  consists  principally  of  flour  baked  with  milk  or  but* 
ter.  Indeed,  I  saw  no  bread  not  prepared  in  this  way ;  an  ar- 
ticle, I  believe,  abundantly  nutritious  to  those  accustomed  to  it, 
but  I  should  think  rather  liable  to  disturb  the  action  of  the  sto- 
mach and  bowels. 

The  population  of  the  manor  and  parish  of  Newbum  must 
be  considerable,  amounting  perhms  to  1800  or  2000  persosu  at 
the  least.  The  population  of  the  village,  however,  in  which 
the  epidemic  took  place  is  exceedingly  snudl.  It  contains  only 
ISl  houses,  thirteen  of  which  contain  two  fiunilies  each,  so  that 
the  attire  number  of  families  in  the  village  is  only  144.  The 
number  of  the  inhabitants,  as  obtained  by  an  accurate  survey 
conducted  while  we  were  there,  is  only  550. 

Situate  as  now  described,  the  village  of  Newbum  remained  in 
perfect  health  apparently  till  the  end  of  December  18S1 ;  and 
about  this  time  a  young  man  of  21  years,  named  Thomas  Robson^ 
occupying  a  house  situate  in  the  inner  row  of  the  village,  dose  by 
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tbe  Newburn  rivulet,  was  attacked  with  symptoms  of  cholera,  and 
cut  off  cm  the  4th  day  of  January  18^  This  man,  it  is  im- 
pcnrtant  to  remark,  had  survived  the  stage  of  collapse  without 
aid  apparently,  and  without  stimuli.  Reaction  came  on,  and 
was  attended  with  strongly-marked  symptoms  of  affection  of  the 
head.  At  this  time  he  was  seen  accidentally  by  Mr  Fyfe ;  but 
he  was  then  moribund,  and  died  in  the  course  of  the  day. 

It  was  a  general  belief  among  several  persons  at  Lemmington, 
with  whom  I  had  some  conversation  on  the  15th  of  January, 
that  the  disease  was  imported  from  Newcastle ;  and  the  mode 
in  which  they  accounted  for  this  importation  was  the  following. 
A  man  namted  John  Wailes  died  m  the  Sandgate,  at  New- 
castle, about  the  13th  of  December  183L  The  father  of  this 
man  was  a  (^ass-worker  at  the  hamlet  of  Lemmington ;  and, 
either  before  or  immediately  after  his  death,  old  Wailes,  it  was 
said,  had  gone  to  Newcastle,  and  spent  a  night  in  the  house  of 
the  s<»i.  Whether  there  was  any  truth  in  this  report  or  not, 
it  is  certain  diat  Mrs  Wailes,  the  widow,  had  a  few  days  after 
proceeded  to  Lemmington  to  the  house  of  her  father-in-law. 
Here  she  remained  well  till  the  Slst  of  December,  when  she 
was  attacked  with  symptoms  of  cholera,  and  died  the  following 
day.  Wailes,  the  father,  who  was  much  addicted  to  intoxica- 
tion, of  very  irregular  habits,  and,  notwithstanding  his  occupa- 
tion of  glass-worker,  often  exposed  to  cold  wet  air,  was  attacked 
on  the  ^th  December,  and  is  said  to  have  died  aftar  a  lapse  of 
ten  hours.  The  same  day  a  man  named  Hall,  also  a  glass- 
worker,  but  a  person  of  much  steadiness  and  sobriety,  was  at- 
tacked and  cut  off;  and  a  wherryman,  who  was  very  irregular 
and  addicted  to  drinking,  and  had  been  sleeping  in  the  fields, 
became  the  next  victim  of  the  disease  on  the  ^th  December. 
These  persons  were  living  in  the  immediate  neighbourhood  of 
the  bouse  of  old  Wailes.  At  this  time,  it  must  be  ftnrther  re- 
marked, diarrhoea  was  prevailing  among  many  of  the  wherry- 
men  <m  the  Tyne.  Thus,  at  Bellas  Close,  a  group  of  houses 
near  Lemmington,  several  cases  of  choleric  diarrhoea  or  serous 
diarrhoea,  with  choleric  symptoms,  took  place  in  December,  be- 
tween the  19th  and  26th  of  that  month.  But  the  first  well 
marked  case  of  genuine  cholera  appeared  in  this  place  on  the 
1st  January  1833,  the  second  on  tbe  M,  in  the  same  house  and 
fiimily ;  and  one  case  appeared  on  each  of  the  three  succes- 
sive days,  till  five  persons  were  attacked,  and  three  cut  off  by 
the  disease.  At  Scotswood,  again,  the  choleric  diarrhoea  first 
began  to  prevail  on  the  18th  of  December ;  and  it  appears  then 
to  have  subsided  till  the  15th  of  January,  when  several  cases 
occurred.  In  this  hamlet  one  malignant  case  appeared  after- 
wards on  the  ^th  of  January,  and  another  on  the  S7tb. 

These  facts  are  sufficient  to  throw  great  doubt  on  the  suppo- 
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titicm  that  cholera  was  conveyed  to  Newbuni  by  the  widow  of 
John  Wailes  the  younger,  or  by  old  Wailes.  It  cannot,  indeed, 
be  concealed,  that  the  cases  which  afterwards  occurred  at  Lem- 
mington  were  all  in  the  immediate  vicinity  of  the  house  of  old 
Wailes ;  but  to  this  it  must  be  replied,  Uiat  the  circumstance 
might  as  readily  be  regarded  as  a  proof  of  the  fact,  that  there 
was  in  that  locality  something  peculiarly  favourable  to  the  de- 
velopementof  the  disease  in  its  most  virulent  and  fatal  form,  as 
that  it  was  communicated  either /rom  Newcastle,  or  thence  io 
the  neighbours,  and  thence  to  the  inhabitants  of  the  village  of 
Newbum.     It  is  at  all  events  certain  that  diarrhoea  had  been 
prevailing  to  a  greater  or  less  extent  among  all  the  houses  sito- 
ate  alonff  the  north  bank  of  the  Tyne  from  the  middle  to  the 
end  of  December ;  and  that  the  first  genuine  and  fatal  case 
which  occurred  at  Newbum,  in  the  person  of  Thomas  Robsoo, 
took  place  on  the  29th  of  December,  at  a  period  when  it  was 
impossible  to  suppose  that  it  was  transferred  from  the  person  of 
Wailes,  and  when  it  was  well  known  that  several  of  the  asso- 
ciates of  Robson  were  labouring  under  choleric  or  common  diar- 
rhoea.   In  short,  it  may  be  reasonably,  and  without  any  violence, 
inferred,  that  the  cases  in  the  neighbourhood  of  the  house  of 
Wailes,  formed  altogether  a  distinct  group  of  the  disease,  and 
as  my  fHend,  Mr  Fyfe,  though  rather  inclined  to  the  idea  of  per- 
sonal communication,  remarked  in  a  letter  of  Sd  February,  were 
entirely  unconnected  with  those  at  Newbum,  Bellas  Close,  &c. 
After  the  death  of  Robson,  no  new  case  of  cholera  occuired  at 
Newbum  till  Tuesday  the  lOth  January  183^  and  the  village 
continued  in  a  state  of  health,  which  was  at  least  externally  appa- 
rent    I  am  obliged  thus  to  modify  the  character  of  the  constitu- 
tion of  the  village,  because  in  the  course  of  subsequent  inquiries 
on  the  15th  and  16th,  it  resulted  that  many  persons  had  labour- 
ed under  bowel  complaint  of  diiFerent  degrees  of  severity  for 
eight  days  or  even  a  fortnight  previously.     I  then  learnt,  in  a 
very  partial  and  imperfect  manner,  a  fact  of  which  I  have  since 
had  at  Musselburgh  tolerably  satisfactory  proof,  that  in  many 
persons  slight  looseness  comes  on,  and  after  lasting  for  a  day  or 
two  subsides  spontaneously,  or  after  very  ordinary  domestic  re- 
medies, and,  if  not  re-excited  by  some  error  in  diet  or  exposure 
to  cold  or  moisture,  permanently.     But  after  any  irr^ularity, 
however  slight,  this  looseness  is  liable  to  recur,  and  again  sub- 
side, or  under  certain  favourable  circumstances  to  be  converted 
into  cholera,  mild  or  vimlent     I  must  also  say  in  reference  to 
this  subject,  that,  however  proper,  symptomatically  and  thera- 
peutically, the  distinction  of  cases  into  diarthcca^  common  cho- 
lera^ and  malignant  cholera  may  appear,  it  is,  when  applied  to 
the  epidemic  altogether  inadmissible.     I  am  satisfied,  from  the 
progress  of  this  epidemic  both  on  the  continent  and  in  England, 
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and  Scotland,  and  from  the  facts  which  I  have  been  able  to  collect 
either  personally  or  from  others,  that  these  diseases  differ  in  degree 
only,  that  all  of  them  depend  on  common  causes  operating  in 
different  degrees,  in  different  localities,  and  on  different  indi- 
viduals. Thus,  to  appeal  to  the  places  on  the  continent,  with 
-which  circumstances  have  rendered  me  most  familiar,  in  Moscow 
according  to  Delaunay,  and  at  St  Petersburg  according  to  Dr 
Gibbs,  both  previous  to  the  epidemic,  during  its  prevalence,  and 
after  its  subsidence,  disorders  of  the  alimentary  apparatus  were 
common  among  all  classes  and  ranks.  Flatulence,  indigestion, 
and  diarrhoea  were  general  complaints  throughout  both  cities. 
When  in  Newcastle  also  in  the  month  of  January,  I  was  inform- 
ed by  Mr  Fyfe,  that  symptoms  of  gastric  and  gastro-enteric  dis- 
order were  greatly  more  general  than  usual.  We  must,  there- 
fere,  I  conceive,  admit  a  tendency  to  gastro-enteric  disorder, 
which  assumes  in  certain  classes  of  persons  different  forms,  until 
H  attains  the  specific  degree  of  virulence  constituting  genuine 
cholera. 

To  return  from  this  digression,  which  was  required  by  the 
precursory  complaints  of  the  inhabitants  of  the  north  bank  of  the 
Tyne,— the  first  cases  of  the  epidemic  visitation  of  cholera 
occurred  in  the  family  of  the  Trotters,  living  in  a  small  house, 
dtuate  rather  low,  on  the  Tjme  side  of  the  village,  and  on  the 
west  side  of  the  Newbum  rivulet,  very  near  its  margin.  On 
Monday  night,  the  9th,  Jane  Trotter,  aged  26,  was  attacked  with 
purging,  cramps  and  retching,  and  died  on  Wednesday  the  1 1th. 
Thomas  Trotter,  aged  4,  was  also  observed  to  be  sickly  on 
Monday,  and  died  on  Tuesday.  Lastly,  Jane  Trotter,  aged  60, 
the  mother  of  James  Trotter,  the  husband  of  Jnne,  was  taken 
ill  on  Tuesday  about  one  in  the  morning,  and  died  about  eleven 
on  Wednesday. 

The  next  case  occurred  in  the  person  of  James  Sommerside, 
an  old  and  somewhat  broken  down  man  of  60,  who  was  attacked 
on  the  evening  of  Tuesday  the  10th,  with  violent  purging,  vo- 
miting and  cramps,  rapidly  followed  by  coldness  of  the  sur- 
fiice,  and  death,  which  took  place  on  the  morning  of  the  11th. 
The  same  night  on  which  Jane  Trotter  and  James  Sommer- 
aides  sickened,  there  were  at  least  13  persons  attacked  in  the 
▼iUage,  of  whom  1 1  were  in  the  Tyne  side  row  of  houses ;  and 
of  these,  besides  the  fatal  cases  already  mentioned,  there  were 
other  three  in  the  persons  of  Edward  FoweU,  Mary  Lambert, 
and  Jane  Veitch.  One  of  the  recoveries  was  James  Trotter, 
aged  28,  the  husband  of  Jane  Trotter,  and  the  son  of  the  old 
woman  of  the  same  name,  who  was  taken  ill  on  the  Wednesday 
night,  with  weight  in  the  epigastric  region,  and  violent  purging, 
succeeded  by  vomiting  and  cramps.  By  the  use  of  paregoric, 
however,  brandy  and  warmth,  the  symptom^  proceeded  no  fur- 
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tber,  and  on  Sunday  the  15th  he  was  oonTaleaoent  Hia  ap^ 
pearanoe  was  that  of  astoiityigofouaman.  Among  the  leoove- 
ries  on  Uie  other  side  of  the  village,  was  one  girl  Elisabeth  Sho^ 
ten,  aged  18,  of  small  sise,  and  rather  delicate,  but  interesting  ap- 
pearance, who  was  attacked  with  purging  and  cramps  in  the  armc, 
knees,  and  legs,  and  who  made  an  excellent  reooTery  under  the 
thebaic  pill.  When  I  saw  her  on  Monday  the  16th,  this  giil 
was  quite  well,  and  had  recovered  her  natural  appearance.  To 
the  cases  of  William  Humble,  James  Parkes,  and  Mary  Gib- 
son, I  shall  advert  afterwards. 

During  the  night  between  Thursday  the  12th  and  Fridqr 
the  13th  of  January,  four  persons  were  attacked,— 4wo  females, 
Ann  Bell,  and  Jane  Bones,  and  two  males,  B<^^  Potter  and 
John  Watson,  all  of  whom  died  in  the  course  <n  Friday.  On 
Saturday  the  14th,  six  deaths  took  place,  three  of  which  were 
in  one  £unily,  Mary  Hodgson,  Jane  Hodgson,  and  James  Hodg- 
son ;  the  latter,  a  delicate  young  man,  labouring  njod&c  lumbar 
abscess,  sunk  under  the  disease  in  the  course  of  seven  or  dghi 
hours.  The  other  three  victims  were  Elisabeth  HumUe^  living  in 
a  house  on  the  south  side  of  the  village  ^etty  high  up,  and  con- 
tiguous to  the  churchyard ;  Dorothy  Hedley,  occupying  part  of 
a  large  house  standing  by  itself,  on  the  east  side  of  the  New. 
bum  rivulet,  dose  by  the  small  bridge ;  and  Joseph  Dance,  aged 
44,  in  a  small  house  on  the  north  side  of  the  village. 

Notwithstanding  this  mortality,  however,  sevcnral  cases  did 
not  terminate  so  unfavourably.  Thus  Mrs  Hall,  the  wife  of 
Mr  Hall,  had  been  ill  since  Thursdi^  night,  but  had  gradually 
recoveiPed  considerably,  and  on  the  15th,  when  we  saw  her,  ahie 
was  convalescent,  though  weak.  John  Watt,  in  like  manner, 
a  man  of  42,  had  been  attacked  on  Thursday  night  or  Friday 
morning,  but  was  also  convalescent  on  Sunday.  Kichard  Bn>- 
well,  aged  53,  also  was  attacked  on  Friday  with  hard,  fixed, 
pungent  pain  in  the  epigastrium,  and  looseness  accompanied 
with  full  bounding  pulse,  for  which  he  was  blooded,  and  was 
better  the  following  day.  William  Nixon,  aged  S4,  was  attadc- 
ed  on  the  12th  during  the  night  with  diarrhoea,  for  which  be 
received  some  medicine  from  the  village  apothecary.  On  the 
15th,  when  we  first  saw  him,  he  was  still  uneasy  in  his  bowels, 
and  was  ordered  calomel  and  opium  pills.  On  the  16th  he  was 
convalesc^it  His  sister,  Catherine  Nixon,  aged  22,  had  also 
been  taken  ill  about  the  same  time,  and  continued  in  a  fluctuat- 
ing state  till  Sunday,  when,  with  some  purging,  the  pulse  was 
stm  good,  and  the  skin  warm.  She  was  at  the  same  time  or- 
dered some  opiate  pills;  and  next  day,  for  some  purging  in 
the  morning,  calomel  and  opium. 

Od  Sunday  the  15th  of  January,  in  company  with  my  friend 
Dr  Cobb  of  London,  Mr  Little  of  London,  and  Mr  Atkinson 
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of  Leeds,  I  visited  this  Tillage,  and  met  there  with  Mr  John 
Fyfe,  to  whose  kindness  and  attention  our  whole  par^,  bat  es* 
pecially  myself,  are  deeply  indebted  for  the  facility  with  which 
we  were,  at  once  made  acquainted  with  all  the  cases.  The  num- 
ber which  we  witnessed  in  different  stages  and  forms  of  the 
disease  was  very  great.  I  am  certain  I  do  not  exaggerate  when 
I  assert  that  we  entered  at  least  30  houses,  and  saw  at  least  40 
cases.  The  whole  of  these  it  would  be  at  once  superfluous  and 
tedious  cTen  to  mention ;  and  after  stating  that  much  of  the  in- 
formation collected  on  this  day  I  have  embodied  in  the  preced- 
ing sketch,  I  shall  simply  glance  at  a  few  of  the  cases,  so  as  to 
communicate  some  notion  of  the  progress  of  the  epidemic  and 
its  ravages  in  the  village. 

The  chief  new  cases  on  the  15th  are  given  in  the  table  in 
pages  346,  347. 

There  were  thus  at  least  14  new  oases,  besides  a  g^reat  num- 
ber of  trifling  ones,  for  which  a  dose  of  opium,  or  opium  and 
calomel,  were  sufficient.  This  dav  was,  however,  remarkable 
for  the  15th  case,  and  the  5th  death,  whidi  deserves  particular 
note,  being  that  of  the  vicar  of  the  parish,  the  Reverend  Mr  £d- 
monston,  which  has  been  adduced  by  several  persons  as  an  in- 
stance of  the  influence  of  contagion.  This  idea  I  think  it  quite 
impossible  to  adopt,  if  we  consider  the  circumstances  of  the  case 
with  any  attention ;  but  to  obviate  any  thing  like  bias,  I  shall 
state  the  sim{de  £Eu:ts,  as  I  know  well  they  took  place. 

The  Reverend  Mr  John  Edmonston  was  a  man  somewhere 
between  76  and  80,  of  a  fiill  habit,  and  rather  inclined  to  cor- 
pulence. He  had,  indeed,  been  somewhat  among  the  sick ;  but 
this  must  have  been  of  short  duration,  and  was  only  during  the 
last  two  or  three  days,  that  is,  not  sooner  than  I'hursday  the 
ISth  of  the  month ;  and  as  he  was  extremely  afraid  of  the  dis- 
ease, there  was  little  reason  to  believe  that  he  would  expose 
himself  unnecessarily.  If  I  am  not  misinformed,  indeed,  be 
took  every  precaution  in  approaching  the  sick  which  a  person 
impressed  with  the  firm  belief  of  the  contagious  nature  of  the 
disease  could  employ.  His  house,  I  must  ftirther  remark,  is  si- 
tuatc  at  the  west  extremity  of  the  Tyne  side  of  the  village, 
much  nearer  the  river  than  any  of  the  others,  and  stands,  in. 
deed,  on  a  declining  bank,  with  nothing  but  the  terrace  of  the 
railway  interposed  between  it  and  the  water.  Though  extremely 
clean  inside,  snug  and  comfortable,  I  must  say  the  situation  is 
such  as  to  obstruct  in  a  remarkable  degree  the  process  of  free 
perflation  and  ventilation.  With  the  artificial  terrace  of  the 
railway  on  the  south,  and  the  rising  bank  of  the  villa^  and 
churchyard  on  the  north,  the  situation  of  the  vicarage  of  New- 
bum  is  such  as  to  favour  in  a  remarkable  manner  the  sojourn  of 
any  damp  vapours  which  might  pass  from  the  river  or  its  banks 
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Nmb6*  AgOi  RcticlcDoeb  Sjinploiiiiu 

1.  HaryTurpin,    36    A  wdl  aind  home,  Last  night,  purgtog,  great  fidntnai, 

vpooe  stair  in  the  and  crampt.    To-diaj  weak,  poke 

imperfect  square  al-  languid, 
ready     meotioiied, 
near  the  Tjne. 

2.  Mary  Johnston,  67    Comer     of     same  Frothy  dianfacea,  great  weakneaa, 

3uare,  a  well  air-  (aintness,  and  coldness ;  pnlae  ^Bs- 

i  room  up  a  stab,  tinct. 
but  near  the  Tyne. 

5.  James  Watt,      10    Same    square,   but  Purging,  cold  skin,  hollow  templea, 

near  the  Tyne  and  and  eyes  deep  livid,  areola  round 

small  brook.  the  orbits,  weak  small  pulse. 

4.  Mary  Callan-    27    Tynesideof  thcTil*  Puiging  and  cramps;  pulse  tcij 

der,  lage,  earthen  floor,  weak. 

6.  Richard  Bro-    18    Tyne  side  of  the  vil-  Attacked  with  purging,  weight  and 

well,  lage,  earthen  floor  fulness  of  the  epigastrium,  nsuaea, 

below  an  upper  fliat.  pulse  bounding  and  full, 

fl.  Catharine  Mil-  34    Tyne  side  of  Tillage,  Attacked  last  night  at  half-past  19 

bum,  about  IftO  yards  east  with  purging  of  watery  fluid  ;  rice- 

iVom  the  Tillage  inn;  coloured,   with  albuminous  flake^ 

low  damp  situation,  hands  blue    coloured,  nails  blue, 

skin  corrugated,  fingers  incunratcd. 

7.  Bell  Trotter,        2    Tyne  side,  one  of  the  Rice-water  dejectkms;    pulse  Ian-.- 

back  houses  between  guki ;  ejres  sunk ;  temples  hollow  ; 

the  Tyne  and  New-  extremities  cold ;  head  symptoma. 
bum  liTulst. 

&  John  Brain,       31     Tyne  side  of  the  tU-  Purging  and  crampa. 

lage. 

9.  Mrs  J.  Veilcfa,  26    Tyne  side,  near  the  Vomiting,  purging,  dullness  of  sur- 

west  end  of  the  tU-  face,  arterial  pulw  Tery  weak,  at 

lage.  wrist  gone,  listless,  and  diflkult  to 

be  roused. 

10.  Ann  Veitch,       1|    Same  house.  Cold  surface,  hollow  eyes  and  tem- 

ples, orbiu  surrounded  by  bluish 
arcokc 

1 1.  RcT.  Mr  Edmonston,  8ee  text,  p.  346. 

12.  W.  Humble,      20    North  side  of  the  Purging,  a  little  coUapee,  afanost 

Tillage,    and    high  oTer,    skin  warm,  pulse  small,  but 

piece  of  ground  con-  distinct,— countenance,  though  thin 

tiguotts  to  diurch-  and  contracted,  flushed  in  the  cheeks, 

yard.  feels  warm,  without  headach. 

13.  Edward  Hum-  10    Same  house.  Purging  of  rice-water  fluid,  which 

ble,  on  examination  gaTe  a  brown  colour 

to  turmeric  paper;  pulse  gone  at  the 
wrist. 

14.  Sarah  Brown,      0    In  a  second  floor  in  Surface  cold,  leaden  coloured,  list- 

a  house  on  the  north  less,  and  stupid ;  pulse  at  wrist  gone; 

side,  near  the  mid-  watery  puiging. 

die. 

16.  Mark  Scott,       66    In  a  back  house  of  Pulse  gone  at  wrist,  Hes  listless,  in- 

ixmh  row,  up  a  few  sensible,  and  incapable  of  giving  an- 

steps.  swers. 
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Remark!.                                   Treatmoit  Event. 

A  widow,  had  been  acting  as    Calomel  and  opinm  after  a  ConTaleaoent  on  the   IGth 

nurae   to  MTeral  of  thoie  who    mtiiurd  emetic.  with  feculent  atoola. 
had  died. 

» 

An  old  woman,  living  in  appa*    Calomd    and    opium     pilL  After  languor  and  debility 

rent  comfort,  but  in  very  low    Chicken  soup  with  rice.  on  the  16th,  b^gan  to  im- 

spiriti.  prove  on  17th. 

Sod  of  John  Watt,  affected  on    Small  doeee  of  calomd  and  Reaction  on  the  16th,  with 

Friday.                                         opium.    Chicken  soup.  headach,    convalescent  on 

the  18th,  recovered  on  18th. 

Attacked  on  Thursday  12th,  bet-    Enemaia  of  hot  water   and  A  little  purging  on  the  16th, 

ter  on  Sotnrday  I4tb,  and  ap-    spirits.     Calomd  and  opium,  with  teouble  of  the  head, 

'  peared  convalescent  on  Sunday    Chicken  soup.  which  increased  on  thel7tb, 

16th.  died  on  the  18th. 

Son  of  Richard  Browell  Senior.     Blooded  to  n.  oz.,  castor  oil.  Epigastric  uneasiness  gone 

See  p.  344.                                   followed  by  calomd  and  opi-  on  the  16th ;  stoob  fecu- 

nm.  lent;  convalescent  on  17th. 

This  woman  had  been  ill  for  a    Enemaia  of  hot  water  and  d-  Improved  on  the  16th  and 

week,  that  is,  since  the  7th,  with    cohol ;  warmth  by  hot  plates  17th.     But  from  various 

deranged  health  and  distension    to  the  surface ;  warm  water,  causes  she  rdapsed  ;   and 

of  the  bowels,  and  occasiond    brandy    and    water    by  the  died  in  imperfect  reaction 

'  looeeness.                                      mouth ;  thebaic  pill ;  chicken  on  20th. 

soup. 

This  child,  the  daughter  of  Jane   Small  doses  of  cdomd  and  o|n-  Leeches  not  applied,  but 

Trotter,  who  died  on  the  11th :    um,  warmth  to  the  surface  the  d^ild  was  better  on  the 

had  purging  on  the  10th,  which    and  extremities,  leeches  to  the  16th,  and  eventually  rcoo- 

came  and  went,  till  on  the  16th    head.  vered. 
it  terminated  in  choleric  stods. 

Calomd   and    opium    pill ;  Purging  gone  on  the  16tht 

chicken  soup.  convdescent  on  17th. 

This  woman  was  attacked  on  Fri-    Enema  of  hot  water  and  aleo«  Better  on  the  16th,  when 

day,  13th,  with  purging,  then    hd,  hot  plates  to  the  surface,  there  were  symptoms  of  re- 

.  vomiting,  and  cramps  of  the  Iqgs,    opiate  pills,  brandy  and  water,  action,  became  worse  on  the 

each  severe.                                  leieches  to  head  on  the  16th ;  17th,  and  died  on  20th. 

a  nurse. 

Thedau^terof  Mrs  Veilcfa,had    Calomd  and  opium  in  small  Died  on  the  2Sd. 
purging  since  Friday  night  (13*)    doses. 

Attacked  on  Tuesday  the  10th    He  had  some  peppermint  mix-  This  young  man,  thoqgh 

with  vomiting  and  purging,  and    tun  from  the  village  apothe-  much    reduced,   recovered 

was  proceeding  rapidly  to  col-    cary.  Warmth  to  surface,  flan-  wdl. 
lapse,  when  the  symptoms  took  a    nd  shirt,  hot  plates,  opiate 
favourable  turn.                            pili,  some  brandy  and  water. 

This  bov  was  attacked  on  Satur-    Calomd  and  opium,  brandy  Rallied  on  the  16th,  with 

day  night,  liable  to  worms.  and  extemd  warmth.  pulse  fdt  at  wrist,  counte- 
nance naturd,  leooveied 
wdL 

Attacked  on  Saturday,  ordered    Cdomd  and  opium,  brandy.  On  the  16th  headach,  with 

some  medicine  by  n  surgeon,    warm  injections,  and  if  head-  returning  pulse  and  flushed 

which  was  not  given.                    ach  or  restlessness  came  on,  face,   17th  oerebro-menhi. 

leeches  to  head.  ged  congestion,  and  on  18th 

death. 

This  man  was  iB  since  Friday    Warmth  to  the  feet  and  epi-  Died  about  S  honrs  after 

night                                         gastrium,  a  blister  to  the  head,  we  left  him. 
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to  the  adjoining  surface.  To  this  may  be  added,  the  circum* 
stance,  that  the  whole  is  surrounded  by  a  high  waJl,  which,  on 
the  one  hand,  ought  to  have  excluded  contagious  principles  or 
their  conductors,  while,  on  the  other,  it  prevented  the  free  dr- 
culation  of  atmospherical  currents. 

Mr  Edmonston  was  a  scientific  and  amateur  horticulturist, 
and  was  particidarly  successful  in  rearing  some  of  the  more  rare 
and  delicate  varieties  of  tree  and  wall  fruit ;  part  of  which  he 
was  in  the  habit  of  presenting  to  friends,  part  of  using  at  his 
own  table.     For  three  weeks  previous  he  nad  abstained  from 
the  latter  indulgence  with  the  rigour  of  an  ascetic,  and  the  self- 
denial  of  a  philosopher.     On  Saturday  the  1 4th  of  January, 
however,  his  circumspection  appears  to  have  been  thrown  off  its 
guard ;  for  on  that  day  he  had  dined  on  an  inauspicious  dish 
of  pickled  salmon, — an  article  which  is  sufficient  of  itself  in  some 
constitutions  to  induce  an  attack  of  cholera,  and  which,  in  the 
present  case,  aided  by  the  epidemic  constitution,  was  too  sue- 
cessfiil  in  giving  rise  to  a  rapid  and  violent  attack  of  the  epi- 
demic disease.     Mr  Edmonston  appears  to  have  felt  no  uneasi- 
ness for  some  hours  after  dinner.     But  he  retired  to  his  cham- 
ber at  the  usual  time ;  and  his  domestics,  who  heard  nothing  of 
him  till  morning,  found  him  then  in  a  state  of  great  debility  and 
helplessness.     He  had  been  attacked  with  sickness  soon  after 
going  to  bed,  and  the  whole  night  he  had  been  purged  repeat- 
edly and  violently.     The  reverend  gentleman  had  some  know- 
ledge of  medicine  himself;  and  whether  it  was  from  distrust  of 
its  powers,  or  from  a  desperate  idea  of  his  own  case,  or  from  ap- 
proaching  insensibility,  for  he  was  of  what  is  denominated  an 
apoplectic  habit,  he  neither  asked  for  assistance,  nor,  when  his 
servant  proposed  it,  would  he  hear  of  it.     He  had  also,  it  must 
be  acknowledged,  some  unreasonable  prejudice  against  our  ex- 
cellent friend  Mr  Fyfe,  whose  delicacy  would  not  allow  him  to 
wound  the  old  gentleman^s  feelings  by  bis  presence.     After  some 
deliberation,  however,  it  was  determined  that  some  attempt  should 
be  made  to  arrest  the  progress  of  his  disorder ;  and  accordingly 
h^  was  visited  first  by  Dr  Cobb,  who  pescribed  the  usual  re- 
medies, and  then  by  Mr  Fyfe  and  Dr  Cobb  together.     At  the 
first  visit,  about  half  past  two,  his  face  was  flushed,  his  sensibi- 
lity impaired,  and  his  pulse  slow  and  labouring,  and  he  seemed 
to  be  suffering  under  symptoms  of  cholera  complicated  with 
those  of  oppressed  brain.     He  had  occasional  retching,  and  fre- 
quent rice-water  dejections.     An  hour  after,  the  symptoms  of 
vascular  excitement  began  to  give  way  to  those  of  colliquation. 
The  face  was  bluish  and  leaden  coloured  ;  cold  clammy  perspi- 
ration poured  from  every.part  of  the  surface ;  he  had  frequent 
hiccup ;  the  sero-albuminous  dejections  continued  to  run  from 
him ;  and  the  spasms  of  the  legs  were  repeated  and  violent.    Mr 
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Fyfe  and  Dr  Cobb  remamed  with  him  to  the  last,  uamg  eyery 
possible  means  to  avert  the  fatal  termination ;  but  the  old  man 
breathed  his  last  a  little  before  five  o^clock,  not  more  than  twenty 
hours  from  the  first  symptoms  of  uneasiness,  and  about  twenty- 
five  or  twenty-six  hours  after  the  repast  which  had  manifestly 
operated  as  the  exciting  cause. 

I  have  been  thus  particular  in  giving  the  details  of  this  case^ 
because  it  has  been  more  than  once  appealed  to  as  an  example 
of  communication  of  the  disease  from  the  sick  to  the  sound.  I 
feel  no  difficulty  in  stating  my  opinion,  founded  on  the  reasons 
already  assigned,  that  it  is  sufficient  to  look  to  the  plethoric  ha- 
bits of  the  individual,  the  imprudent  error  of  diet,  and  the  epi- 
demic constitution  hanging  over  the  village,  and  from  which  it 
was  impossible  that  the  parsonage  could  be  exempt,  in  order  to 
account  for  the  attack  and  its  unhappy  termination.  Where  the 
attack  can  be  explained  cm  manifest  principles,  it  is  entirely  gra- 
tuitous to  have  recourse  to  such  an  occult  cause  as  contagion.  I 
venture  to  assert,  without  possibility  of  refutation,  that  the  in- 
tercourse with  the  sick  went  in  this  case  for  nothing ;  and,  had 
Mr  Edmonston  secluded  himself  within  his  garden  wall,  the 
pickled  salmon  would  have  produced  precisely  the  same  effect. 

Besides  Mark  Scot,  the  man  already  mentioned,  and  the  vicar 
of  the  parish,  three  other  deaths  took  place  on  the  16th  of  Ja- 
nuary ; — ^vis.  Ann  Thomson,  wife  of  Robert  Thomson,  aged 
about  48,  in  a  house  on  the  north  side ;  Helen  Morehead,  and 
Anthony  Jobson. 

The  virulence  and  Vitality  of  the  disease  had  thus  been  dis- 
played in  a  manner  sufficiently  conspicuous,  in  the  fact  of  at 
least  46  persons  having  been  attack^l,  and  £8  having  been  cut 
off;  besides  at  least  7  or  8  more  in  a  state  threatening  sudden 
dissolution.  These  circumstances  were  sufficient  to  throw  a 
most  melancholy  gloom  over  a  community  so  very  limited.  The 
circumstance,  however,  which  brought  to  a  crisis  the  distress  of 
the  villagers,  was  the  sudden  death  of  the  vicar, — an  event  which 
they  appeared  neither  to  apprehend  nor  to  be  prepared  for.  The 
consternation  into  which  Uiey  were  thrown  aggravated  all  their 
sufferings,  and  evidently  increased  the  number  of  attacks.  Mr 
Fyfe  found  it  impossible  to  leave  the  village  till  past  nine 
that  evening;  and  his  assistant,  Mr  Atkinson,  who  remained  dur- 
ing  the  night,  was  so  incessantly  occupied  with  urgent  calls  for 
assistance  and  relief,  that  he  was  not  in  bed  the  whole  night. 

On  the  16th  of  January,  when  Mr  Little  and  myself  returned 
to  the  viUage  in  company  with  Mr  Fyfe,  between  the  cases  seen 
by  his  assistant  Mr  Atkinson  during  the  night,  and  those  which 
were  reported  to  have  taken  place  in  the  morning,  the  number 
was  the  following. 
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Namtb 
16.  A.  Patcnon, 


Agt.        Reiidciiotb  Symptomi. 

76    Tyne  tide  of  Tillage,  Vomiting,  porgmg,  cnunpt ;  puke 

beck  houses  near  the  sliU  felt ;  fiogers  cold  and  incnrrau 

rirer.  ed ;  skin  oomigated. 

!?•  MnA.Hall,     44    TyDesideofTillaffe,  Pulse  gone  at  wrist,  yet  sutCace 

back  bouses  near  tte  warm;  Tomitedlatelja  laigewocm; 

vomiting,  ciampe* 


18.  B.  In^ebj,        70    Tyne  side,  the  back    Vomiting   without   puigiiig;   haa 

bouses  near  the  ri»    been  constipated, 
▼er. 

19.  Susan  Potter,     60    Same  house.  Has  been  m,  but  is  now  coovalea- 

oent. 


20.  M.  A.  Ander- 


Sl.  John  Priee, 

91.  Mn  Price, 
fX  JaneAjlesbo- 
rou^, 

24.  James  Parkes, 


36.  Mrs  J.  Potter, 


11    Back  row  of  Tjne 
side. 


38    Front  row  of  Tyne 

side. 
36    Same  bouse. 
60    Front  row  of  Tyne 

skie. 


The  large  house 
dose  by  the  bridge 
over  Newbum  rivu- 
let, a  larfite  roomy 
apartment  up  one 
flat. 
33  The  same  house,  in 
an  apartment  on  the 
ground  flaL 


S6.  M.  A.  Parkes,    17    Same  house. 


Vomiting  and  purging  of  watery 
liquor  smee  3  this  morning;  do 
spasms ;  pulse  distinct,  thov^n  ex- 
tremely weak. 

Costiveness  followed  b^  purging  and 
cramps  without  tomitmg. 
Frequent  loose  stools. 
Verr  frequent  and  serere  purging 
of  thick  opaque  fluid  ;  no  pulse  aa 
wrist ;  skm  cold  and  dammy. 
Attacked  last  night  at  12  with  vo- 
miting and  purging  of  while  ae- 
rous  fluid ;  extremities  cold  ;  sur- 
face moist  and  clammy  ;  listless  aad 
insensible^ 

Watery  stoob,  nausea  and  vomitiiig. 
Much  thirst ;  pulse  distinct,  but 
quick ;  no  cramps. 

Looseness,  bat  is  able  to  go  about. 


27*  B.  Potter,  6    Same  house. 

28.  Roger  Potter,  8  m.  Same  house. 


Purging,  and  lost  appetite. 
Purging  of  serous  fluid. 


20.  Mrs    Isabella 
Hunter. 


21 


SO.  MaryTurpis,      8 


House  a  little  to  the  Taken  ill  this  morning  at  1  with 
east  of  the  ^aaiat  violent  paio  within,  followed  by 
near  a  very  nlthy  purging;  headach;  pulse  distinct 
dunghilL  and  Aili. 

House  in  thesquare    Belly  loose  for  3  or  4  days;  attack- 
with  her  mother.         ed  this  morning  at  6  with  vomit- 
ing of  watery  fluid ;  pulse  distinct ; 
skin  warm. 

31.  Jooath.  Foster,  66    Back  houses  by  the    Attacked  this  morning  at  3  with  vo- 

Tyne  side.  mitiog,  purging,  and  cramps ;  coun- 

tenance contracted  and  collapsed; 
eyes  glaied ;  impaired  laryngeal 
voice. 

32.  Wilhn.  Watt,      7     East   side   of  the    Attacked  this  morning  at  6  with  vo- 

square.  miting  and  purging* 

33.  H.  Callender,      29  Tyne  side.  Spasms  and  pricking  of  the  legs. 


34.  Mrs  A.  Bro. 
weU, 


62    Front  houses  of  the    Cramps  in  the  arms* 
Tyne  side. 

1 
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RcoDukt* 
The  frtilty  of  age  rendered  this 
rapidly  fatid. 


Treatment 
Sedatife  liquor;  to  have 
none. 


ETent> 

Died  in  the 
of  the  day. 


Thii  woman  bad  been  indispot- 

•d  for  a  fortnight,  vitb  general 

languor  and  uneannett,  coetive 

for  tome  time,  witb  fulnets  of 

tbebeUy. 

Tbk  appeared  to  be  mere  diaor* 

der  of  the  digeidfe  organa. 


Calomel  and  opium  in  pillt.    Died  in  the  course 
5  gr.  to  li,  warmth,  brandy    of  the  day. 
and  water. 


The  «me  in  a  difoent  fbrm. 
Both  might  have  terminated  in 
fiual  cholcnH  if  not  opposed  by 
Tcniedife. 


Calomel  and  opium  after 
tor^iL 


Recorered. 


Reoorered. 


Injection  of  hot  water  and  al-    Reoorered  on  the 
cohol ;  heat  by  plates  to  epi-     18th. 
gaitrium,  &c. ;  brandy ;  leech* 
es  if  headach  come  on. 
Calomel  and  opium. 


Injection  fi^  hot  water  and  spi-    Died  on  the  19th. 

ritt ;  brandy  by  mouth ;  hot 

plates  to  epigastrium,  &c. 
This  man  had  diarrhoea  for  a    Thebaic  pill;  whisky,  pure, 
wedK  at  least,  that  is,  irom  Mon-    without  water ;  hot  plates  to 
day  9th  or  Sunday  8th,  and  was    epigastrium,  back,  and  feet. 
cooTakscent 


Died  in  the  af- 
ternoon. 


This  woman,  who  was  the 
daughter  of  James  Parkes,  had 
been  very  much  constipated  for 
some  time. 

This  girl,  the  sister  of  the  former, 
had  bilious  diarrhflsa  for  8  days. 

Dmu^ter  of  Mrs  Potter. 

Son  fiif  Mrs  Potter. 

The  daughter  of  Mrs  Hall  of 
Newburo  HalL  No  oommuni- 
cation  with  the  sick,  not  pro- 
ceeded to  collapse. 
The  daughter  of  the  widow  Mis 
Tnrpin,  who  acted  as  nurse. 


Calomel  and  opium. 


Calomel  and  opium. 


Better  next  day, 
and  recofered* 


Looseness  abated, 
and  convalescent 
on  18th. 


Calomel  and  opium  in  Tery 

small  doses. 

Very  minute  doses  of  calomel 

and  opium. 

Mustard  emetic  followed  by    Recovered. 

calomel  and  opium. 


Emetic  followed  by  calomel    Becorersd. 
and  opium. 


This  man,  who  had  bad  asthma  Mustard  emetic ;  warm  bran-   This  poor   man 

from  the  ageof  38,  spokein  a  whis-  dy  and  water ;  warm  enema*    died  in  the  course 

per ;  and  this  I  at  first  mistook  ta  with  alcohol  i  hot  plates ;    of  the  day. 

for  the  vox  cholerica.    He  was,  and  calomel  and  opium. 

indeed,  a  wretched  object ;  but 

his  voice  had  been  long  weak. 

The  younger  son  of  John  Watt.  Calomel  and  opium.  Recovered. 


Which  be  states  positively  he  has    Calomel  and  opium. 

had  for  a  fortnight,  that  is,  smoe 

the  2d. 

Wile  of  Richard  Browell  sen.  and    Calomel  tnd  opium  in  pills. 

mother  of  R.  B.  jun. ;  slight. 


Recovered. 


Recovered. 
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Name*         Age* 
U.  Mtf.  LiddeD,    39    Bade 

tide. 


hoowi,  Tynt 


SyuiptoNiitw 
Paigkig  of  Tk9>w«tery  Hqoor  ;  pnlae 
gooe  at  wrist ;  artery  Mt,  b«c  ase 
polntiDg ;  ikin  cold  and  moMt  ; 
oounteiiaDoe  and  turfiKe  leadeo  eo- 
kmred  I  fingeniocarfated ;  cmnpo  ; 
nails  UiMb 


36.  Blix.  Lidddl,      6    Same  hoose. 


Hdtow  eyes  and  temples ;  cold  stir, 
faee ;  incurrated  hands ;  pulse  verj 
faint ;  and  rioe-water  dejections ;  she 
lies  in  a  cataleptic  state,  with  eyes 
fixed  and  staring. 


3S    Same  hause* 
16    One  of  the  ftont 


97*  W.  LiddsU. 
38.  Mary  Trotter. 


30.  W.  Tiotter.  36    Same  house. 

dii  Aon  Stsphen-  60 

soa, 

41.  Maty  Newton.  S8    Mit  Vettch's  bouse. 


42.  John  Jobsoo. 


43.  Mary  Jobsoo. 

44.  Wm.  Hind. 

marsh, 
46.  MaiguHall, 


42  House  dose  by  rail- 
way, west  end  of  the 
▼iliage. 

44 

66    A  house  at  the  wait 
row  of  the  Tillage. 
Next  house. 


We^^at  e|rfgas<iiuin  \  goin^aboi^ 
Attacked  last  night  witib  pagii^  i 
is  sick,  but  docs  not  lomiu 
Attacked  last  night  about  4  past  4  V. 
M.  with  purging  of  brow^sh  fluid ; 
dischane  wMtiw  to-day ;  is  giddy. 
Painftucramps  of  legs ;  pvte  good  ; 
skin  warm ;  has  trouble  of  the  hcsd. 

Purging  and  vomiting  of  oat-meal 

water  all  night;  to-day  headaeh  ; 

pulse  gone  at  wrists  oountaoanoe 

pale  and    blanched ;    toids  urine 

oowerer. 

Gastrodynia  and  apprehensioQ. 


Pains  of  lees. 

Cramps  and  much  looseness. 

Nausea,  vomiting,  and  general  &int- 


46.  M^Nicfaolsoo,    41    A  house  on  the  north  Weight  of  epigastrium  and  giddi- 

side  east  from  Hum-  ness  ;    tongue  dean;    skin  soft; 

ble^s.  pulse  good,  but  weak  and  languid. 

47*  John  PattiAia,      6    A  duster  of  a  few  Frequent  purging  of  otoar  watery 

housss   insnlsted  fluid,  with  glury  flooeulent  matter 


4a  Isab.  Pattison,      7    Same  house. 
40.  MaiglUShotaen,   3    Houseofnorth 


in  it;  griping ;  thirst ;  pulse 
Vomitinff  and  purging,  discharge 
same  as  lasi  one. 

Pii'gingy  idieved  by  oalomd  aad 
next  to  Nicholson's,    opium  given  last  night ;  stools  clay 

coloured. 


60.  John  Shotten.    46 

61.  Mrs  Shotten.      40 


Same  house. 
Same  house. 


Uneasiness  about  the  stomach. 
Cramps. 


JEpidemic 


Remarks. 
Attacked  ditt  morning  at  3  with 
proftne  dtarrboea,  fdlowed  by 
rice-water  dejectioni ;  the  coun- 
tenance is  leaden-coloured  and 
shriTeUed;  and,  though  only 
38y  she  looks  above  50. 


Treatnoent 
Enema  of  hot  water  and  spi. 
rits ;  brandy  by  mouth  in  ta- 
ble-spoonfuls ;  an  opium  pill ; 
hot  plates  to  the  epigastrium, 
back  and  legs. 


The  daughter  of  Margaret  Lid-     Warmth  to  surface  by  plates ; 
dell ;  attacked  during  the  night    a  little  brandy  ;  calomel  and 

opium;  3  leeches  to  head* 


E?enL 
Though  this  wo- 
man rallied  a  lit- 
tie  after  repeated 
injections  of  hot 
water  and  spirits, 
and  the  radud  ar- 
tery beat  fiuntly 
after  a  few  table- 

rnftilsofbran- 
,,  she  sunk  in 
the  course  of  the 
day. 

Free  from  diar- 
rhcea  next  day ; 
pulse  ftill  and 
soft ;  and  though 
the  cheeks  were 
flushed,  the  eyes 
were  not  suffus- 
ed ;  vomited  dur- 
ing night; 
▼ered. 


The  husbuid  of  Mrs  LidddL 
The  diarrhcea  of  this  woman  was 
yellow  and  still  feculent. 
The  husband  of  the  foregoing. 


Was  attacked  last  night;  tiie 
trouble  of  head  was  pc^ps  the 
lesult  of  the  opium. 
The  sister  of  Mrs  Veitdi.    See 
the  case  detailed  in  text. 


Calomel  and  opium. 
Calomel  and  q>ium. 


Reoorered. 
Recovered. 


Got  a  thebaic  pill  and  some    Recovered. 

sedative  liquor ;  calom.  and 

op.  to  do. 

Got  Li^.  opiL  sed.  last  night; 

to-day  IS  ordered  calomd  and 

opium. 

Calomel  and  opium  pill. 


Died  the  foUow- 
ingday. 


Both  cases  tuppax  to  have  been    Gregory's  mixture, 
either  apprehension  or  pretension 
to  procure  brandy. 

The  incipient  form  of  the  disease.    Calomel  and  opium. 

Was  attacked  on  Friday  with 
purging,  which  subsided  sponta- 
neously, and  left  her  very  weak. 
A  serring-man  out  of  place ;  his 
complaints  were  probably  ima- 
goary. 

This  boy  was  attacked  this  morn- 
ing about  8,  and  was   much 
weakened  by  the  discharge. 
Sister  of  the  former  patient. 


This  child,  who  was  sister  of 
Elizabeth  Shotten  attacked  on 
Tueiday,  was  attacked  kst  night 
after  Mr  Fife  left  the  village,—, 
that  is  after  9* 
The  father  of  last  patient. 
The  wife  of  last  yutiakU 
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Reeovered. 


Recovered. 


Calomel  and  opimn. 

Recovered* 

A  calomel  pilL 

Slight  case,  reco- 
vered. 

Calomel  and  opium,  followed 
by  castor-oiL 

Died  on  the  22d. 

Calomel  and  opium ;  had  cas- 
tor-oil at  11. 

Reeoveied* 

Recovered. 

Both  were  ordered  some  calo- 
mel and  opoim* 

z 


Recovered. 
Recovered. 


854    Di  Cnipe  m  the  J^ritkmie  Chokrm  ^ Nmffbum. 


AS.  ElisidMlii  So  Fate  eommctod  aod  kudoi-eolcmr. 

Baiiuhair,  td ;  fin§in  bcginoiiig  to  ba  laev- 

▼ated  {  porgiDg  to  tM  amouat  of  5 
•tools  to-day,  bat  watecj. 

63.  Rt  Raimbaw,  Sim.  Purging  whhoat  ▼omitiiig. 

54.  J.  Rainahaw,     9id.  Sefcit  poiging. 


56.  Geo.  Rotter,       16  AttaAed  jaeteiday  with 

far  which  blood  was  drawn ;  better 
lo-daj ;  1  stool  of  ycBow  matter,  no 
oomplaiot. 

66,  Josh.  Rutter,     46  Purging  of   milky,  watery  fluid, 

witfaoat  Tomiting. 
57*  Jane  Trotter,     63    North  side  of  the    VomitiDg  and  pmging  oocaiioiiaUy  ; 

Tillage*  pulse  good ;  skm  warm. 

58.  MaiyGiheoo,    99    Same     neighbour*    Weak,    hmgdd,    with   oiyasioitel 

heod.  skknete,  retdiing  and  poigiog- 


56.  M.  A.  John-  17m.  North  side  of  the    Loosenete;  purging 

son,  Tillage.  fluid ;  eyes  sudk  and  hollow ;  tem- 

ples depressed ;  pulw  weak. 

57.  Will.  Tinling,  18m.  In  the  same  house.     Puiging  of  watery  fluid. 


58.  Mrs  Tinling,  In  the  same  house.  A  littk  indisposed. 

59.  TI10.  Dance,        9    Neit  house.  Had  toosenew ;  pulse  good ; 

tioo. 

60.  Day.  AUan,       25 1  Houte  on  the  Tyne  Mild  cases  confaleseent. 

61.  Mary  Allan,      83  j  side.  Gastric  nneasinws 
68.  Mary  Potter,     22  Cramps  of  the  feet. 

63.  WilL  Hall,        48    Houm  in  back  row  No  sickness  or  purging,  but  uneasi- 

lookiogtothe  Tyne.  ness  of  stomach  and  epigaatik  r<e» 

gion. 

64.  WUL  Nichol-    29    Houte  in  a  Uteral  Purging   of  yellow  frothy  fluid ; 

son,  row   going  to   the  some  weakness;  face  and  piUae  good. 

Tyne ;    snug    and 
dean. 

65.  Dorothy   Ni-    30    Same  house.  Pnrj^ing  of  dark  green  fluid;  some 

cholson,  griping. 

On  the  Idthy  therefore,  or  between  the  night  of  the  16th  and 
noon  of  the  16th,  there  were  at  least  y^  new  cases.  These,  in- 
deed, were  not  all  cases  of  exquisite  cholera;  for  not  above 
12  or  13  could  be  at  that  time  classed  under  this  head,  while 
the  residue  were  chiefly  examples  of  chderic  diafrhcBO^  which, 
if  n^lected,  might  have  assumed  the  choleric  characters.  I  have 
nevcTthdess  conceived  it  my  duty  to  specify  the  whole  in  order, 
with  thdr  prominent  symptoms,  since  all  partook  of  the  €fi* 
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Bftnt 

Thif  woman  wai  attacked  on    Calomel  and  opium ;  watmth    Died  on  the  20th. 
Satoiday  erenfaig  tiie  Uth  with    eitemallj;  tome  bimndy. 
paigittg,  iHikh  waa  noc  farj  bad 
€B  Sunday,  but  recmred  laet 
night  ndlentlj. 

CbiMTCn  of  tiie   last   natient.    Calomd  and  optiun  in  mi-    Reeorered. 
The  firtherwM  alio  eomplalnlngi    mttedoeN. 

The  matter  fiacfaaigedyefterday    Venctection  yesterday ;  calo-    Reoorered. 
was  whke,  and  this  forms  a  sood    mel  and  opium,  1  piO. 
cxampla  of  the  cfiact  of  bloodJei- 
ting  in  altering  the  discharge. 


PndMroftfaalast 

This  woman  had  looseness  for 
•ome  time  before.  She  had  a 
languid  iqppearanee;  but  the 
aymptoms  were  mild. 


Looked  Ul  for  a  fortnight ;  vo- 
mited last  wttk ;  was  purged  on 
Wednesday  lltb,  and  on  Satur- 
Aay  14di  discfaaiged  watery  mat- 
ter. 

This  child  had  been  worse,  but 
nUying. 


Calomel  and  opium. 
Calomel  and  opium. 


Calomel  and  opium. 


ReooTfved. 
Recoreied. 


Recovered. 


Bin  TinKng  had  lost  her  hus- 
band II  days  ago  at  Newcastle 
in  Patison*s  yara.  He  was  at- 
taded  at  S  on  Thursday  morn- 
ing, and  died  at  8  on  Friday 
eremi^. 

The  son  of  Joseph  Dance,  who 
died  yesterday,  Sunday. 


Warmth ;  brandy  and  water 
in  very  small  quantities,  to  be 
stopped  when  the  fiM»  be- 
comes flushed  or  the  eyes  suf- 
ftised. 
Calomd  and  opium. 


Recovered. 


Reoovcrcd. 


Small  quantities  of  brandy. 


Calomd  and  opium  pilL 
Mairied  and  prcgnant.  Castor^miL 

Some  of  his  oompUints  were  the    Calomd  and  opium, 
result  of  alarm. 

Attacked  diis  moniing  varyaar-    Cahimd  and  ophon. 
ly,  but  still  going  about 


Recovered. 
Recovered. 

Convdesceot. 

Recovered* 
Recovered. 


Recovered. 


Wife  of  the  lait ;  seems  stout      Calomd  and  ophmi. 


Died  on  the  17th. 


dearie  character,  and  bore  in  a  very  distinct  manner  the  cho- 
leric impression.  The  mideinic  was  indeed  now  at  its  height. 
The  severe,  yindent,  and  very  rajnd  cases  had  taken  place  be- 
tween the  10th  and  the  16th  days ;  and  while  the  cases  were 
assnming  a  mitigated  form,  and  obsorving  a  more  protracted 
conrse,  the  diflhsion  of  the  epidemiod  principle  was  displayed 
not  less  conspicaoasly  in  its  attaflring  much  greater  nnmbers  of 
persons.     Tne  number  of  attacks  had  by  this  time  amounted 
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to  at  least  9^9  or  one-sisih  of  the  whole  population ;  while  S9 
persons  had  already,  in  the  course  of  seven  days,  fallen  victims 
to  the  distemper. 

The  disease  in  the  meantime  continued  to  advance ;  but  to 
describe  its  daily  progress  so  minutely  as  I  have  hitherto  done 
would  be,  I  fear,  tedious  without  bang  profitable;  since  it 
would  only  constitute  a  dry  and  uninteresting  enumeration  of 
the  same  revolution  of  symptoms,  of  onset,  oulapse,  and  death 
or  reaction.  A  more  useftd  service  I  think  I  may  render,  if 
I  advert  shortly  to  several  circumstances  in  the  history  and  na- 
ture of  the  disease,  which  in  my  opinion  merit  some  attention. 

The  observations  which  I  shall  submit  may  be  referred  to 
the  following  heads;  predisponent  causes;  formation  and  at- 
tack ;  stage  of  collapse ;  stage  of  reaction ;  mortality ;  treat- 
ment ;  pathology  ;  and  lastifft  mode  of  origin  and  propagation. 

On  the  subject  of  the  characters  of  the  disease,  I  have  little 
room  for  novelty.  That  subject  has  occupied  the  pens  of  so 
many  authors,  that  I  almost  despair  of  being  capable  of  select- 
ing any  ciroumstanee  which  has  not  been  already  dwelt  on  al- 
most to  tediousness.  I  went  to  Newcastle,  however,  with  the 
determination  to  throw  aside  every  thing  I  had  learnt  from  the 
writings  of  others ;  to  divest  my  mind  of  every  preconceived  no- 
tion ;  to  doubt  every  thing  regarding  it ;  and  to  observe  the  fSh- 
ease  personally  with  the  impression  that  every  fact  required 
to  be  ascertained.  I  am  quite  aware  that  by  this  avowal  I  ex- 
pose myself  to  the  imputation  of  some  degree  of  arrog^oe  in 
supposing  that  all  previous  observers  had  been  deficient  in  ac- 
curacy or  assiduity,  or  had  somehow  failed  to  communicate  a 
correct  delineation  of  the  malady.  I  have  only  to  reply,  that  I 
went  to  study  the  disease  personally ;  and  as  I  confess  my  mind 
was  a  good  deal  confused  by  the  discordant  accounts  of  the  suc- 
cess of  very  opposite  modes  of  treatment,  I  was  desirous  to  en- 
deavour, on  my  own  account,  to  disentangle  some  of  the  per- 
plexity, and  to  form  something  like  a  distinct  idea  of  the  best 
and  most  efficient  mode  of  treatment,  in  the  event  of  the  disease 
arriving,  as  it  has  since  done,  in  our  neighbourhood.  Even  on 
the  great  question,  of  the  mode  in  which  the  disease  originates 
and  is  propagated,  I  studied  to  go  like  one  unbiassed  either  to 
the  one  side  or  the  other,  and  resolved  to  admit  no  inference, 
unless  supported  by  unambiguous  facts. 

In  the^r«^  place,  then,  with  regard  to  habit  and  predisposi- 
tion, it  is  not  the  fact  that  the  disease  attacks  only  the  feeble, 
the  broken  down,  and  the  dissipated,  or  even  those  in  indigent 
circumstances.  In  the  village  of  Newbum,  I  saw  many  stout 
young  persons  of  both  sexes  attacked  by  the  disease,  and  not  a 
&w  carried  off.     Though  a  few,  as  James  Hodgson  and  Jona- 
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than  Foster,  were  persons  enfeebled  by  the  ravages  of  previous 
disease,  yet  the  majority,  as  may  be  seen  by  glancing  at  the 
ages,  were  persons  in  the  vigour  of  adolescence  or  middle  age. 
The  preponderance  of  attacks  among  females  between  ]  8  and  40^ 
all  in  appearance  of  sound  vigorous  constitution,  and,  so  far  as 
oould  be  learned,  of  sober  regular  habits,  is  also  a  conspicuous 
proof  of  the  same  principle;  and  the  case  of  Mary  Newton,  which 
shall  be  mentioned  under  another  head,  is  one  of  the  many 
contradictions  which  are  met  to  the  statement,  that  the  dissi^ 
pated  and  irr^ul«*  only  are  liable  to  attacks  of  cholera.  As  to 
the  influence  of  indigence,  I  can  only  repeat,  that  the  inhabi- 
tants of  the  village  of  Newbum  appeared  to  all  of  us  to  possess 
in  abundance  all  the  necessaries,  and  several  of  the  comforts, 
of  life.  They  were  well  clothed,  well  fed,  and  well  lodged ;  if 
we  except  the  single  circumstance,  that  most,  if  not  all,  the 
houses  (m  the  ground  had  earthen  floors,  which  perhaps  are 
better  conductors,  and  more  tenacious  retainers,  of  moisture 
and  vapour  than  wooden  or  brick  floors.  One  circumstance  re- 
lative to  this  head  deserves  particular  mention.  All  of  them 
had  large  fires  in  immense  well  ventilating  chimneys ;  and  I 
scarcely  noticed  a  house  which  we  entered  without  a  good  me^ 
taUic  oven. 

By  far  the  most  powerful,  both  as  predisposing  and  exciting, 
causes,  I  am  convinced,  are  to  be  found  in  the  diet  of  the  per- 
sons attacked.  It  is  totally  unreasonable  to  object,  that  the  in- 
habitants of  Sunderland,  Newcastle,  Gateshead,  Newbum,  and 
other  places,  used  the  same  food  and  drink  in  1881  which  they 
had  used  for  years  before,  without  any  bad  effects.  We  know 
that,  on  ordinary  occasions,  we  use  with  impunity  many  articles 
of  food  and  drmk  which,  at  particular  seasons,  and  in  certain 
states  of  the  human  frame,  may  become  highly  injurious.  It 
must  always  be  kept  in  mind,  that  the  food  which  is  harmless, 
or  even  refreshing  on  ordinary  occasions,  may  become  extreme- 
ly injurious  when  the  atmosphere  acquires  those  little  known 
qualities  which  give  it  its  epidemic  constitution*  The  cucum- 
bers, water-melons,  and  iced-liquors,  which  the  Russians  of  all 
ranks  had  taken  liberally  with  impunity  during  the  whole  course 
of  their  lives,  could  not  be  used  in  many  places  during  1830 
and  1831,  without  the  probable  risk  of  an  attack  of  diolera. 
Even  caviar  and  sterlet  soup  became  doubtful  articles  of  food 
during  the  epidemic  constitutions  of  Moscow  and  St  Petersburg. 
It  is  idle  to  suppose  that  the  vicar  of  Newbum  had  never  be- 
fore eaten  pickled  salmon,  without  injury ;  but  we  must  infer 
that  the  same  food  which  in  all  probability  he  had  repeatedly 
taken  with  impunity,  was  followed  at  this  particular  crisis  with 
the  most  pemicious  consequences.     The  inhabitants  of  Newi. 
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buniy  I  have  stated,  are  rery  partial  to  bread  baked  with  bat* 
ter  or  some  similar  oleaginooa  or  adipoae  ingredieiit,  and  lire  a 
good  deal  on  baooD ;  and  though  it  cannot  be  denied  that  on 
these  substances  they  have  been  in  the  habit  of  feeding  from 
infincy  without  injury ;  yet,  I  think,  no  one  who  knows  the  oc- 
casional effects  of  thcae  articles  of  food  on  the  digestive  ocgMs 
to  those  not  habituated  to  then,  would  deny  that  at  pardnilar 
periods  they  miirht,  with  an  insalubrious  state  of  the  atmosphere, 
be  productive  of  remarkable  disorder  of  the  alimentary  function 
and  its  orgsns.  At  such  seasons  I  have  known  the  pastry  of  a 
tarty  or  the  Scottish  cake  known  by  the  name  of  short^bread, 
followed  by  profuse  diarrhoea;  and  it  is  £ur  to  infer,  that  arti- 
cles, the  use  of  which  may  derange  the  functions  of  the  aUmen- 
tary  canal  at  certain  periods,  may,  during  the  prevalence  of  a 
particular  epidanic  constitution,  induce  an  attack  of  specific 
disease.  It  was,  at  all  events,  a  certain  fact;  that  after  the  16th, 
when  a  soup-Idtdien  was  established,  to  provide  the  inhabitants 
with  soup  prepared  from  lean  beef  with  rice,  the  attacks  abated 
in  number  and  violence. 

Of  the  predisposing  efiects  of  previous  diseases  and  disdiarges, 
we  had  a  good  instanoe  in  the  case  of  the  young  man  Jatnes 
Hodgson.  When  the  disease  appeared  in  the  village  and  family, 
this  youth  was  labouring  under  lumbar  abscess,  and  was,  by  the 
violence  of  the  disease,  as  well  as  by  oocaaonal  colliquative 
diarrhoea,  greatly  enfeebled  and  emaciated.  He  was  fonhwith 
attacked,  and  simk  under  it  in  about  7  hours.  Of  the  effiM  of 
hemorriiage,  I  had  a  striking  example  at  Newcastle,  whiohy 
though  rather  out  of  place  in  referoace  to  locahty,  may  be  pitK 
perly  mentioned  here  in  regard  to  predisponent  influence.  A 
woman,  the  wife  of  a  labourer,  living  up  a  flight  of  narrow  stairs 
in  a  low  damp  lane  called  the  Close,  aged  S8,  was  attacked  about 
Tuesday  thelOth  or  Wednesday  thellth,  shecouldnot  tell  which, 
widi  menarrhagia^  to  whidi  it  would  appear  she  had  been  rather 
stiljject.  This  was  moderated  partly  by  remedies,  partly  spcm- 
taneonsly,  but  recurred  slightly  on  Thursday  and  Friday.  She 
was  still,  however,  free  firom  any  other  complaint,  and  was  quite 
well  on  Friday  evening  at  9,  when  she  prepared  her  hitsbiuid^s 
supper.  Early  in  the  morning  of  Friday,  she  was  attacked  by 
ncucness,  vcmiiting,  and  profiise  purgii^,  which  augmented  dur* 
ing  the  day.  Ok  the  evening  of  Saturday,  the  14th  January, 
when  I  saw  her  in  company  with  Mr  Davison  of  Dean  Street, 
the  state  of  collapse  was  oomnletely  estaUished.    The  pulse  was 

£ne  at  the  wrist  and  brachial  artery ;  the  countenance  and  sur- 
:e  was  of  a  dirty  leaden  colour;  die  features  shrunk,  so  that 
I  guessed  her  to  be  50  years  of  age ;  the  hands  and  fis^gers  in- 
curvated ;  die  eyes  sunk,  the  temples  hollow,  and  the  whole 
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suifiMse,  exeeft  the  abdomen,  cold«  and  pouring  out  a  chill  uno- 
taaoB  moisture.  She  had  occasional  retching  and  hiccup ;  and 
though  all  the  usual  remedies  were  put  in  requisition,  she  ex- 
pired at  S  on  Sunday  morning. 

Im  a  ver^  large  proportion  of  eases  the  disease  began  with  a 
sense  of  weight  and  fuhiess  in  the  epigastric  region,  suddenly  fol- 
lowed Irfpninisediarriioea.  Therai^tywithiniichthissymptcMa 
ptoceetedlo  the  true  choleric  discharges  varied  indiffinrent  ones, 
and  aj^ieaied  to  depend  on  the  constitutional  powers  of  the  in- 
diridosi,  on  the  situation  in  which  he  was  living,  and  on  the 
ptomptude  with  which  the  diarrhcBa  was  mit^ted  and  con* 
troUedlMr  approfnriate  remedies.  Thus  in  the  case  of  the  Re* 
TevenA  Mr  Edmonstou,  in  whom  the  diarrfacsal  sti^  was  ex- 
treme short,  the  indiridual  was  aged,  plethoric,  mud  neglect- 
ed all  lemedies  of  every  kind,  so  that  till  S  o^dock,  p.  m.  on  the 
15di,  M  may  be  regarded  as  an  example  of  the  uncontrolled  and 
unmodified  progressof  the  disease.  In  the  case  of  Bfary  New« 
ton,  on  the  contrary,  who  was  young,  vigorous,  and  of  unbroken 
constitution,  but  labouring  under  dasp  ud  overpowering  mental 
distress,  on  account  of  the  hopelras  state  of  her  sister,  and  the 
mmerous  instances  of  mortal  sidcness  around  her,  the  diarrhoeal 
stap  lasted  from  Sunday  afternoon  about  8,  till  the  following 
dayabout  2,  very  nearly  24  hours.  In  the  case  of  Mary  Gib- 
eon,  again,  in  whom  the  disease  never  assumed  the  genuine 
dioltric  symptoms,  after  anomalous  illness  of  a  week^s  duration, 
pmrgng  took  jdace  on  Wednesday  11th,  the  second  day  of  the 
epidbmic,  then  some  vomiting,  after  which  she  recovered  under 
the  me  of  some  medicine ;  tbni  on  Saturday  the  14th,  she  had 
discharges  of  watery  fluid  fiom  the  bowels ;  and  on  Monday, 
whenire  saw  her,  she  complained  chiefly  of  weakness  and  fidnt- 
ness,  lut  was  then  convalescent. 

In  tther  cases,  however,  the  symptoms  observed  a  different 
coarse  and  after  preserving  the  diiarrhceal  form  for  several  days, 
subsidd  so  much  as  to  lead  to  the  belief  that  the  patient  was 
convalscent,  suddenly  assumed  the  choleric  character,  with  pro- 
fine  ad  repeated  rice>water  discharges,  sinking  of  the  pulse, 
and  csdness  of  the  surfiice,and  terminated  £itaUy  in  the  course 
of  20  r  24  hours.  This  course  was  particularly  exemplified 
amongnhers  by  the  case  of  James  Parxes,  living  in  the  upper 
flat  cSf  ;he  large  hoose  dose  by  the  Newbum  rivulet  This 
man,  lao  was  66  years  of  age,  rather  corpulent,  but  said  to  be 
of  sdw  habits,  had  been  ill  with  diarrhoea  for  dbout  a  week. 
It  wastmpossible  to  determine  the  exact  time  at  which  his 
bowels  egan  to  be  loose ;  but,  according  to  the  statements  of 
his  dau^vters,  it  must  have  been  some  time  about  Sunday  the 
8th,  or  Monday  the  9th  January.  This  diarrhoea,  however, 
was  nevr  very  violent,  and  under  the  use  of  some  common  re- 
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medieg  administered  by  the  villaffe  «potliec«ry,  it  had  subsided  ; 
and  he  was  regarded  as  convalescent  on  Saturday  the  14th. 
He  was  indeed  so  well  that  I  believe  Mr  Fife  was  not  request- 
ed to  see  him  on  the  early  part  of  Sunday  the  15th.  About 
,12  o^dock,  however,  on  that  evening,  he  was  suddenly  attacked 
with  vomiting  and  purging  of  white  sero-albuminous  fluid,  which 
continued  the  greater  part  of  Monday  morning.  He  was  soon 
seen  by  Mr  Atkinson,  the  assistant  of  Mr  Fife,  who,  as  1  have 
already  stated,  spent  the  night  in  the  village ;  but  notwithstand- 
ing the  prompt  use  of  the  usual  remedies,  especially  repeated 
injections  of  warm  water  and  spirits,  he  was  at  eleven  ac  Mon- 
day in  a  complete  state  of  collapse.  The  pulse  was  gone  at  the 
wrist,  the  extremities  and  surfiice  in  general  were  cold,  tie  skin 
clammy  and  moist,  the  features  shrunk  and  leaden-cdoured, 
the  fingers  immovd[)ly  incurvated,  and  he  was  lying  supne  and 
in  a  state  of  listlessness  and  insensibility,  indicating  the  rapid 
approach  of  death.  Heat  was  directed  to  be  assiduously  ipfdied 
to  the  epigastrium,  back,  and  extremities,  whisky  to  bt  given 
internally,  and  the  enemata  to  be  repeated.  But  tne  only  mirks 
of  consciousness  which  the  patient  showed  were  to  thrust  out  his 
hands  and  feet  from  the  bed-clothes ;  and  he  expired  in  the 
course  of  a  few  hours. 

The  case  of  Mrs  Hall  of  Newbum  Hall,  which  I  have  alr«dy 
mentioned,  was  in  some  respects  similar  to  this ;  but  in  itster- 
mination  shows  the  injurious  consequences  of  any  attem]^  at 
unusual  or  excessive  efforts.  On  Sunday  and  Monday  thL  wo- 
man, I  have  already  stated,  was  decidedly  convalescent  ?toxbl 
some  unknown  cause,  however,  she  had  a  relapse  on  Tiisday 
the  1 7tb,  accompanied  with  profuse  watery  discharges  frofi  the 
stomach  and  bowels,  the  latter  tinged  dark  green,  and  wihout 
cramps.  The  surface  shrunk  and  became  cold ;  the  pulscfailed 
in  the  extreme  arteries ;  and  when  suddenly  rising  from  bes  con- 
trary to  the  express  injunctions  of  Mr  Fife,  Ae  fiuntd  into 
a  swoon,  from  which  she  never  recovered. 

The  transition  from  the  diarrhceal  stage  to  that  of  cdapse, 
though  rapid,  is  never  made  per  saUum  as  it  were,  bulin  all. 
cases,  in  however  short  a  time,  by  gp^ual  and  successive  chnges. 
In  most  of  the  cases  in  which  I  had  an  opportunityof  re- 
n^arking  this  transition,  the  jpountenance  became  first  %htly 
blanched,  and  the  skin  began  to  assume  a  colliquative  bmidi* 
ty.  When  the  pulse  was  felt  at  this  period,  it  was  no  gone, 
but  greatly  weakened  in  force  and  small  in  its  siae.  Thepatient 
at  the  same  time  complained  of  a  sense  of  sinking  at  th  heart, 
with  an  uncomfortable  sense  of  thrilling  heat  and  unsteaciiesa,  as 
if  unable  to  support  himself;  and  though  there  were  instpaces  in 
which  the  patient  fell  down  at  this  period  from  weak^ss,  yet 
afterwards,  when  the  stage  of  collapse  was  thoroughly  ctaWiah 
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cd,  this  extreme  enfeeblement  of  the  voluntary  muscles  was  not 
recognised. 

When  the  stage  of  collapse  is  fiilly  established,  the  counte- 
nance is  not  so  much  of  a  blue  colour  as  of  a  dirty,  or  dingy 
leaden  tint  The  only  part  which  makes  any  approach  to  blue* 
ness  is  the  prolabia^  or  red  skin  of  the  lips,  which  in  several 
cases  I  certainly  allow  did  assume  the  tint  of  the  Inlbenry, — and 
the  nails,  which  are  livid,  or  of  a  purple  blue.  At  the  same 
time,  the  skin  of  the  arms  and  hands,  and  legs  and  feet  be- 
came corrugated,  or  puckered  into  wrinkles ;  and  the  hands 
and  fingers  became  rigidly  and  immovably  incurvated,  as  if  the 
flexor  muscles  were  afiected  by  tetanic  spasms.  This  symp- 
tom I  regard  as  by  far  the  most  characteristic  of  the  stage  of 
ooUapse ;  for  I  remember  none  in  which  it  was  wanting ;  and  I 
saw  several  in  which  the  others  were  not  marked  till  immediately 
before  death . 

In  general,  in  the  stage  of  collapse,  the  vomiting  ceases ;  but 
the  patient  is  from  time  to  time  distressed  by  an  ineffectual  retch- 
ing, which,  I  think,  has  been  often  mistaken  for  vomiting. 
TUs  action,  however,  I  observed  repeatedly,  and  I  am  certain 
that  it  bears  no  resemblance  to  that  of  vomiting.  I  am  per- 
suaded, indeed,  that,  if  genuine  vomiting  could  be  effected,  it 
would  stop  this  unnatural  squirting  (^  the  stomach,  which  adds 
much  to  the  distress  of  the  patient.  To  me,  indeed,  the  ap- 
pearance of  patients  in  this  state,  communicated  the  idea  of  all 
natural  communication  between  the  stomach  and  intestinal  canal 
being  interrupted,  exactly  as  if  a  tight  ligature  had  been  tied 
round  the  duodenum.  As  to  the  sense  of  constriction,  of  which 
patients  complain  in  this  stage,  it  is  difficult  to  refer  it  to  a  de< 
finite  point.  In  some,  it  is  behind  the  sternum ;  in  others,  it  is 
referred  to  the  epigastrium,  and  perhaps  is  seated  in  the  sto* 
mach  ;  and  in  others,  I  think  it  is  referred  to  the  duodenum. 
When  it  consists  of  burning  heat,  it  was  generally  referred  to 
the  stomach ;  and  the  craving  for  drink,  where  consciousness  re- 
mained, was  insatiaUe. 

In  many,  perhaps  all  instances,  the  discharges  firom  the 
bowels  continued  to  run  off  to  the  last.  In  the  case  of  the 
clergyman  they  were  discharged  immediately  before  death.  In 
several  patients  they  appeared  to  run  off  inconscieusly.  In  thdr 
most  perfect  form,  these  discharges  consisted  of  a  thin  whey- 
ooloured  fluid,  with  a  more  consistent  and  ropy  liquor  floating 
in  it,  quite  similar  to  white  of  egg  suspended  in  water.  The 
smell  was  faint,  somewhat  similar  to  that  of  fresh  white  of  egg ; 
but  in  several  instances  I  thought  it  approached  that  of  the  re- 
cently cut  human  brain,  and  in  others  it  had  a  slight  fishy  smelL 
We  tried  its  effect  on  the  vegetable  colours ;  but  in  one  case  only » 
that  of  the  boy  Edward  Humble,  did  it  produce  any  change^ 
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ffiving  tunneric  paper  a  brown  colour,  and  thereby  h  ^ 

Its  alkalescent  quality.  These  discharges,  I  may  add,  Dr  CoW 
forwarded  per  mail  to  our  common  friend,  Dr  Edward  Tnmer, 
Professor  of  Chemistry  in  the  London  UniTcrsi^,  who  (bund 
they  contained  much  albumen,  and  the  salts  of  the  serum,  A 
more  ftdl  report,  I  believe,  will  be  afterwards  giTen. 

The  fimction  most  aflRscted,  and  on  the  affection  of  which 
that  of  all  the  other  functions  seems  to  depend,  is  that  of  circu* 
lation.  Yet  this  aflbcdon  does  not  consist  in  enfeeblement  of 
the  action  of  the  heart,  as  has  been  imagined  and  asserted.  In 
every  case  in  which  we  examined  the  action  of  the  heart  during 
collapse,  we  found  it  invariably  violent,  strong,  janing,  and  tu- 
multuous. I  do  not  mean  l^  this  to  assert  that  its  action  is 
effscHve.  I  have  dsewhere  attempted  to  show  diat  the  action 
of  the  heart  may  be  augmented  in  force,  yet  inadequate  to  ex- 

Ed  the  blood  thoroughly  from  its  cavities.  In  the  dioleric  col- 
pse  its  action  is  certainly  augmented  in  feroe,  as  if  to  over- 
come  an  obstacle ;  and  if  it  succeeds  in  this,  die  disease  is  cur- 
ed ;  but  in  the  mi(jority  of  instances  it  is  inadequate  to  the  duty. 
With  all  this  force,  however,  which  seems  to  be  not  so  much 
an  effort  to  impel  the  blood  into  the  remote  arteries,  as  one  to 
relieve  itself  of  the  load  of  thick  blood  void  of  fluidity  and  there- 
fore mobility — ^it  is  incapable  of  producing  the  effect  If  we 
distinguish  the  Uood-ve^ds  into  four  classes,  as  they  are  A^ 
tuate  in  the  trunk,  at  the  union  of  the  extremities  with  the 
trunk,  on  the  nearest  part  of  the  extremities,  and  on  the  remote 
part  of  the  extremities,  it  may  be  asserted  that  in  the  collapse  of 
cholera,  the  cardiac  pulse  is  seldom  propagated  to  the  third 
dass  of  vessels,  and  never  to  the  fourth.  In  the  carotids  and 
the  axillaries  it  is  generally  feeblv  felt ;  but  in  the  subclavian 
it  partakes  of  the  tumultuous  action  of  the  heart.  In  the  iliac 
it  IS  generally  fek  mth  a  heavy  labouring  beat.  I  have  in  se- 
veral cases  felt  distinctly  the  radial  artery  along  its  course ;  but 
without  rec(^;niiing  pulsation. 

Respiration  was  rarely  affected,  unless  through  the  lesicHi  of 
circulation.  The  respiratory  murmur  was  distinct,  but  feeble, 
during  the  collapse.  The  motions  of  respiratimi  were  rather 
dower  and  more  languid  than  in  healdi ;  and  towards  the  ter«* 
mination  of  life,  they  became  in  general  slow,-  feeble,  and  inters 
rupted. 

Suppression  of  the  urinary  secretion,  though  frequent,  is  not 
an  invariable  symptom.  There  is  no  doubt  diat  it  is  extreme* 
ly  scanty,  and  perhaps  before  death  it  may  be  altogether  sup- 
pessed.  But  both  at  Newbum  and  Newcasde  we  met  with 
instances  in  which  the  urine  continued  to  be  secreted  during 

I  art  at  least  of  the  stage  of  collapse.     In  the  case  of  Margaret 
ameson,  a  woman  of  44,  which  was  particularly  wdU-marked, 
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and  terminated  fiitally,  both  the  patient  and  her  sister  asserted, 
that  she  continued  to  void  urine  13  hours  at  least  after  the  com- 
mencement of  the  state  of  collapse,  2  days  before  death,  while 
the  surface  was  leadai-coloured,  sodden,  and  cold,  cramps  were 
violent,  and  retching  and  purging  were  frequent  and  proftise. 

The  affection  of  the  animd  Sanctions  is  confined  chiefly  to 
the  muscles  of  voluntary  motion ;  and  in  these  it  is  mostly  re- 
stricted to  the  flexors.  I  have  already  remarked  the  rigid  in- 
curration  of  the  hands  and  fingers ;  and  I  believe  there  is  no- 
thing analogous  to  this  hitherto  noticed,  unless  in  the  tonic  in- 
curvation  of  the  fingers  and  toes,  which  I  have  several  times 
witnessed  in  infants  labouring  under  a  peculiar  disorder  of  the 
alimentary  canal,  the  same  as  that  formerly  noticed  by  the  late 
Dr  Kellie  in  this  Journal  as  an  affection  of  the  thumbs,  and 
lately  described  by  Dr  Marsh  under  the  head  of  Spaem  of  the 
Glottis^  in  the  fifth  volume  of  the  Dublin  Hospital  Reports.  Of 
the  physiological  ezplanaOon  of  this  I  wish  not  at  present  to 
offer  any  amjecture,  but  merely  confine  myself  to  the  generaliza- 
tion of  the  facts  which  I  have  observecL  The  cramps  were 
observed  chiefly  in  the  gastrocnemius  mud  soleus  of  the  leg, 
in  the  biceps  jCucor  of  the  thigh,  and  in  the  recH  of  the  abdo- 
men. In  one  or  two  instances  I  thought  I  felt  the  adductors 
of  the  thigh  affected ;  and  I  think,  had  I  examined  a  greater 
number  cf  cases,  I  should  have  found  this  more  frequently. 
But  it  is  remarkaUe  that  none  of  the  extensors  of  the  thigh 
were  ever  seen  cramped ;  and  if  those  of  the  foot  were  affected, 
they  also  escaped  notice.  In  the  arms  I  never  found  the  mus- 
cles affected  with  distinct  cramps,  but  only  thrown  into  spasmo- 
die  twitches.  It  is  deserving  of  remark  on  this  point,  that  in 
several  instances  the  first  indications  of  choleric  attacks  were 
twitching  of  the  fingers  and  toes ;  and  some  persons  who  re- 
sisted all  the  other  phenomena  of  the  disease  were  assailed 
by  this.  A  man  who  acted  as  gardener  and  mui-servant  to  the 
Reverend  Mr  Edmonston,  and  whose  name  has  not  been  put 
down  in  my  notes,  compliuned  on  Sunday  the  15th,  of  twitches 
of  the  fingers  and  hands,  for  which  some  gentle  laxative  reme^ 
dy  was  in  the  meantime  ordered.  The  following  day,  about  two 
o^dock,  these  twitchings  had  rather  increased,  but  not  to  such 
an  extent  as  to  require  very  active  measures.  At  four  oVlock,  as 
we  were  quitting  the  village,  he  ran  up  to  Mr  Fife^s  carriage 
to  say  that  he  bad  been  since  two  attacked  with  several  loose 
stools,  and  to  request  assistance,  which  was  immediately  order- 
ed for  him. 

Yet  with  all  this  disorder  of  the  voluntary  muscles,  and  with 
the  apparent  anaenua  of  these  organs,  it  is  singular  that  the 
patients  possess  sufficient  bodily  strength  to  raise  themselves  to 
vomit,  to  go  to  the  night-chair,  to  take  medicine,  and  perform 
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olW  duties  which  patients  in  fever  could  never  undertake* 
Several  I  saw  rise  witoin  two  or  three  hours  of  death  and  per- 
form these  several  duties  with  the  greatest  facility.  This  &ct 
shows  diat  the  hjrpotheds,  which  insists  on  the  necessity  of  con- 
tinned  supplies  of  fresh  nnd  newly  respired  blood  for  enabling 
the  muscles  to  contract  and  for  repairing  their  energy,  is  rather 
doubtfol.  These  muscles  must  have  b^  in  a  state  of  partial, 
if  not  complete,  aapkysria  as  to  their  circulating  system ;  and  jet 
they  betrayed  no  adequate  marks  of  impaired  energy. 

I  have  only  to  add  on  this  point,  that  the  peculiar  faint  sifai- 
lous  voice  so  characteristic  of  the  intense  degrees  of  this  dis- 
order, (vow  cholericayj  seems  to  depend  chiefly  on  anaemiid 
spasm  or  cramp  of  the  arytenoid  muscles.  This  conjecture,  how^ 
ever,  I  confess,  I  had  no  means  of  verifyingin  a  satisfactory  manner. 

Sensation  and  consciousness  remained  in  most  cases  unimpair- 
ed till  the  very  last.  To  this  rule,  however,  there  were  excep- 
tions. James  Parkes,  for  example,  lay  in  a  state  of  listlessness 
and  apparent  inconsciousness  of  what  was  going  on  for  several, 
at  least  four,  hours  before  death.  Mr  Edmonstone,  in  like  manner, 
seemed  indifferent  to  every  thing  for  the  last  hour  and  a-half. 
In  these  instances  there  is  no  exact  rule  whether  death  shall  be 
accompanied  by  spasms,  or  be  the  insensible  and  gradual  tra»> 
sition  from  a  state  of  quietude  and  immobility* 

Though,  as  in  most  other  places,  the  majority  of  cases  died  im 
the  stage  of  collapse  at  Newbum,  several  nevertheless  were  cat 
off  in  thatof  reactionorancwto^.  Thisstage,  though  represented 
to  be  so  similar  to  typhous  fever,  bears  nevertheless  almost  no  re- 
semblance to  it  unless  in  the  oppressive  affection  of  the  head;  and 
in  this  perhaps  there  may  be  some  similarity  in  the  state  of  the 
cerebral  vessels  in  both  conditions  of  the  system.  In  fever, 
however,  diere  is  not  only  violent  reaction  of  the  heart  and  arte^ 
ries,  and  hurried  labouring  respiration,  but  a  torpid  state  of  the 
alimentary  canal,  and  much  disorder  of  the  nervous  and  muscu- 
lar systems,  in  the  form  of  delirium,  convulsions,  8td)8tUius  ten^ 
dinumy  and  occasionally  tetanic  flections.  In  the  anastatic 
stage  of  cholera,  on  the  contrary,  the  heat  is  never  above  natu- 
ral ;  and  though  the  action  of  the  heart  is  strong,  that  of  the 
arteries  is  feeble.  The  nervous  and  muscular  systems  also  are 
free  frt)m  affection,  save  what  results  from  the  state  of  the  cere- 
bral blood-vessels,  which  invariably  present  symptoms  of  more 
or  less  considerable  congestion.  In  short,  the  choleric  reaction 
or  anastosis  is  chiefly  manifested  in  the  congestion  and  oppres- 
sion of  the  blood-vessels  of  the  brain,  and  bears  in  adults  a 
close  resemblance  to  the  phenomena  of  lethargy  or  coma.  In 
some  cases  stupor  and  even  apoplexy  have  been  the  precursors 
of  the  fatal  termination. 
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Oneof  tbe  best  cases  illustrating  this  state  of  the  stageof  reaction 
was  that  of  Mrs  Vei tch,  aged  S4,  ahready  mentioned  in  p.  346.  On 
Monday  the  16tb,  in  consequence  of  the  injections  of  warm  wa- 
ter and  alcohol,  and  the  warmth  applied  to  the  surface,  the  skin 
had  recovered  part  of  its  natural  heat,  and  the  radial  artery  was 
felt  beating  faintly  but  distinctly.  The  head,  however,  was  be- 
ginning to  be  oppressed,  exactly  in  proportion  as  the  vascular 
system  b^an  to  recover  itself.  Leeches  were  therefore  order- 
ed, and  she  was  improving  till  the  17th,  when  the  symptoms  of 
oppressed  brain  augmented.  Mr  Fife  promptly  and  energeti- 
cally put  in  employment  local  bleeding,  blistering,  and  scruple 
doses  of  calomel,  always  with  temporary  advantage.  The  effects 
of  this  ^eatmentf' however,  were  singularly  counteracted  by  the 
constant  tendency  which  the  patient  herselTbetrayed  to  lie  with 
her  head  in  a  very  depressed,  if  not  a  dependent  position  ;  and 
such  were  the  general  distress  and  misery  in  the  village  at  this 
time,  that  the  attendants  even  were  inadequate  to  enforce  the 
observance  of  the  directions  of  the  medical  adviser.  The  re- 
sult was,  that  whatever  means  were  ordered  really  received  no 
fiur  trial ;  and  tbe  poor  woman  expired  comatose  on  the  20th. 

It  has  been  thought  by  some  that  the  anastatic  fever  with 
which  the  European  malignant  cholera  has  been  attended,  ei- 
ther arose  irom,  or  was  in  proportion  to,  the  stimuli  administered 
during  the  stage  of  collapse.  To  refute  this  idea,  it  is  suffi- 
cient to  remark,  that  it  taices  place  in  cases  in  which  no  stimuU 
had  been  administered.  Thus,  in  the  very  first  case  at  New- 
bum,  that  of  Thomas  Robson,  though  no  stimuli  were  given, 
he  survived  the  stage  of  collapse,  and  had  very  strongly  marked 
affection  of  the  head,  under  which  he  sunk.  Mr  Fife,  also,  to 
whose  experience  I  am  much'  indebted,  not  only  showed  me 
proof  of  the  justness  of  this  opinion  at  Newcastle,  but  has  since 
informed  me  by  letter,  that  subsequent  experience  has  convin- 
ced him  that  he  may  even  go  farther  in  many  instances,  and  de- 
clare, **  that  the  symptoms  of  reaction  will  be  found  in  an  in* 
verse  ratio,  because  it  is  the  duration  of  collapse  which  gives 
violence  to  the  reaction,  and  increases  congestion  when  reac- 
tion ensues.^  This  ingenious  view  certainly  accords  with  every 
thing  which  I  witnessed  at  Newbum  and  at  Newcastle,  where 
the  stage  of  reaction  was  vic^nt  always  as  that  of  collapse  was 
kmg  continued ;  and  hence  in  cases  in  which  collapse  is  pro^ 
tracted,  though  the  patient  raUies,  he  has  every  chance  of  sink- 
ing under  the  violence  of  the  anastatic  symptoms. 

It  is  in  children,  however,  in  whom  these  anastatic  symptoms 
most  remarkably  i^ect  the  head.  In  these  cases,  which  were 
numerous  at  Newbum,  the  symptoms  of  collapse  assumed  a  most 
peculiar  character,  especially  in  infants.     The  characteristic 
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effects  of  the  diaease  were  so  ttra^gljr  meiked  in  the  round 
phimp  feataret  of  children,  that  no  one»  perl^qps,  who  had  even 
once  fleoi  thesingubr  constriction  of  all  the  parts,  could  ever  for- 
get it  The  excavation  of  the  temnles  and  the  eyes,  which  indeed 
weresunkin  theorbitsalmostasifUiesnrronnding  adipose  cushion 
of  the  ball  had  been  Inr  some  unknown  cause  nicked  out  or  with- 
drawn, formed  a  strikinff  contrast  with  the  large  ocmvez  fere- 
head  umI  the  broad  chedcs  but  small  chin  of  infimts*  The  eye- 
balls were  at  the  same  time  surrounded  by  a  livid  araofo,  which, 
with  the  stupid,  fixed,  and  inanimste,  yet  staring  eye,  gave  a  an- 
gular expressi<m  to  the  conntsnanoe.  Some  of  them  seemed  to 
Be  during  this  stage  in  a  state  more  resemHing  catalepsy  tlum 
any  other  condition ;  and  while  actually  gasing  at  you,  seened 
quite  inconsdous  of  your  presence. 

From  this  cataleptic  state  they  appeared  to  recover  sooner 
than  adults ;  and  the  first  mark  c^T  ralijring  was  slight  iigection 
of  the  conjunctiva,  with  marks  of  general  restlessness  and  tos- 
sing of  the  head.  In  a  short  time  transitoiT  flushes  of  the 
ch^s,  with  warmth  of  the  hands  and  feet,  and  increase  of  real- 
lessness,  indicated  the  establishment  of  this  anastatic  aetioo, 
and  the  time  for  controlling  it  by  applying  leeches  and  cold  to 
the  head.  Intolerance  m  li^ht  and  sound,  violent  tossing 
of  the  head,  jnerdng  screams,  jactitation,  and,  in  short,  most  of 
the  symptoms  of  cerebro*meningeal,  or  hydrocqihalic  ii^am- 
mation  came  on,  and,  unless  these  were  ramdly  ccmtroUed,  cut 
off  the  patient.  In  one  case  which  Mr  Fife  showed  me  on 
the  16th,  at  Bell's  Close,  I  think,  but  the  notes  of  whidi  I 
have  mislaid,  Uood  required  to  be  drawn  by  leeches  firom  the 
head  for  the  control  of  these  oerebro-meningeal  symptoms  I 
think  at  least  12  times,— always  with  decided  bmefit.  When 
I  saw  this  child,  he  was  emsCTated,  with  sharp  extenuated  fea- 
tures, reddish  chedcs  and  peakednose,  but  in  other reqpects  going 
aboutand  doing  well.  The  leeches  were  ordered  to  be  repeated 
themoment  he  manifested  signs  of  uneasiness  about  the  head.  Se- 
veral children  died,  nevertheless,  firom  the  obstinacy  of  this  anas- 
tatic cerebro-meningeal  inflammation.  Thus  the  girl  Sarah 
Brown,  aged  9,  had  come  out  of  the  cataleptic  condition  <m  the 
mominff  ^  the  16th,  and  onebro-meninfleal  congestion  was  evi- 
denUy  fast  apim>aching.  Leeches  to  ue  head  were  ordered, 
and  repeatedly  applied,  always  with  benefit  during  the  16th  and 
17th.  During  the  night,  however,  she  had  been  restless,  and 
cried  occasionwy.  On  die  18th,  when  the  eyes  were  red  and 
the  cornea  dear,  the  pulse  was  about  100 ;  the  breathing  natu- 
ral, with  dear  respiratory  murmur,  and  the  skin  of  good  warmth ; 
but  she  lay  supine  and  msensiUe,  and  passed  no  urine,  and  died 
in  the  course  of  the  day. 
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In  the  articles  of  dusection  we  were  unfinrtuiiate,  8o  that  I 
can  say  nothing  firom  personal  observation  on  the  morbid  ana- 
tomy of  the  disease.  Two  sulgects,  however,  were  inspected  at 
Newcastle^  both  cut  off  during  the  period  of  coUiqpse ;  and  of 
these  I  may  at  some  future  period  give  an  account. 

The  operation  of  the  Newbnm  epidemic  was,  perhaps,  the 
most  extensive  that  has  yet  oocnrred  in  a  population  so  smaU. 
The  popuktion  of  the  village  amounts,  as  I  have  already  stat- 
ed, to  550  persons,  and  of  these  820  were  attacked  between  the 
end  of  December,  when  the  case  of  Thomas  Robson  occurred, 
and  the  Sd  of  February,  when  the  disease  had  almost  complete- 
ly subsided* 

Of  these  320  cases,  however,  not  the  whde  were  eiquisite 
cholera,  but  about  SOO  rather  cluderic  diarrhoea  and  connnon 
cholera,  which,  however,  if  not  checked,  might  have  proceeded 
to  the  virulent  disease. 

Of  these  320, 55  persons  fell  victims  to  the  disease  in  the  fol- 
lowing order  nearly :  On  the  4th  January,  1 ;  <»  the  llth,  4 ; 
<m  the  12th,  8 ;  on  the  18th,  4 ;  on  the  14th,  6 ;  on  the  15tb, 
5;  onthel6th,6;  onthel7th,3;  onthel8th,6;  on  the  19th, 
S;  onthe20th,8;  onthe21st,2;  onthe22d,8;  onthe23d, 
S ;  on  the  24th,  2;  on  the  25th,  1 ;  on  the  26th,  2 ;  on  the 
27th,  1 ;  on  the  28th  and  29th,  1. 

Of  these  deaths  there  were  three  between  1  and  3  years ; 
two  between  8  and  5  years ;  ofie  at  9 ;  and  one  at  18 ;  eleven 
between  80  and  80  years  of  age ;  seven  between  30  and  40 
years  of  age ;  ^fiee  between  40  and  50  years  of  age ;  ^fioe  be- 
tween 50  and  59  years  of  age ;  nine  between  59  and  69  years ; 
two  at  70 ;  five  between  70  and  80 ;  and  one  at  82.  The  ages 
of  the  other  three  I  have  been  unable  to  ascertain. 

The  {Htiportion  of  attacks,  therefore,  was  three^fifiha  of  the 
whole  poputati<m ;  and  the  proportion  of  deaths  one-Mjpih  of  the 
whole  attacks,  and  exactly  one4enih  of  the  whole  population. 

On  the  sulgect  of  treatment  I  must  be  very  brief;  and  I  must 
pemise,  that  I  state  merely  the  practice  which  I  saw  followed 
by  Mr  Fife,  or  what  I  liave  learnt  from  other  professional 

EDtlemen  in  Newcastle.  I  went  with  the  view  of  acquiring  a 
owledge  of  the  disease,  and  observing  the  effects  of  reme£al 
agents;  and  while  there^  I  regarded  myself  as  entirely  the 
pupil  of  those  gentlemen  who  had  the  charge  of  the  cases  which 
I  saw. 

The  treatment  pursued  at  Newcastle  and  Newbum  may  be 
regarded  as  varying  according  to  the  character  of  the  cases,  and 
the  stage  of  the  disease. 

In  the  cases  of  common  or  choleric  diarrhoea,  the  first  object 
was  to  check  the  profuse  discharges ;  and  thb  was  eflected  either 
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by  calomel  and  o^mn,  in  the  proportioii  of  5  grains  of  the  fiir- 
mer  to  1  or  1 1  of  the  latter,  repelled  according  to  circomstan- 
ces,  or  by  blood-letting,  if  there  was  a  sense  of  fulness  of  the 
epigastric  or  umbilical  r^on,  with  full  bounding  pulse,  and 
flushed  countenance.  Some  employed  chalk  mixture ;  but  to 
this  remedy  Mr  Fife  has  some  objection.  In  some  instances 
the  sedative  liquor  or  the  thebaic  pU  was  alone  employed  suc- 
cessfully against  the  diarrhoea ;  but  in  graeral  the  opium  was 
either  combined  with  or  followed  by  a  dose  or  two  of  calomel 
Under  this  system  the  stoob  abated  in  frequency  and  serosity, 
and  the  discharges  became  natural  in  omsistence  and  colour. 
In  some  instances  castor-oil  was  used  with  advantage  in  this 
spedes  of  diarrhoea.  In  this  stage  and  form  of  the  Hic^o^^  ng 
in  all  the  others,  particular  attention  to  diet  was  enjoined ;  and 
the  patients  were  recommended  to  confine  themselves  to  small 
quantities  of  chicken-soup  or  beef-tea,  thickened  with  floor  or 
nee. 

In  genuine  cholera,  however,  a  different  mode  of  treatment 
was  observed.     Blood-letting  was  then  rarely  admissiUe,  and 
indeed  had  after  ample  trial  been  disapproved  of  by  most  of  the 
practitioners  in  Newcastle.     The  first  object  was  when  there 
was  squeamishness,  or  sickness,  or  actual  retching,  to  allay  the 
irritability  of  the  stomach ;   and  thb  was  most  generally  at- 
tempted by  producing  full  and  complete  vomiting  by  means  of 
the  emetic  of  musta^  and  warm   water.     In  some  instances 
common  salt  was  used  with  the  same  intention  ;  but  the  mustard 
was  generally  preferred,  because,  as  was  stated  by  my  friend  Dr 
James  Gibson  of  this  place,  it  was  found  by  Dr  Smith,  an 
experienced  practitioner  in  Newcastle,  to  be  highly  successful 
in  restoring  the  system  after  asphj^xia  by  the  choke  damp,  yet 
without  the  depressing  effects  of  other  emedc  substances.     An^ 
the  production  of  full  vomiting,  it  was  usual  toexhitnt  opium  either 
alone  or  with  calomel,  and  to  give  small  quantities  of  brandy, 
in  order  to  allay  irritability  and  suspend  the  preternatural  ac- 
tion of  the  intesunal  tube.    These  measures  were  confined  chief- 
ly to  the  incipient  stage  of  the  disease,  which,  however,  was  in 
general  followed  so  rapidly  by  the  stage  of  coUtcpBOy  that  little 
time  was  allowed  for  their  employment 

When  collapse  was  either  threatening,  or  had  fiurly  com- 
menced, the  great  object  was  to  prevent  the  dissipation  of  heat 
or  to  restore  it,  if  the  surface  and  extremities  were  cold  and 
clammy.  The  means  employed  for  this  purpose  were,  in  the 
^rst  place,  the  speedy  and  repeated  application  of  heated  plates, 
hot  bottles,  or  heated  bricks,  or  bags  of  heated  sand,  to  the  epi- 
gastric region,  between  the  legs,  at  the  back,  to  die  legs  and 
feet,  and  the  vrrists  and  hands.     Of  all  these  means  of  implying 
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heat,  those  by  heated  phites  appeared  to  be  most  generally  re- 
sorted to,  and  most  successful.  The  second  mode  of  restonring 
heat,  or  preventing  its  dissipation,  was  the  injection  of  hot 
water  to  tne  amount  of  two  or  three  pints,  with  four,  five,  or 
six  ounces  of  spirits  into  the  intestines, — ^repeated  according  to 
its  effects,  and  the  state  and  constitution  of  the  patient  'J'his 
method,  so  far  as  I  saw,  was  highly  successful ;  and  I  think 
that  the  recovery  of  several  patients  from  very  hopeless  states 
of  collapse,  was  chiefly  owing  to  the  assiduous  and  seasonable 
administration  of  that  measure,  combined,  as  it  was,  with  that 
of  the  hot  plates  to  the  surface.  Mr  Fife  expressed  repeatedly 
to  me  great,  and  I  think  well-founded,  confidence  in  this  mode 
of  applying  heat  and  stimulating  the  vessels.  With  the  in- 
jection of  hot  water  and  spirits  into  the  intestines,  brandy  in 
small  quantities  was  given  by  the  mouth  ;  and  the  patient  was 
recommended  to  take  mouthfuls  of  beef-tea  or  chicken-soup,  at 
once  to  support  the  strength,  and  to  quench  the  sensation  of  thirst. 

With  these  means  for  restoring  heat,  calomel  and  opium  was 
generally  given  according  to  symptoms,  with  the  view  of  effect- 
ing a  favourable  change  on  the  gastro-intestinal  actions  and  se- 
cretions. The  usual  dose  for  an  adult  was  5  grains  of  the  mi- 
neral, with  1  ^  of  the  drug ;  for  a  child  half  or  third  of  that 
quantity,  repeated  every  second  hour  according  to  chrcumstances. 
Opium  was  also  occasionally  administered  in  the  starch  enema. 

To  show  the  effects  of  these  stimulating  remedies,  and  especial- 
ly small  quantities  of  brandy,  during  the  state  of  collapse,  I  may 
remark,  that  in  the  patient,  Margaret  Liddell,  whose  radial  arte- 
ry I  could  trace  like  a  slender  wire  beneath  the  constricted  integu- 
ments, though  totally  void  of  pulsation,  after  a  few  tea-spoon- 
fills  and  one  warm  spirituous  enema,  pulsation  began  to  be  dis- 
tinctly but  feebly  felt.  Some  hours  afterwards,  however,  appa- 
rently from  the  attendants  being  rather  remiss  in  the  use  of  ex- 
ternal heat,  she  declined,  and  sunk  in  the  course  of  the  evening. 
A  more  satisfactory  case  is  the  following,  communicated  to  me 
by  Mr  Fife  in  a  letter  of  the  23d  January.  *^  Yesterday 
evening,  on  returning  to  Newcastle,  I  saw  a  most  interesting 
case  at  Lemmington,  where  the  cholera  has  not  appeared  in  its 
most  developed  form  since  you  were  here.  Richard  Davison, 
aged  9,  had  suffered  from  the  peculiar  diarrhoea  12  hours. 
His  countenance  was  shrunk  and  livid,  yet  intelligent ;  the  ex- 
tremities corrugated ;  the  tongue  white,  moist,  and  cold ;  the 
breath  cold ;  the  pulse  absent ;  and  the  heart  beating  with  the 
most  laboured  action.  Heat  was  immediately  applied  to  the 
surface ;  the  pill,  consisting  of  1  grain  of  opium  and  5  grains 
of  calomel,  was  immediately  given,  and  ordered  to  be  repeated 
in  the  course  of  an  hour.     Apprehensive  that  I  might  not  be 
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enabled  to  see  the  boy  for  13  hours  or  longer,  I  directed  a  tea- 
spoonful  of  brandy  to  be  given  every  ten  minutes  until  the  pulse 
became  distinct,  then  to  discontinue  the  brandy  for  fear  of  the 
violence  of  reaction  in  the  head,  and  to  apply  leeches  to  the 
temples.  I  even  marked  with  ink  the  situation  of  the  radial 
artery  at  the  wrist,  to  assist  the  attendants  in  finding  the  pulse. 
The  boy  was  indulged  with  cold  water  for  a  drink,  and  chicken- 
broth  was  ordered  for  diet.  My  instructions  were  obeyed  to 
the  letter ;  and  to-day  the  little  fellow  is  convalescent*" 

Of  the  method  by  friction  I  saw  little  or  nothing ;  and  I  fear 
it  is  not  always  practicable,  in  consequence  of  the  difficulty  of 
obtaining  a  sufficient  number  of  assistants.  I  believe,  never- 
theless, that,  if  properly  practised,  as  recommended  by  Dr  Mo- 
lison  of  this  place,  it  may  in  certain  cases  be  attended  with  very 
great  benefit 

To  blood-letting  during  the  stage  of  collapse,  Mr  Fife  has 
a  decided  and,  I  am  inclined  to  think,  a  very  well-founded  ob- 
jection. Indeed,  Mr  Fyfe,  Mr  Glenton,  Mr  Dawson,  Mr  Da- 
vidson, and  all  those  whom  I  saw,  seemed  to  be  of  the  same  opi- 
nion in  this  particular. 

The  warm  or  hot-bath  was  never  used  at  Newbum,  chiefly 
from  the  conviction  that  it  is  either  useless,  or  at  most  not 
adapted  to  the  treatment  of  cholera.  It  seems,  indeed,  now  to 
be  generally  agreed,  among  all  those  who  have  any  practical  ac- 
quaintance with  this  disorder,  that  the  hot-bath  is  not  only  im- 
practicable but  injurious. 

Since  I  have  left  Newcastle,  Mr  Fife  has  employed  another 
stimulant  during  the  state  of  collapse,  and  when  there  are  slight 
efforts  at  reaction.  This  is  mustard  in  the  form  of  entma^  the 
effisct  of  which  is  to  excite  the  urinary  secretion.  This  fact,  of 
which  I  received  notice  in  a  letter  of  the  4th  March  from  Mr 
Fife,  I  give  in  his  own  words.  ^'  Did  I  mention  to  you  that 
in  the  case  of  Haver  at  BelPs  Close,  who  had  secreted  no  urine 
for  48  hours,  the  secretion  was  restored  soon  after  a  mustard 
enema  had  been  administered  ?  Some  gentlemen  of  the  Me- 
dical Staff  advised  the  trial  of  the  same  application  in  a  simi- 
lar case  afterwards  at  Percy  Main,  near  Shields,  in  consequence 
of  my  description  of  its  effects  on  Haver ;  and  I  am  happy  to 
say  it  was  followed  by  the  same  result.'" 

In  the  stage  of  reaction  or  anastasis,  on  the  contrary,  blood- 
letting was  in  general  not  only  indicated,  but  extremely  beneficial. 
In  children,  I  have  already  shown  how  much  the  cerebro-me- 
ningeal  congestion  required  to  be  opposed  by  repeated  local  de- 
traction of  blood.  In  adults  it  is  not  less  so ;  and  perhaps  most 
of  the  instances  of  fatal  termination  during  reaction  arose  from 
the  difficulty  of  permanently  controlling  the  vascular  congestion 
of  the  brain  and  its  membranes.     AU  the  persons  slightly  af- 
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fected  at  Newburn  complaiDed  invariably  of  the  trouble  of  the 
head  ;  and  this  was  always  most  certainly  and  permanently  re- 
lieved by  detraction  of  blood,  local  at  first,  while  the  circulation 
was  still  oppressed,  and  general  afterwards.  With  this  it  is  of 
great  moment  to  keep  the  head  elevated,  to  remove  the  hair,  to 
apply  a  blister,  and,  even  if  the  symptoms  approach  coma  or 
apoplexy,  to  apply  cold. 

With  these  measures  it  is  of  moment  to  attend  to  the  state 
of  the  alvine  discharges ;  and  for  this  purpose  calomel  has  been 
very  generally  recommended,  perhaps  because  it  relieves  the  ab- 
dominal and  portal  circulation,  and  hence  may  act  on  the  ve- 
nous system  of  the  brain.  Something  also  must  be  attributed 
to  the  influence  of  this  mineral  on  the  capillary  circulation  and 
the  secreting  vessels.  In  a  letter  of  the  23d  January,  Mr  Fife 
informs  me,  that  ^^  in  several  recent  instances  in  ^hich  the 
head  symptoms  did  not  yield  to  local  or  general  depletion,  much 
improvement  was  effected  by  large  and  repeated  doses  of  calo- 
mel ;  and  the  advantage  was  obvious  before  the  calomel  showed 
its  effects  on  the  bowels.*" 

On  the  obscure  and  perplexing  subject  of  the  pathology  of 
cholera  I  have  little  to  sav.  The  lesion  of  the  nervous  system, 
which  has  been  so  generaUy  assumed,  I  confess,  appeared  to  me 
nowhere  to  exist.  It  was  clear  that  neither  the  brain,  nor  the 
spinal  chord,  or  their  nerves  were  peculiarly  affected ;  and  I 
ctmld  see  as  little  proof  that  the  gangliar  system  or  the  solar 
plexus  was  pre-eminently  disordered.  These  organs,  indeed, 
partake  of  the  general  lesion  of  the  blood-vessels  in  common 
with  all  others  to  which  blood-vessels  are  distributed;  but 
that  they  are  specifically  affected  is,  I  conceive,  a  hypothe- 
tical assumption  entirely. 

All  the  phenomena  of  cholera,  on  the  contrary,  indicate  in 
my  opinion  an  affection  of  the  vascular  system  and  its  contents ; 
and  in  the  exquisite  form  of  the  disease  it  bears  a  close  resem- 
Uance  to  inanition  of  these  vessels,  anaemia  suddenly  induced, 
or  the  effects  of  profuse  hemorrhagy.  I  do  not  mean  to  enter 
into  any  discussion  of  the  question,  whether  the  sero-albumi- 
nous  discharge  is.  a  secretion,  or  by  what  mechanism  it  is  ef- 
fused. It  cannot  be  doubted  that  it  is  poured  forth  from  the 
blood-vessels  of  the  intestinal  tube,  or  the  branches  of  the  cg&- 
lilu:  and  mesenteric  arteries  at  the  expence  of  the  serum,  and 
much  of  the  albumen  of  the  blood.  The  effects  of  this  are  at 
least  twofold.  In  'the  Jiret  place,  the  quantity  of  the  circulat- 
ing fluid  is  absolutely  and  most  suddenly  diminished ;  and  se* 
condhfy  by  deprivation  of  its  sero-albuminous  portion  its  fluidi- 
ty is  remarkably  impaired,  and  it  is  thereby  rendered  less  capa- 
ble of  moving,  especially  in  the  vessels  of  the  third  and  fourth 
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classes.  These  two  circumstances  combined  give  cholera  a  cha- 
racter consistbg  partly  of  hemorrhage  or  syncope^  and  partly  of 
asphyxia ;  and  on  this  singular  combination  seems  to  depend  the 
phenomenon  of  the  cramps  of  the  extremities,  and  the  tonic  in- 
curvation of  the  hands,  and  fingers,  and  toes.  Any  one  who  has 
witnessed  death  by  sudden  hemorrhage,  or  has  seen  an  animal 
bled  to  death,  knows  that  spasmodic  aiTections  of  the  voluntary 
muscles  accompany  the  last  agonies  of  life.  Those  of  genuine 
and  exquisite  cholera,  I  conceive,  are  of  the  same  nature,  and 
depend  on  a  similar  cause.  As  the  blood  is  withdrawn  from 
the  muscles  of  the  extremities  to  supply  the  defect  in  the  large 
vessels  communicating  with  the  coeliac  and  mesenteric  arteries, 
and  as  it  ceases  to  move  through  them,  these  muscles  are  affect- 
ed by  irregular  and  involuntary  contractions.  On  this  subject, 
however,  I  cannot  at  present  dwell  longer. 

The  question  of  the  mode  in  which  cholera  arises  and  is  pro- 
pagated is  perhaps  not  less  difficult  and  perplexing.  The  sum- 
mary method  of  resolving  the  whole  into  importation  and  con- 
tagion  has  been  very  generally  adopted  ;  and  the  successive  pro- 
gress of  the  disease  from  the  Gangetic  Delta  to  the  British 
shores,  in  the  course  of  1 4  years,  has  been  confidently  adduced 
as  the  strongest  proof  of  the  soundness  of  this  view.  Many  ra- 
ther hard  names  have  been  applied  to  those  who  have  avowed 
their  inability  to  admit  the  conclusiveness  of  this  doctrine ;  and 
some  even  have  expressed  their  astonishment  at  the  construc- 
tion of  the  minds  of  those  who  have  ventured  to  doubt  the  jus- 
tice of  the  hypothesis  of  importation  and  contagion.  I  am  not 
ashamed  to  say,  that  to  this  school  I  do  not  belong,  and  that  to 
this  logic  I  shall  not  have  recourse.  Every  question  regarding 
the  mode  in  which  a  disease  originates  and  is  propagated 
among  a  community  of  human  beings,  mtMi  be  matter  of  opi- 
nion and  hypothesis,  and  cannot  be  decided  either  by  the  num- 
bers or  the  weight  of  the  names  by  which  it  is  supported.  It 
is  only  by  a  cautious  comparison  of  well  authenticated  facts,  so 
unequivocal  and  unambiguous  as  to  admit  of  one  explanation 
only,  that  this  point  can  be  determined.  I  shall  in  the  follow- 
ing  observations  state  the  facts  with  which  my  visit  to  New- 
castle  made  me  acquainted,  and  compare  them  shortly  with  those 
observed  by  others. 

The  first  case  which  occurred  at  Newcastle  was  that  of  the  man 
Reay,  living  at  the  east  end  of  the  New  Road,  about  the  begin- 
ning of  November.  This  case,  which  was  seen  by  Mr  Davison, 
was  speedily  fatal.  The  next  case  occurred  about  a  montli  af- 
terwards, towards  the  end  of  November,  in  the  person  of  Ro- 
bert Jordan,  a  pig-feeder,  old  and  broken  down,  living  at  the 
west  end  of  the  New  Road.  This  man,  when  seen  by  Mr  Davi- 
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son,  at  balf-past  one  in  the  morning,  had  the  tongiie  and  extre- 
mities cold,  and  died  at  half-past  ten.  Neither  of  these  two  per- 
sons bad  any  communication  with  Sunderland,  nor  had  they,  so 
far  as  Mr  Davison  could  learn,  any  communication  with  each 
other.  The  next  case  was  that  of  Maria  Mills,  a  woman  of  the 
town,  living*  in  Johnston^s  Entry  in  the  Sandgate.  This  wo- 
man was  drunk  and  cold  when  first  seen  at  ten  in  the  morning ; 
and  she  died  at  eleven  p.  m.  of  the  same  day.  Oh  the  same 
day  a  married  woman  named  Eddie,  of  broken  constitution, 
and  living  at  the  east  end  of  the  Sandgate,  about  1 00  yards 
firon^  the  house  of  Robert  Jordan,  was  attacked,  and  died  after 
the  lapse  of  thirty  hours.  The  fifth  case  was  that  of  John  Tay- 
lor, also  living  in  the  Sandgate,  about  150  yards  from  the  house 
where  Mills  lived,  and  which  likewise  terminated  fatally.  All 
these  cases  occurred,  Mr  Davison  assured  me,  insulated  and  to- 
tally unconnected,  pevious  to  the  5th  or  6th,  he  thinks,  of  De- 
cember ;  after  which  the  disease  began  to  spread  rapidly  and 
generally  in  the  closes  and  lanes  of  the  Sandgate,  and  among 
the  houses  close  by  the  lower  part  of  the  town. 

The  mode  in  which  cholera  appeared  in  the  village  of  New. 
bum  I  have  already  mentioned  ;  and  I  suppose  every  one  con- 
versant with,  inquiries  of  this  kind,  will  agree  with  me  in  think- 
ing, that  it  was  not  imported,  as  stated,  into  that  village  by 
Mrs  Wailes  or  her  father-in-law.  In  short,  the  time  between 
the  attack  and  death  of  Wailes,  and  the  attack  of  Robson,  was 
greatly  too  short  to  allow  of  any  thing  like  communication  of  a 
morbid  poison  from  the  former  to  the  latter,  and  the  process  of 
what  is  termed  incubation. 

The  appearance  of  the  disease  in  Gateshead  is  attended  with 
similar  difficulty,  but  of  a  much  stronger  and  more  insuperable 
character.  Mr  Dawson  assured  me,  that,  previous  to  the  24th 
Qf  December,  there  had  been  1  case  only  of  the  disease,  which 
recovered  ;  on  the  night  of  the  25th,  it  is  well  known,  55  per- 
sons were  attacked,  and  33  died  within  24  hours. 

But  let  us  consider  for  a  moment  the  mode  in  which  a  dis- 
ease, unequivocally  contagious,  appears  and  attacks  the  inhabi- 
tants of  a  community.  We  can  scarcely  with  justice  adduce 
the  example  of  typhous  fever,  because,  that,  though  contagious 
enough,  is  never  wanting  among  some  part  of  a  large  city  or 
town ;  but,  to  obviate  all  cavil,  let  us  take  plague.  Look  at  the 
accounts  of  the  Halebeen  epidemics,  by  Alexander  and  Patrick 
Russell,  of  the  Marseilles  epidemic,  those  of  Jassy  and  Kiev  by 
Orraeus,  or  that  of  Malta  iy  TuUy,  and  in  every  one  we  find 
that  first  one  or  two  persons  were  attacked,  then  a  third  and  a 
fourth,  a  fifth  or  sixth,  and  so  forth,  by  gradual,  distinct,  and 
successive  steps.     In  no  instance  do  we  find  at  the  beginning 
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of  a  pestilential  epidemic  a  dosen,  or  a  score,  or  two  score  per- 
sons smitten  in  a  single  night.  Such  a  sweep  requires  days  for 
its  production,  and  only  takes  place  after  many  successive  weeks 
in  a  large  population.  Thus  in  Aleppo  in  1760,  when  the 
first  cases  of  plague  appeared  on  the  17th  May,  only  70  cases 
had  occurred  oetween  Uiat  date  and  the  16th  of  June,  a  space 
of  thirty  days,  and  which  was  only  2^  per  day  at  an  average. 
Even  in  the  latter  end  of  June,  when  the  disease  was  at  its  height, 
the  daily  funerals  were  about  9  or  10,  and  seldom  exceeded  15 
or  16,  in  a  population  of  at  least  240,000  persons.  In  the  fol- 
lowing year,  1761,  that  the  disease  observed  a  similar  uniform 
and  progressive  increase,  may  be  inferred  from  the  weekly  num- 
ber of  funerals  in  April  and  May,  which  were  the  following, — 
68,  88,  126,  US,  171,  139,  177,  !«K),— showing  thus,  with 
two  exceptions,  a  r^ular  weekly  increase  by  about  a  half  more 
in  each  week. 

In  the  same  manner,  and  upon  the  same  principle,  the  disease 
continues  long,  and  declines  very  gradually.  The  Halebeen 
epidemic  of  1760  continued  till  the  17th  of  August,  a  space  of 
three  months ;  that  of  1761  underwent  some  remission  in  the 
end  of  December,  but  extended  through  the  ensuing  year  till 
the  end  of  September,  a  space  of  eighteen  months ;  and  in  the 
epidemic  of  Marseilles  in  17^1,  the  disease  increased  gradually 
after  the  SOth  June,  more  quickly  in  August,  declined  sudden- 
ly, though  partially,  in  October,  augmentai  again  in  the  quarter 
of  St  Ferriol,  and  declined  in  December  and  January  1723, 
and  finally  disappeared  in  February.  The  histories  of  all  plague 
epidemics  lead  to  similar  results ;  and  show  clearly  that  the 
disease,  when  once  introduced,  spreads  in  a  gradual  and  uniform 
manner,  until  it  attains  its  greatest  height,  and  in  general  sub- 
sides in  the  same  uniform  and  progessive  manner.  * 

Let  me  not  be  misunderstood,  however,  on  this  topic.  In 
plague,  and  in  all  other  diseases  of  distinct  contagious  charac- 
ters becoming  epidemic,  there  are  two  circumstances,  the  cmi- 
tagion  of  the  disease,  and  the  epidemic  constitution.  Without 
the  latter  the  former  has  often  little  influence ;  and  it  is  evident, 
from  the  phenomena  and  history  of  pestilential  epidemics,  that 
certain  atmospheric  peculiarities  contribute  powerfully  to  increase 
the  susceptibility  of  those  exposed. 

Let  us  now  consider  how  much  or  how  little  of  this  we  ob- 
serve in  epidemic  cholera.  The  disease  appears  in  several  per- 
sons insulated  and  unconnected  with  each  other,  either  all  at 
once  in  the  same  night,  or  within  an  incredibly  short  space  of 
time,  so  that  the  idea  of  what  I  denominate  efficient  popagation 
is  entirely  out  of  the  question.  I  presume  that  the  55  attacks 
in  Gateshead,  mostly  in  one  street,  and  one  side  of  it,  on  the 
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night  of  the  36th  and  morning  of  the  26th,  must  be  given  up 
at  once  as  utterly  inexplicable  on*  the  principle  of  contagion  ; 
for  I  remember  no  instance  in  the  whole  course  of  the  annals  of 
disease,  in  which  such  a  number  of  attacks  was  simultaneously 
jHPoduced  by  such  an  agent  I  am,  on  the  contrary,  acouainted 
with  many  examples  of  numerous  simultaneous  attacks  of  disease 
depending  on  miasmatic  or  atmospherical  causes,  and  presenting 
in  this  respect  a  dose  analogy  to  that  of  the  invasion  of  the 
Gateshead  epidemic  I  shall  simply  advert  to  the  remarkable 
one  recorded  by  Lancisi,  of  SO  ladies  and  gentlemen  of  the  first 
rank  in  Rome,  who,  on  an  excursion  of  pleasure  to  the  mouth  of 
the  Tiber,  were  exposed  to  a  sudden  change  of  wind  blowing 
from  the  south  over  the  marshes,  and  S9  of  whom  were  imme- 
diately seized  with  tertian  fever.  Instances  of  this  kind,  how- 
ever, which  could  be  multiplied  with  great  facility,  have  not  for 
a  long  time,  and  are  never  now  considered  as  proofs  of  conta- 
gion ;  and,  indeed,  it  is  given  by  Lancisi  as  an  example  of  a 
nu^bific  cause  of  a  different  kind  entirely,  that  of  miasma^  or 
what  has  recently  been  named  malaria ;  and  I  presume  that 
the  Grateshead  case  must  either  be  at  once  relinquished,  or  as- 
tribed  to  some  similar  agent. 

The  example  of  Newbum  is  equally  strong,  so  far  as  a  small 
place  and  a  limited  population  can  be  compared  with  a  large 
and  populous  one.  Between  the  night  of  the  10th  and  morning 
of  the  11th,  16  persons  were  attacked  with  diarrhoea  or  chole- 
ric symptoms,  13  of  whom  had  pure  cholera,  and  of  these  IS 
died  in  the  course  of  30  hours.  Nine  of  the  pure  choleric  cases, 
it  must  also  be  remarked,  were  on  the  Tyne  side  of  the  village. 
The  attacks  went  on  at  the  rate  of  from  10  to  IS  every  night, 
with  various  degrees  of  severity ;  and  before  a  revolution  of  se- 
ven days  was  completed,  36  persons  had  been  cut  off  by  the 
disease,  or  at  the  average  rate  of  6  daily.  I  must  confess  my 
Ignorance  of  any  contagious  disease  that  appeared  in  this  sud- 
den manner,  and  made  such  rapid  havoc  among  a  communi- 
ty so  limited ;  and  I  think  no  resource  is  left  but  to  admit  the 
spontaneous,  the  malarial,  or  the  atmospherical  origin  of  the  ma- 
lady. 

With  these  fiicts,  let  us  compare  those  attending  the  appear- 
ance of  the  disease  in  Astrachan,  Moscow,  and  St  Petersburg. 
Had  cholera  been  capable  of  introduction,  it  is  reasonable  to  think 
that  it  might  be  excluded  by  the  rules  of  the  seclusive  and  non- 
intercourse  system.  Each  of  these  cities,  accordingly,  was  placed 
under  a  rigid  system  of  seclusion  and  separation  from  infected 
places  by  means  of  strong  lines  of  military  posts  and  barriers, 
which  in  the  case  of  Moscow  were  twofold.  Notwithstanding 
these  precautions,  however,  the  disease  appeared  in  every  one  of 
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these  cities,  and  without  the  possibility  of  tracing  it  in  any  in- 
stance to  unequiTocal  importation. 

The  example  of  the  kingdom  of  Hungary  is  perhaps  still 
more  forcible.  Never,  perhaps,  was  such  a  rigid  and  perfect . 
system  of  non-intercourse  enforced  as  that  which  was  instituted  <« 
the  southern,  northern,  and  eastam  boundaries  of  Hungary,  wheo 
the  disease  appeared  in  Poland.  Every  de61e  of  the  Carpathian 
mountains  was  guarded  with  strong  military  posts,  and  watched 
with  the  utmost  vigilance.  Neither  human  beings,  goods,  nor 
brute-beasts,  except  perhaps  an  occasional  wolf  or  bear,  could 
penetrate  into  the  Hungarian  territories,  unless  at  the  muxxle  of 
the  firelock,  or  the  point  of  the  lance.  Yet  how  vain  these  precau- 
tions proved,  was  evinced  in  the  course  of  a  few  weeks.  For  die 
disease  appeared  on  the  Hungarian  side  of  the  Carpathian  chain 
in  the  month  of  June,  and  spread  most  rapidly  through  the 
towns  situate  on  the  banks  of  the  rivers  of  that  well-watered 
country.  It  will  not  do  in  this  case  to  say  that  the  sanitary  lines 
were  broken  in  the  ordinary  sense.  Broken  they  no  doubt  were ; 
but  by  no  human  power. 

It  would  lead  me  into  too  wide  a  field  to  attempt  to  ccmsider 
the  circumstances  under  which  the  disease  originated  in  all  of 
the  places  in  which  it  has  yet  appeared.  But  there  are  some 
circumstances  which  deserve  attention,  and  may  tend,  by 
means  of  the  facts  collected  subsequently,  to  throw  some  light 
on  the  origin  of  this  singular  disease. 

In  ihejirat  place,  though  gastric  and  gastro-enteric  disorders 
were  general  in  Newcastle  during  the  months  of  September,  Oc- 
tober, November,  December,  and  January,  genuine  choleric  cases 
were  confined  chiefly  to  the  low,  damp,  and  imperfectly  ventUated 
lanes  and  closes  in  the  Sandgate,  and  close  by  the  Imnks  of  the 
Tyne.  Many  cases  occurred  in  the  Close,  a  low,  damp,  narrow 
street,  running  parallel  to  the  north  bank  of  the  Tyne,  with  a  steep 
bank  behind  it,  on  which  stands  the  castle  and  other  elevated 
buildings.  How  much  such  a  situation  obstructs  the  circulation 
of  the  damp  air  of  the  river,  and  favours  the  sojourn  of  any  mias- 
matic  or  morbific  vapour,  is  too  obvious  to  require  illustration. 
In  the  second  place,  it  is  remarkable  that  the  disease  in 
Gateshead  was  not  only  confined  principally  to  Pipewellgate 
and  Hillgate,  two  streets  running  parallel  to  the  Tyne,  but  the 
great  majority  of  the  first  cases  took  place  in  the  inner  or  land 
row  of  Pipewellgate,  the  houses  of  which  are  built  against  a 
steep  bank  rising  behind  them.  This  circumstance  seems  to 
justify  the  inference,  that,  as  the  wind  began  to  blow  on  the 
night  of  the  25th  from  the  north,  it  had  wafted  some  miasmatic 
vapour  from  the  bank  of  the  Tyne,  which  might  have  been 
perfectly  harmless,  had  it  been  carried  further,  and  dispersed 
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over  the  country,  but  which,  when  striking  on  this  steep  bank, 
was  arrested,  and  thereby  rendered  capable,  with  the  terrestri^U 
emanations,  of  afiectbg  the  persons  of  the  inhabitants  with 
some  specific  poison.  Had  it  been  mere  miasmatic  vapour  from 
the  Tyne  bank,  or  even  choleric  air  from  Newcastle,  as  was 
stated  bv  several,  then  it  ought  to  have  first  affected  the  nearest 
row  of  nouses,  the  inhabitants  of  which,  however,  were  only  at- 
tacked on  the  next  or  the  second  night  after. 

The  case  of  the  Newbum  village  is  not  less  in  point.  The 
first  case,  that  of  Thomas  Robson,  about  the  SK)th  of  Decem- 
ber,  occurred  in  a  house,  not  indeed  near  the  Tvne,  but  stand- 
ing close  by  the  Newbum  rivulet,  which  flows  into  that  river. 
The  next  cases  occurred  in  houses  all  standing  between  the 
Tyne  and  the  rivulet,  so  that  the  vapour  of  both  streams  must 
have  been  united ;  and  most  of  the  early  cases  occurred  on  the 
Tyne  side  row  of  houses.  Though  this  may  seem  a  contradic- 
tion with  what  took  place  at  Gateshead,  it  merely  serves,  I  con- 
ceive, to  confirm  more  strongly  the  view  already  given  of  that 
occurrence.  The  ridge  on  which  the  Tyne  side  row  of  houses 
is  built,  is  just  sufficiently  elevated  to  intercept  the  fluvial  va- 

Eours ;  and  most  of  the  cases  took  place  in  the  back  or  south 
ouses,  which  arc  really  built  on  the  sloping  bank  of  this  ridge. 
In  adducing  these  facts,  I  do  not  feel  prepared  at  present  to 
assert  that  they  are  perfectly  adequate  to  account  for  the  origin 
of  a  disease  such  as  spasmodic  cholera ;  but,  as  I  conceive  that 
no  satisfactory  proof  has  yet  been  adduced  to  show  that  thedisease 
was  imported  from  places  where  it  was  previously  prevailing,  and 
hence  regard  it  as  unphilosophical  to  assume  a  principle  without 
sufficient  evidence, — I  think  it  of  some  moment  to  point  out  cer- 
tain physical  and  local  peculiarities  of  the  situations  in  which  the 
disease  has  been  most  prevalent,  to  enable  others  to  determine 
if  these  correspond  with  the  physical  peculiarities  of  other  places 
in  which  it  may  subsequently  appear.     I  must  confess  that,  af- 
ter careftil  inquiries  made  both  by  Dr  Cobb  and  myself,  we 
could  not  find  any  reason  to  believe  that  the  banks  of  the  Tyne 
are  productive  of  ague  or  any  other  miasmatic  disease.    It  does 
not  follow,  nevertheless,  that  they  should  be  exempt  from  those 
resulting  from  atmospheric  causes,  or  the  influence  of  agents 
operating  through  the  atmosphere  ;  and  if  on  this  point  I  ha- 
zard a  conjecture,  it  would  be,  that  certain  atmospheric  condi- 
tions operating  on  peculiar  localities  are  most  likely  connected 
with  the  origin  of  malignant  cholera.     The  banks  of  the  Wear 
at  Sunderland  are  productive  of  remittent  fever.  I  have  no  pur- 
pose to  serve,  further  than  to  ascertain  the  truth  ;  I  have  hitherto 
adopted  no  positive  opinion  as  to  the  contagious  or  non-conta- 
gious character  of  the  disease ;  and  I  have  been  for  the  last  six 
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months  searching  in  vMn  for  &ct8,  which  admit  of  no  other  ex- 
planation save  that  of  introduction  and  contagious  propagation. 

But  I  must  ftirther  remaric,  that,  had  cholera  been  capable  of 
beinff  conveyed /rom  the  locality  in  which  it  was  prevailing  to 
another,  there  ought,  it  may  be  argued,  to  be  distinct  proo& 
that  it  was  so  conveyed  from  Newcastle  or  Sunderland,  or  both, 
to  other  places.  Allowing,  for  the  mere  sake  of  argument,  duit 
it  was  conveved  from  Sunderland  to  Newcastle,  what  are  the 
proofs  that  it  was  conveyed  from  the  latter  town  to  the  places 
with  which  communication  is  most  frequent  and  unrestrained  ? 
There  is  no  doubt  that  the  disease  i^peared  at  different  times 
in  the  various  hamlets  and  townships  on  the  north  bank  of  the 
Tyne  from  Tynemouth  almost  up  to  Newbum,  Wallbottle, 
and  even  Corbridge,  at  which  four  cases  were  said  to  have  oc- 
curred on  the  13th,  two  of  which  were  fiital.  But  while  the 
disease  was  thus  roaming  about  on  the  north  side  of  the  riv^ 
it  is  remarkable  that,  with  the  exception  of  South  Shields  and 
Gateshead,  it  was  scarcely  known  on  the  south  side.  At  Swall- 
well,  indeed,  since  I  left,  a  few  cases  had  occurred,  but  nothing 
to  constitute  an  epidemic.  Though  during  the  whole  time  of 
the  epidemic,  the  intercourse  between  Newcastle  and  the  neigh- 
bouring towns  was  extremely  frequent  and  uninterrupted,  no 
case  of  cholera  had  appeared.  One  example  or  two  must  suffice. 
There  are  few  towns,  perhaps,  with  which  Newcastle  has  more 
intercourse  than  with  Morpeth,  an  intercourse,  I  may  add,  con- 
ducted by  persons  who  might  act  the  part  of  very  good  and  per- 
fect conductors  of  any  contagious  disease.  Regularly  as  the 
Wednesday  returns,  crouds  of  butchers  and  persons  connected 
with  the  sneep  and  cattle  trade  flock  from  Newcastle  to  Mor- 
peth. What  circumstanoes  could  be  more  favourable,  I  ask, 
for  the  propagation  of  a  contagious  distemper  ?  Yet,  after  uhmI 
particular  inquiry,  I  could  not  learn  that  the  disease  had  appear- 
ed in  the  latter  town.  One  gentleman,  it  is  said,  was  attacked 
suddenly  in  his  gig  with  symptoms  said  to  indicate  cholara,  and 
died  in  a  few  hours ;  but  this,  if  actually  true,  would  be  rather 
against  the  idea  of  contagion,  since  it  appeared  to  be  sponta- 
neous in  origin,  and  certainly  was  not  followed  by  other  cases. 

It  has  been  generally  presumed,  that  chdera  was  conveyed 
from  Newcastle  to  Haddington.  But  why  it  should  have  stop- 
ped exactly  at  this  pomt,  two  stages  from  Edinburgh,  why  it 
did  not  halt  at  Morpeth,  at  Alnwick,  at  Belford,  at  Berwick-on- 
Tweed,  &c.  &c.  why  it  did  not  at  once  proceed  to  Edinburgh, 
are  points,  with  the  explanation  of  which  we  have  not  yet  heea 
&voured.  Both  in  Haddington,  and  afterwards  in  Musselburgh, 
so  far  as  I  could  learn  after  most  diligent  inquiry,  the  disease 


Dr  Craigie  on  the  Epidemic  Cholera  of  Newburn.    379 

sprung  up  spcmtaneously,  whatever  be  the  mode  in  which  it  was 
alierwards  propagated. 

I  have  further,  however,  to  remark,  that  cholera  is  peculiar 
in  vanishing  as  rapidly  and  suddenly  firom  a  place  as  in  appear- 
ing^ In  Gateshead,  the  whole  epidemic  was  over  in  about  3 
weeks ;  and  on  the  16th  of  January,  there  was  scarcely  a  well- 
marked  case  to  be  seen.  In  Newburn,  it  was  over  in  about  15 
days^  time ;  the  cases  which  occurred  after  the  23d  of  January 
were  straggling  relics  of  the  epdemic ;  and  on  the  Sd  of  Fe- 
bruary, amy  22  days  from  the  proper  commencement  of  the  epi- 
demic, it  was  extinct.  I  am  certain  that  no  instance  either  of 
a  febrile,  a  plague,  or  a  smalUpox  epidemic,  or  indeed  any  dis- 
ease unequivocally  contagious,  ever  terminated  in  a  period  so 
short ;  and  the  rapidity  of  its  course,  and  the  suddenness  of  its 
subsidence,  exceed  even  those  of  yellow  fever  epidemics.  This 
character  in  the  history  of  cholera  has  been  since  my  return 
most  forcibly  illustrated  in  our  own  neighbourhood.  On  Wednes- 
day the  18th  January,  I  believe  there  was  not  a  case  of  cholera 
in  Musselburgh  ;  on  Thursday  morning  it  appeared  at  various 
points  of  the  town  and  vicinity ;  rapidly  attained  great  viru- 
lence, and  produced  much  mortality,  in  Fisherrow  especially ; 
and  is  at  this  moment  (3d  March)  almost  extinct.  There  is,  I 
believe,  no  example  of  a  contagious  disease  running  a  course  so 
rapid  in  a  space  of  time  so  short. 

As  to  the  mode  in  which  the  disease,  when  once  introduced, 
by  whatever  means,  is  diffiised  through  a  community,  a  few 
words  will  suffice.  It  must  be  admitted  that  it  did  run  in  fa- 
milies, two,  three,  or  four  of  which  were  usually  attacked ;  and 
this  perhaps  might  be  regarded  as  the  strongest  possilble  proof 
of  conta^on.  This  circumstance,  however,  must  be  accompa- 
nied with  the  qualification,  that  two  or  even  three  of  a  family 
were  often  attacked  at  once,  or  within  so  short  a  time  of  each 
other,  that  it  is  difficult  to  see  how  the  disorder  could  have 
been  communicated  from  the  one  to  the  other.  I  grant,  that, 
on  the  period  of  intercourse  necessary  to  communicate  the  dis- 
ease, we  have  no  exact  information ;  and  that  we  neither  know 
whether  one  hour  or  one  day  is  requisite ;  but  we  witnessed 
numberless  instances  in  which  the  closest  contact  and  the  freest 
intercourse  for  some  time  was  not  followed  by  any  attack.  It 
must  also  be  kept  in  view,  with  regard  to  the  tact  of  families  be- 
ing attacked  in  Newburn,  that  this  indicates  equally  the  in- 
fluence of  the  same  local  causes,  since  all  were  living  in  the 
same  house,  breathing  the  same  air,  using  the  same  food,  and 
exposed  to  the  same  local  emanations.  In  one  sense,  indeed, 
the  fact  speaks  more  strongly  against  than  in  favour  of  conta- 
gion, since  even  in  plague  sometimes  not  more  than  one  person 
in  each  family  shows  the  marks  of  the  pestilential  poison.     « 
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Another  fact  which  shows  the  non-contagious  nature  of  cholers 
is  the  perfect  immunity  enjoyed  by  medical  men»  nurses,  and  other 
attendants,  when  not  exposed  to  local  causes,  dietetic  errors,  or 
improper  r^men,  want  of  sleep,  or  the  depressing  emotions  and 
passions.  In  Newcastle  no  medical  attendant  was  attacked  except 
one,  Mr  Turner,  who  was  living  in  one  of  the  sickly  districts,  tis. 
the  Sandgate,  and  who  was  deprived  of  sleep  for  several  successive 
nights  in  his  lealous  and  benevolent  services  to  the  poor  in  hb 
vicinity.  Mr  Turner  was  affected  with  serous  diarrhoea  only, 
and  though  much  harassed  with  this,  was  never  out  of  his  sur- 
gery. It  gives  me  pleasure  to  add,  that  this  meritorious  indivi. 
dual  was  convalescent  when  I  saw  him,  though  his  mouth  and 
fiu^  were  still  much  affected  by  the  calomel  which  he  had  taken. 
None  of  the  nurses,  so  fiir  as  I  could  learn,  of  either  of  the  three 
cholera  hospitals,  had  been  attacked ;  and  Mr  Riley,  the  super- 
intendant  of  the  Castle  Hospital,  though  he  slept  in  an  apart- 
ment with  a  closed  window,  and  with  a  communicating  door 
from  the  cholera  ward,  never,  he  assured  me,  had  a  symptom  of 
the  disease.  The  Castle,  I  may  add,  stands  on  an  elevated 
platform  raised  at  least  100  or  120  feet  above  the  level  of  the 
Close,  and  perhaps  150  feet  above  that  of  the  Tyne.  In  New- 
bum  Mr  Rule,  one  of  the  village  apothecaries,  was  attacked ; 
but  he  was  an  elderly  man,  rather  feeble  in  appearance,  residing 
also  in  the  locality,  and  it  is  said  plus  aquo  Baccho  deditus. 
As  a  counter  part  to  this,  let  me  add,  that  Mrs  Rule  and  her 
sister  were  both  attacked  before  Mr  Rule ;  all  circumstances  I 
fear  to  be  ascribed  to  the  general  operation  of  local  and  atmo- 
spherical causes. 

For  several  days,  both  at  Newcastle  and  Newburn,  Dr  Cobb 
Mr  Little,  and^  myself,  were  as  dose  to  the  persons  of  from  20 
to  40  choleric  patients,  in  different  stages  of  the  disease,  as  the 
examination  of  their  pulse,  tongue,  skin,  &c.  required,  and  in 
several  of  the  most  exquisite  cases,  as  the  exploration  of  the 
chest  and  the  sounds  of  the  heart  required  ;  yet  neither  of  us 
sustained  any  inconvenience.  Mr  Fife,  also,  who,  with  his 
pupils,  Mr  Atkinson  and  Mr  Haussman,  was  for  a  longer  pe- 
riod about  these  cases,  has  suffered  no  symptom  of  the  disease. 

Let  me  not,  however,  perform  the  part  of  the  special  pleader. 
My  friend,  Mr  Fife,  for  whose  judgment  I  have  great  respect, 
was  rather  inclined  to  think  that  the  disease,  in  whatever  mode 
introduced,  was  communicated  from  one  person  to  another; 
and  his  reason  for  this  opinion,  in  addition  to  the  fact  of  its 
running  in  families,  was  that  in  several  instances  he  saw  infants 
at  the  breast  very  speedily  affected  after  the  mothers  were  at- 
tacked. Thus  he  mentioned  to  me  the  remarkable  fact,  that 
after  Mrs  Dodds  of  Bellas  Close  was  attacked  on  the  29th  of 
December,  the  infant  was  attacked  with  coldness,  paleness,  and 
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one  or  two  loose  sCools,  and  died  at  the  end  of  two  hours.  Of 
the  case  of  Ann  Veitch,  the  infant  daughter  of  Jane  Veitch,  I 
was  myself  a  witness.  The  mother  was  attacked  on  Friday,  and 
the  child  very  soon  after ;  and  both  died.  Several  similar  cases 
IVIr  Fife  had  witnessed;  and  he  therefore  was  in  the  habit 
of  prohibiting  mothers  who  were  attacked  from  continuing  to 
suckle  their  infants.  Though  facts  of  this  kind  are  certainly 
rather  favourable  to  the  idea  of  the  contagious  nature  of  the 
disease,  they  are  not,  I  must  observe,  perfectly  conclusive.  The 
infant  is  exposed,  it  must  be  remarked,  to  the  same  epidemic 
and  local  causes  as  the  mother,  and  is  quite  as  liable  to  be  af- 
fected by  them.  Thus  the  child,  Bell  Trotter,  who  had  been 
weaned,  and  therefore  was  not  exposed  to  the  intimate  personal 
communication  of  its  parent,  was,  nevertheless,  affected  by  the 
disease ;  and  the  same  may  be  said  of  other  infants  in  the  village. 
To  demonstrate  at  once  the  influence  of  locality,  aided  by  a 
powerful  depressing  passion,  I  must  notice  the  case  of  Mary 
Newton,  the  sister  of  Mrs  Veitch.  This  girl,  who  had  come 
to  nurse  her  sister,  was  about  9,9,  years  of  age,  unusually  well 
made,  in  the  vigour  of  youth  and  health,  of  a  figure  and  ap- 
pearance singularly  interesting,  and  had  it  not  been  for  a  slight 
tinge  of  reddish  hair,  was  justly  entitled  to  the  character  of  ra- 
ther more  than  a  village  beauty.  She  was  involved  in  the  deep- 
est distress  and  anxiety  about  the  fate  of  her  sister  and  the  in- 
fant, both  of  whom  were  already  ill ;  but  on  the  15th,  when  we 
first  saw  her,  she  was  still  unaffected  by  the  disease.  The  fol- 
lowing day,  I  thought  her  face  looked  blanched  ;  and  my  atten- 
tion was  for  a  moment  withdrawn  from  Mrs  Veitch,  who  was 
evidently  better,  by  the  striking  contrast  which  the  wan  cheek 
and  sinking  eye  presented  to  the  blooming  countenance  and  ani- 
mated expession  of  the  previous  day.  On  feeling  for  the  ra- 
dial artery,  the  skin  was  cold,  and  the  pulse  gone ;  yet  she  gave 
a  sort  of  evasive  answer  that  she  was  well.  I  begged  Mr  Fife, 
when  the  examination  of  Mrs  Veitch  was  finished,  to  look  at 
her ;  and  we  found  on  inquiry  that  she  had  been  attacked  the 
previous  afternoon  with  diarrnoea,  which  had  continued  during 
the  night  and  morning,  and  that  she  had  cramps  of  the  legs. 
The  urine,  however,  continued  to  be  secreted,  notwithstand- 
ing that  she  was  fast  verging  to  the  stage  of  collapse.  The  ca- 
lomel and  opium  pill,  with  small  quantities  of  brandy  and  chick- 
en soup,  was  prescribed.  The  unhappy  girl,  however,  had  too 
long  concealed  her  complaints,  by  at  least  8  or  10  hours ;  and 
'the  disease  had  already  made  deep  inroads  upon  her  frame. 
She  went  home  that  evening  to  her  father^s,  and  died  the  follow- 
ing day.  None  of  the  family  of  the  father  took  the  disease.  To 
the  absolute  advocate  of  contagion  this  case  would  appear  an 
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example  of  communication  of  tbe  diaeaac  from  the  sister,  Mrs 
Veitch.  Knowing  as  I  do  all  tbe  circamttancaa  of  tbe  case, 
and,  above  all,  its  locality,  tbe  bouse  at  tbe  west  end  of  tka 
village  adjoining  tbe  parsonage,  I  hare  no  hesitation  in  view, 
ing  it  as  entirely  originating  in  the  epidemic  constitution  hang, 
ing  over  the  low  and  humid  locality  of  tbe  village,  aided  most 
powerAiliy  by  tbe  deep  affliction  and  distress  in  which  the  girl 
was  involved  on  account  of  her  sister  and  tbe  infimt  of  which 
she  had  charge. 

In  conclusion,  I  must  say,  that,  with  tbe  exception  of  the 
strong  cases  of  the  infiuits  at  tbe  breast,  which,  nevertheless,  I 
think  may  be  ascribed  also  to  general  epidemic  causes,  I  met 
with  no  fact  or  set  of  facts  which  could  unequivocally  warrant 
tbe  inference  that  tbe  disease  is  communicable  from  one  person 
to  another.  Had  it  been  so,  the  disease  would  not  so  soon 
have  subsided  in  a  town  like  Newcastle ;  and  it  must  have  ex- 
tended to  tbe  neighbouring  towns,  as  Morpeth  and  Alnwidc  or 
Wooler,  with  which  intercourse  is  free  and  unrestrained.  I  have 
scarcely  myself  even  attempted  to  explain  the  origin  of  tbe  dis- 
ease, because  I  doubt  whether  we  have  sufficient  facts  to  do  so; 
and  of  the  remote  causes  of  disease  in  general,  the  greatest  wis- 
dom is  to  acknowledge  our  ignonmce.  It  is,  nevertheless,  pretty 
evident  to  me,  that  a  disease  which  originated  spontaneously  in 
1817,  not  merely  at  Jessore,  for  this  is  a  mistake,  but  at  Behar, 
at  Dacca,  at  Patna,  at  Dinapore,  in  tbe  district  of  Nuddeea, 
and  the  Province  of  Sylhet,  all  so  simultaneously,  that  it  was 
quite  impossible  to  say  which  was  tbe  first  place  attacked; 
and  that  tbe  only  certain  fact  is,  that  Jessore  was  not  the  first 
place, — ^might  originate  spontaneously  at  any  subsequent  period 
in  any  town  or  community  similarly  situate.  I  will  not  disguise 
the  fact,  that,  according  to  this  view,  we  must  have  recourse  to 
the  hypothesis  or  assumption  of  the  epidemical  constitution  of 
the  atmosphere.  This,  however,  I  reply,  is  a  less  violent  as- 
sumption  than  that  of  contagion,  and  it  is  one  of  which  we  have 
at  least  evident  proofs,— one  which  Sydenham  did  not  regard  as 
unfounded,  and  which  his  accurate  observation  and  long  expe- 
rience assured  him  was  necessary  to  explain  the  epidemic  sick- 
liness of  London,— a  city  then  about  one-tenth  of  its  present 
extent,  and  containing  not  one- third  of  its  present  population. 

Let  me  add,  also,  that  since  tbe  hypothesis  of  contagion  re- 
quires the  employment  of  this  auxiliary  ;  even  on  this  view,  the 
hypothesis  which  dispenses  with  contagion  is  tbe  more  philosophi- 
cal of  the  two.  Is  there  any  thing  more  unreasonable  in  denying 
the  influence  of  contagion  in  cholera  than  in  influenaa,  which  no 
one  now  thinks  of  regarding  as  contagious,  and  which  may  always 
be  traced  to  general  atmospheric  constitutions  P  Tbe  alarm  and 
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horror  created  by  so  many  sudden  deaths,  I  am  satisfied,  is  the 
principal  cause  of  all  the  dread  of  contagion ;  and  after  this  sub- 
sides, when  men  can  examine  the  su^ect  coolly  and  dispas- 
sionately, they  will  be  astonished  at  the  excessive  fears  which 
have  been  entertained,  and  the  strong  and  confident  language 
which  has  been  used.  Coincidence  in  time  and  place,  it  cannot 
be  too  frequently  repeated,  or  even  succession,  do  not  positively 
indicate  the  relation  of  cause  and  effect.  It  is  the  invariable 
and  uniform  succession  only  which  do  so.  A  long  lapse  of  obser- 
vation, however,  is  requisite  to  rid  mankind  of  these  prejudices. 
Not  more  than  seventy  years  ago,  the  great  authorities  of  our  pro- 
fession, Hoffmann,  Lautter,  and  Cleghom,  regarded  agues  as 
contagious,  because  they  affected  great  numbers  of  individuals  at 
once ;  and  the  errors  of  these  distinguished  observers  long  served 
as  established  tenets  to  the  multitude  of  their  followers,  who  never 
think  but  what  some  eminent  person  has  thought  before.  Even 
Morgagni,  good  observer  as  he  was,  talks  of  epidemic  apoplexies, 
— a  much  more  rational  thing  certainly  than  contagious  agues. 
These  days,  however,  have  passed  away ;  and  if  any  man  now 
express  an  opinion  that  ague  is  conti^ous,  it  can  be  only  charita- 
bly imagined  that  he  must  have  lived  some  sixty  years  ago,  or 
that  he  knows  nothing  of  the  history  or  etiology  of  the  disease.  A 
similar  revolution,  I  trust,  will  take  place  with  the  etiology  of 
this  new  and  fatal  malady.  When  the  danger  has  blown  past, 
and  the  panic  has  subsided,  the  subject  will  be  investigated 
with  greater  deliberation  and  less  bias.  I  will  not  commit  the 
error  which  I  have  been  labouring  to  deprecate,  by  predicting 
the  result.  But,  in  the  present  stage  of  the  inquiry,  I  am  sa- 
tisfied that  nothing  has  yet  occurred  to  prove,  unequivocally  or 
decidedly,  the  operation  of  a  contagious  principle. 

Though  cholera,  however,  is  not  a  disease  originally  conta- 
gious, I  will  not  venture  to  say  what  may  take  place  in  circum- 
stances of  peculiarly  dense,  unclean,  and  indigent  population. 
There  is  nothing  impossible  in  supposing  that  a  disease  not  ori- 
ginally capable  of  producing  its  generative  principles  may,  in 
the  crowded  and  filthy  habitations  of  a  very  impoverished,  re- 
laxed, and  immoral  population,  beget  a  disease  similar  to  itself, 
and  capable  orspreading  from  one  individual  to  another.  This 
doctrine,  originally  proposed  by  the  ingenious  and  well-informed 
Dr  James  Lind,  of  Haslar  Hospital,  and  aflerwards  espoused 
by  Baron  Humboldt  and  many  others  regarding  yellow  fever, 
may  prove,  on  examination,  to  be  applicable  to  cholera.  At 
present,  however,  I  must  remark,  that  I  have  not,  after  a  good 
deal  of  inquiry,  been  able  to  find  a  single  example  in  Mussel- 
burgh or  Fisherrow,  which  could  be  unequivocally  explained  on 
this  modified  ground. 


384    Dr  Craigie  on  the 


Cholera  of  NewburfL 


Since  writing  the  above  observations  on  the  resemblance  be- 
tween the  symptoms  of  choleric  collapse  and  those  of  the  combi- 
nation of  hemorrhage  and  oMphpxia^  I  have  received  the  essmy 
of  Mr  Samuel  Dickson  of  the  Royals,  in  which  I  observe  he 
adopts  very  nearly  the  same  view.  This  coincidence  is  to  me 
rather  a  confirmation  than  any  thing  else,  though  I  am  not  pre- 
pared to  admit,  with  Mr  Dickson  and  Dr  A.  W.  Philip,  the  le- 
sion of  the  8th  pair.  As  to  priority,  I  am  rather  indiflerent. 
But  I  must  remark,  that  I  had  adopted  this  view  from  the  New- 
castle and  Newbum  cases,  and  I  had  stated  it  to  a  gentleman, 
Dr  John  Scott  of  Barnes,  near  Richmond,  who,  in  the  mail, 
on  my  return  to  Edinburgh,  recognised  me  as  a  former  Infirma- 
ry House  Surgeon,  though  I  had  not,  till  then,  the  pleasure  of 
knowing  him.  I^  was  gratirying  to  me  to  find  that  Dr  Scott, 
who  had  seen  the  disease  in  India,  and  treated  many  cases  of 
it,  quite  agreed  with  me  as  to  the  stage  of  collapse  being  similar 
to  the  anaemia  or  inanition  produced  by  profuse  hemorrhage. 

I  cannot  conclude  this  paper  without  making  my  acknow- 
ledgments to  Mr  Fife  for  the  attention  which  he  gave  to  all  my 
inquiries,  both  while  at  Newcastle  and  since  mv  return.  This 
acquires  in  my  eyes  a  higher  value,  because  I  know  from  what 
I  witnessed,  that  the  whole  of  his  time  not  spent  in  necessary 
repose,  was  devoted  with  unremitting  assiduity  and  vigilance  to 
the  alleviation  of  the  violence  of  the  epidemic  among  a  number 
of  persons,  varying  on  some  days  from  30  to  50,  in  the  scatter- 
ed hamlets  on  the  north  bank  of  the  Tyne.  Mr  Fife  has  seen 
and  treated  4T7  cases  of  choleric  diarrhoea,  cholera,  or  malignant 
cholera,  in  the  following  places : — 


Situation. 

CMca. 

Deaths 

SituatioD. 

Cum. 

Deaths. 

Newcastle, 

43 

20 

South  Shore, 

9 

2 

Scotewood, 

8 

2 

Gateshead, 

8 

1 

Lenimingtoa, 

18 

3 

Quarryhouses, 

5 

0 

BeU's  Close, 

37 

7 

Walbottle, 

4 

0 

Benvell, 

2 

1 

St  Peters, 

8 

3 

Newbum, 

820 

65 

Denton, 

S 

1 

St  Lawrence, 

12 

1 

Bi^es  Main, 

1 

1 

Swalwell, 

4 

0 

Renton, 

1 

0 

438       89 


477      97 


This  gives  a  proportion  of  mortality  of  nearly  one-Jifih  of  the 
whole  number  of  attacks ;  and  is  most  important,  in  showing  to 
what  a  pre-eminent  extent  the  village  of  Newbum,  in  which 
three-fifths  of  the  population  were  attacked,  suffered  under  the 
influence  of  the  epidemic.  This  circumstance,  I  conceive,  de- 
monstrates remarkably  the  influence  of  local  causes. 
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Aat.  l.—J  TreaHae  an  the  B%$ea$e8  of  the  Heart  and 
Oreat  Vesaeta^  comprising  a  new  View  of  ihe  Physiology  of 
the  Hearts  Action^  according  to  which  the  Physical  Signs 
are  explained.  By  J.  Hopfi,  M.  D.  formerly  House-physi- 
cian and  House-Surgeon  to  the  Royal  Infirmary  of  Edin- 
burgh, Extraordinary  Member,  and  formerly  President,  of  the 
Royal  Medical  Society  of  Edinburgh,  &c.  t^c  London, 
183a.  8vo.  Pp.  580. 

jl\  MIDST  the  nunierous  difficulties  by  which  the  accurate 
diagnosis  of  diseases  of  the  heart  is  attended,  none  hold  so  con- 
spiouous  and  important  a  plaoe  as  those  which  arise  irom  the 
wague  and  imperfect  knowledge  we  possess  of  its  healthy  action. 
If  any  one  will  interrogate  himself  as  to  the  amount  of  the  pre- 
cise, established,  and  indisputable  facts  he  possesses  on  the  ac- 
tions and  sounds  of  this  organ  in  the  usual  state  palled  health  in 
ibe  Bugority  of  individuals,  he  will  be  astonished  at  the  small 
proportion  of  infomation  which  can  bo  truly  9aid  to  be  entitled 
to  this  character.  It  has  been  disputed,  for  example,  what  is 
tlie  esact  cause  of  the  beat  of  the  heart  being  felt  against  the 
ribs,  whether  it  impinges  against  them  during  the  systole  or  the 
diastole*  Though  it  is  known  that  the  two  auricles  contract  si* 
multaneously,  ai^  the  two  ventricles  also  simultaneously,  it  is 
not  determined  what  is  the  order  of  contraction,  whether  the  au- 
ricles or  the  ventricles  precede,  nor  whether  these  chambers  are 
wholly  emptied  at  each  contraction.  A  ^till  greater  dejpree  of 
obscurity  and  uncertainty  hangs  over  the  nature  and  causes  of 
the  sounds  emitted  by  the  heart  and  its  constituent  parts ;  and 
the  difficulty  of  the  sulgect  has  been  very  distinctly  proved  by 
tbe  different  opinions  on  this  sutgect,  entertained  b]p.  the  most 
•minent  observers  for  accuracy  and  diligence.  / 

Among  those  who  have  been  exerting  themselves  0  disentap- 
gle  this  inquiry  of  its  complications,  and  to  furnish  t^  the  physi- 
cian a  solid  and  satisfactory  basis  for  bis  stethosoc^ic  inquiries, 
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Dr  Hope  b  entitled  to  a  distiiiguubed  place.  ImjHressed  with 
the  conyiction  of  the  indispensable  necessity  of  knowing  healthy 
action  and  its  demonstrations,  in  order  to  study  with  any  facili- 
ty and  advantage  the  morbid  deviations,  he  has,  with  equal  per- 
severance and  ingenuity,  undertaken  to  determine  experimen- 
tally the  connection  between  the  action  of  the  heart  and  the 
sounds  heard  by  auscultation. 

The  first  pomt  for  determination  in  this  inquiry,  was  to  as- 
certain whether  the  contraction  of  the  auricle  precedes  or  follows 
that  of  the  ventricle ;  and  though  Dr  Hope  had,  from  various 
analogical  arguments  and  experiments  on  small  animals,  arriv- 
ed at  the  conclusion,  that  the  contraction  of  the  auricle  precedei 
that  of  the  latter,  he  still  wished  to  decide  the  point  absolutely 
by  experiment.  As  the  great  obstacle  to  this  inquiry  is  the  ra- 
pidity of  the  motion  of  the  heart,  Dr  Hope  retarded  the  circu- 
lation of  rabbits,  by  previously  depriving  them  of  sensibility, 
and  thus  resolved  the  series  of  actions  into  their  constituent 
parts  for  deliberate  observation.  He  then  found  the  auricle 
contract  first,  not  slowly,  but  with  a  rapid  and  almost  instanta- 
neous motion.  The  moment  the  blood  reached  the  ventricle, 
that  part  of  the  organ  started  up,  evidently  by  the  contraction 
of  its  fibres  on  the  contained  fluid,  and  not  by  mere  passive  dis- 
tension. Simultaneously  with  this  springing  motion,  the  apem 
began  to  be  retracted  towards  the  base,  and  was  also  thrown 
forwards,  while  the  long  axis  of  the  heart  assumed  a  more  hori. 
sontal  direction.  The  apex  was  still  more  retracted,  and  the 
sides  approximated  mutually,  while  the  whole  ventricle  was  ele- 
vated forwards,  and  its  Icmg  axis  rendered  still  more  horisontal 
by  the  distension  of  the  auricle,  which  attained  its  greatest  extent 
in  the  same  progression  as  the  ventricle  underwent  extreme  caa* 
traction. 

In  a  firog,  in  which  the  action  of  the  heart  was  reduced  to 
fifteen  or  twenty  beats  in  the  minute,  after  the  ventricle  lay  at 
rest  for  a  short  space,  partially  distended  with  blood,  the  auri^ 
de  contracted  with  a  short  smart  motion  partially,  while  the  si-^ 
nus  venosus  remained  full  of  blood.  On  the  relaxation  of  the 
auricle,  the  ventricle  suddenly  sprung  up  on  its  base^  shortened 
its  fibres,  and  expelled  its  contents  slowly.  After  the  comple- 
tion of  this  systohj  which  was  indicated  by  the  pale  colour  of 
the  ventricle,  diastole  took  place,  the  partial  infusion  of  Uood 
being  indicated  by  the  return  of  the  red  colour ;  and  in  this 
state  the  ventricle  remained  quiescent  for  a  short  space,  till  again 
stimulated  by  the  auricular  contraction.  As  the  same  train  of 
phenomena,  it  was  believed,  could  be  traced  when  the  heart  beat 
forty  times  in  the  minute,  the  objection,  that  the  action  of  the 
heart  was  pretematurally  slow,  was  set  aside  as  of  little  or  no 
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ihioin^iit  From  these  observations,  with  otiier  arguments, 
therefore,  Dr  Hope  conceived  himself  entitled  to  draw  the  foL 
loving  inferences. 

Istf  That  in  small  animals  the  auricular  systole  took  place 
immediately  before  the  ventricular,  and  not  after,  as  supposed 
by  Laennec.  S(%,  That  the  impulse  and  first  sound  depend 
on  the  ventricular  and  not  on  the  auricular  contraction,  he  in- 
fers from  the  fact  that  the  arterial  pulse,  the  impulse,  and  the 
sound,  coincide  so  nearly  that  they  can  only  be  ascribed  to  a 
single  cause,  and  that  in  the  case  of  disease  morbid  changes  in 
impulse  and  sound  correspond  with  morUd  conditions  of  the  ven- 
tricle only. 

It  was  still  a  most  important  point  to  determine  the  origin  of 
the  second  sound.  It  was  evident  that  it  did  not  depend  on 
auricular  contraction,  since  that  had  been  already  shown  to  pre- 
cede, whereas  the  second  sound  followed,  the  ventricular  systole. 
Nor  could  it  depend  on  closure  of  the  auriculo-ventricular  valves, 
which  also  takes  place  at  the  beginning  of  the  ventricular  sys- 
tole. There  were  reasons  equally  stnmg  against  its  resulting 
firom  any  action  of  the  semilunar  valves ;  and,  in  short,  it  was 
a  point  on  which  there  was  as  yet  no  positive  or  satisfiurtory  iiw 
formation. 

"  As  this  sound/'  says  Dr  Hope,  "  is  sometimes  attended  with 
bruit  de  iouffiet,  a  phenomenon  referable  to  the  motion  of  the  fluids, 
it  was  manifest  that  the  natural  sound,  likewise,  was  in  some  way 
created  by  the  same  circumstance— the  motion  of  the  blood.  Hence 
it  became  a  question,  what  was  the  nature  and  cause  of  the  motion 
of  the  blood  accompanying  the  second  sound :  in  more  general 
terms,  what  was  the  state  of  the  ventricles,  with  reference  to  the 
fluids,  at  the  moment  when  the  second  sound  occurred,  and  dur- 
ing the  subsequent  period  of  repose  ? 

*^  It  was  irrational  to  suppose  that  the  ventricle,  after  its  contrac- 
tion, remained  permanently  braced  during  the  interval  of  repose ; 
as  such  a  supposition  would  imply  unintermitted  labour  of  the  mus- 
de.  I  was  Uierefore  compelled  to  jidmit  a  relaxation,  and  this  in- 
volved an  ulterior  admission,  that  of  a  diastole  or  expansian ;  not 
only  because  the  relaxation  of  a  muscle  presupposes  the  elongation 
of  its  fibres,  which  renders  a  diastole  inevitable,  but  because,  grant- 
ing the  ventricles  to  be  merely  passive  during  their  relaxation,  the 
gravity  of  the  blood  in  the  auricles,  aided  by  the  vis  a  iergo,  would 
cause  its  descent  into  the  ventricles,  and  thus  create  a  diastole.  I 
had,  furthermore,  observed  in  the  ftog,  when  the  heart  was  acting 
slowly,  that  the  ventricular  systole  was  followed  by  a  diastole  and 
partial  distension  with  blood  independent  of  the  auricular  contrac- 
tion, and  that  the  ventricle  remained  quiescent  in  this  state  of  par- 
tial distension,  until  again  stimulated  by  the  auriclar  contraction. 
These  phenomena  occurring  during  action  of  the  heart  rendered 
artificially  slow,  afforded  a  presumption  (I  do  not  say  more)  that 
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rally  alow. 

"  Was,  then,  the  influx  of  blood  accompanying  the  yentricular 
diastole  Uie  cause  of  the  second  sound  ?  An  objection  seemed  to 
present  itself  in  the  circumstance  that  the  sound  was  louder  and 
smarter  than  could  be  easily  accounted  for  on  the  supposition  of  its 
being  produced  by  so  indolent  an  action  as  the  descent  of  blood 
merdy  by  its  own  grarity  and  the  yenons  vU-a^tergo^ — ^An  active 
dilating  power  appeared  requisite.  To  suppose  that  this  power 
resided  in  the  muscnlar  fibre,  involved  a  contradiction^  as  it  was 
tantamount  to  saying  that  a  motcie  could  relax  actively.  That  it 
did  not  reside  in  the  resiliency  of  the  longs  was  certain,  because 
the  heart  continues  to  act  though  the  lungs  be  collapsed.  The  only 
remaining  cause  to  which  an  adive  dilatins  power  could  be  re- 
ferred, was,  the  ventricular  elasticity,  and  wis  appeared  scarcely 
adequate  to  the  production  of  the  effect. 

''  Notwithstanding  these  apparent  objections,  pathological  obser- 
vations, corroborated  by  what  I  had  seen  in  the  frog»  led  me  to  infer 
that  an  influx  of  blood  into  the  ventricles  at  their  diastole  did  oc- 
cur, and  with  sufficient  energy  to  produce  the  sound  in  question  ;— 
for  I  had  found  that,  in  hypertrophy  and  dilatation,  the  second 
sound  was  accompanied  by  a  very  strong  shock,  whichji  fVom  its 
appearing  to  be  (^  a  receding  nature,  I  have,  for  five  or  six  jean, 
designate  in  my  case-books  by  the  epithet  back'Stroke  j  and  thb 
motion,  and  the  accompanying  sound  were,  casUris  paribuM,  stronger 
in  proportion  as  the  hypertrophy  and  dilatation  were  greater.  Still, 
however,  that  the  influx  of  blood  during  the  ventricular  dilatation, 
was  the  cause  of  the  second  sound,  was  only  conjectural,  and  it  re- 
quired demonstrative  proof  before  it  could  be  assumed  as  a  fact. 

"  How,  then,  was  this,  and  the  collateral  questions  to  be  deter- 
mined? 

''  It  appeared  to  me  that  the  only  possible  mode  was,  by  con- 
triving to  hear  the  sound  at  the  same  moment  that  the  action  of  the 
heart  was  inspected  and  felt;  since  it  could  thus  be  unequivocally 
ascertained  with  what  motions  the  sounds  respectively  coincided. 
Small  animals  were  obviously  insufficient  for  this  purpose,  as  in 
them,  the  sounds  are  too  indistinct,  the  motions  too  rapid,  and  the 
impulse  too  feeble,  to  afibrd  sitisfactory  data.  To  the  larger  ani- 
mals, therefore,  I  at  once  turned  my  attention,  as  presenting  the 
only  means  likely  to  lead  to  a  solution  of  the  difficulty. 

"  The  whole  subject,  then,  seemed  to  resolve  itself  into  the  fol« 
lowing  questions,  which  I  drew  out  and  proposed  to  my  coadju- 
tors, before  the  operation,  as  the  points  for  investigation  :•— 

*'  1 .  Do  the  auricles  contract  immediately  before  the  ventricles  ? 

"  2.  Does  an  interval  occur  between  the  two  contractions,  or  is 
the  succession  so  rapid  as  to  amount  to  continuity  of  action  i 

**  S.  Does  the  ventricular  contraction  cause  the  impulse,  pulse, 
and  first  sound  ? 

*'  4.  Do  the  ventricles  contract  completely,  and  do  they  remain 
closed  and  empty,  during  the  interval  of  repose  ?  Or— 
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<'  5.  Do  the  ventricles  dilate  again  immediately  after  theit  sys- 
tole ;  and  is  this  dilatation  atten^d  i^ith  an  influx  of  blood  from 
the  auricles  ? 

**  6.  Is  the  influx  of  blood  into  the  ventricles  during  their  dias- 
tole the  cause  of  the  second  sound  ?  If  not— - 

"  What  is  the  cause  of  the  second  sound  ?"— Pp.  17-21. 

We  regret  that  our  limits  do  not  allow  us  to  give  the  detttla 
of  llie  experiments  to  which  these  iaquiries  led.  It  is  necessary, 
however,  to  say,  that  they  were  performed  in  so  cautious  a  man* 
ner  as  to  insure  accurate  results,  and  in  the  presence  of  so  many 
observers,  as  to  obviate  as  much  as  possible  every  fallacy,  and  to 
satisfy  the  doubts  of  the  most  scrupulous.  The  conclusions 
which  were  dnwh  from  the  results  of  these  experiments  regard- 
ing the  notions  of  the  heart,  the  sounds,  the  rhythm,  and  the 
rdacive  diirafti<m  of  eadi  stage  of  the  process  were  the  following* 

**  Of  the  Motions  of  the  Heart, — 1.  The  auricles  contract  so  im- 
mediately before  the  ventricles^  that  the  one  motion  is  propagated 
into  the  odier,  almost  as  if  by  continuity  of  action ;  yet  the  motion 
is  not  so  quick  that  it  cannot  readily  be  traced  with  the  eye. 

'^  2.  The  extent  of  the  auricular  contraction  is  very  inconside- 
rable, pr<ybably  not  amounting  to  one-third  of  its  volume.  Hence 
the  quantity  c^  blood  expelled  by  it  into  the  ventricle  is  much  less 
than  its  tsapacity  would  indicate. 

*'  S*  The  ventricular  contraction  is  the  cause  of  the  impulse 
against  the  side ;  first,  because  the  auricular  contraction  is  too  in- 
considerable to  be  capable  of  producing  it ;  second,  because  the 
impulse  occurs  after  the  auricular  contraction,  and  simultaneously 
with  the  ventricular,  as  ascertained  by  the  sight  and  touch  ;  third, 
because  the  impulse  coincides  with  the  pulse  so  accurately  as  not 
to  admit  of  being  ascribed  to  any  but  the  same  cause. 

**  4.  It  is  the  apex  of  the  heart  which  strikes  the  ribs. 

"  5.  The  ventricular  contraction  commences  suddenly,  bat  it  is 
prolonged  until  an  instant  before  the  second  sound,  whidi  instant 
h  occupied  by  the  ventricular  diastole. 

**  6.  The  ventricles  do  not  appear  ever  to  empty  themselves  com- 
pletely. 

**  7*  The  systole  is  followed  by  a  diastole,  which  is  an  instan- 
taneous motion,  accompanied  with  an  influx  of  blood  from  the  au- 
ricles, by  whidi  the  ventricles  re-expand,  but  the  apex  colliqpses 
and  retires  from  the  side. 

"  8.  After  the  diastole,  the  ventricles  remain  quiescent,  and  in  a 
state  of  apparently  natural  fulness,  until  again  stimulated  by  the 
succeeding  auricular  contraction. 

"  Of  the  8ounds.'-^9'  The  Jirsl  sound  is  caused  by  the  systole  of 
the  ventricles. 

/'  10*  The  second  sound  is  occasioned  by  the  diastole  of  the  ven- 
tricles. 

"  Of  ike  A^/ibn.— -Order  of  sueoession— 
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**  1.  The  miiricular  systole. 

"  8.  The  ventricalar  tjttaU,  the  impulse,  and  the  pulse. 

*^  $•  The  ventricular  diastole. 

**  4.  The  interval  of  rentricular  repose^  towards  the  terminatioit 
of  which  the  auricular  systole  takes  place.' 

"  Duraium^^Thh  is  the  same  as  mdicated  bv  Laennec^  vis, 

"  The  ventricular  systde  occupies  half  the  time,  or  thereabout* 
of  a  whole  beat. 

''  The  ventricular  diastole  occupies  one-fourth^  or  at  most  sne^ 
third. 

"  The  interval  of  repose  occupies  one-fourth,  or  rather  less. 

*'  The  auricular  sjrstole  occupies  a  portion  of  the  interval  of  re- 
pose."—Pp,  28—50. 

The  experiments  were  afterwards  repeated  on  the  10th  of 
August  18S1,  chiefly  with  the  view  of  ascertaining  and  verify- 
IDg  the  accuracy  and  uniformity  of  the  results  formerly  obtained; 
and  the  following  conclusions  appeared  to  be  legitimately  derived. 

1.  The  ventricular  systofe,  the  first  sound,  the  cvdiac  im- 
pulse and  the  arterial  pulse  coincide  perfectly,  except  that  some- 
times there  appeared  to  be  an  interval  barely  appreciable  between 
the  impulse  on  first  motion  of  the  ventricle,  and  the  pulse  of  the 
radial  artery  under  the  shoulder.  This  interval  was  ascribed  to 
the  distance  of  the  artery  firom  the  heart ;  because  in  the  near 
arteries  it  is  not  observed,  and  it  is  proportionally  greater  in  the 
more  remote  ones.  It  is  important  to  remark,  that  it  is  very  dis- 
tinct in  the  human  subject 

S.  In  consequence  of  the  opacity  of  the  ventricular  parUtea^ 
it  is  impossible  to  demonstrate  whether  they  expel  their  contents 
completely  or  not  The  diminution  of  volume  during  the  sys^ 
Me  is  not  so  considerable  as  to  justify  the  inference  that  they 
do.  In  the  interval  of  quiescence  th^  are  full  but  not  distend! 
ed.  The  question,  whetner  the  ventricles  expelled  the  whole  of 
their  contents  or  not,  originated  in  the  opinion  that  they  did^ 
and  that  the  adhesion  of  their  internal  surfaces  occasioned  the 
second  sound.  As  it  was  proved,  however,  by  the  former  expe- 
riments, that  the  second  sound  resulted  from  the  diaetetej  the 
determination  of  the  question  became  a  matter  of  indifference. 

3.  It  was  ascertained  that  the  second  sound  coincides  with  a 
motion  cognizable  by  touch  and  sight,  by  which  the  ventricle 
returned  from  its  systole  to  the  same  state  with  respect  to  size, 
shape,  and  position,  as  before,  and  which  is  the  diastole  or  re- 
laxation. 

4.  The  auricles  evidently  contract  before  the  ventricles.  The 
quiescent  interval  commences  between  the  ventricular  diastole 
and  the  auricular  systole^  and  lasts  during  the  space  of  the  latter 
process  to  the  next  ventricular  contraction. 

5.  The  auricles  contract  very  slightly,  and  principally  at  the 
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appendix,  the  motion  proceeding  vennicularly  into  the  yeotricu- 
lar  systole. 

6.  The  auricles  are  never  empty,  but  are  constantly  full  and 
verging  to  distension  during  their  motions.  It  is  further  to  be 
remarked,  that  during  the  quiescence  of  the  auricles  in  this  se- 
cond series  of  experiments,  both  the  first  and  second  sounds  were 
heard,  and  the  corresponding  motions,  the  systolic  and  diastolic, 
were  repognized,-— a  convincing  proof  that  the  second  sound  is 
connected  with  ventricular  motion. 

We  think  it  must  be  admitted,  as  an  evident  result  of  these 
experiments,  that  this  question  regarding  the  true  cause  of  the 
second  sound  in  the  stethoscopic.beat  of  the  heart  is  completely 
decided.  It  appears  impossible  to  doubt  that  this  sound  ia,  as- 
sociated with  the  influx  of  blood  into  the  ventricle ;  and  it  is 
very  probable  that  it  depends,  at  least  in  part,  on  this  cause. 
With  r^ard  to  the  question  of  the  immediate  cause  or  causes 
of  the  diastole,  how  much  of  it  is  a  passive  state,  how  much  an 
active,  we  afterwards  find  the  following  observations  :— 

*'  The  dkuioU  appears  to  be  occasioned  by  several  concurrent 
causes,  viz.  1.  That  power  of  the  muscle  (whether  elasticity  or 
something  more,  is  unimportant)  by  which  it  reverts  from  the 
state  of  contraction  to  that  of  relaxation,  and  in  virtue  of  which 
it  exercises  a  degree  of  suction.  2.  The  distention  of  the  au- 
ricles, which  is  greater  at  the  moment  of  the  diastole  than  at  any 
other^  as  they  have  been  filled  diuring  a  longer  period — namely, 
that  of  the  ventricular  contraction  or  half  of  a  whole  beat.  3*  The 
weiffht  of  the  ventricles  collapsing  from  their  systole  on  die  dis- 
tended auricles  beneath  them.  4.  The  width  of  the  auriculo- ven- 
tricular orifice,  which  allows  the  blood  to  shoot  in  with  instan- 
taneous velocity.  It  is  manifest,  that,  as  so  many  powerful  causes 
eonspire  to  effect  the  influx  of  the  blood,  an  auricular  contraction 
at  this  time,  and  for  this  purpose,  as  imagined  by  Laennec,  would 
be  superfluous.  The  draught  of  blood  from  the  auricles  during 
the  diastole,  causes  the  slight  retraction  of  these  cavities  observ- 
able at  that  moment." — Pp.  44,  45. 

These  considerations  lead  the  way  to  the  explanation  of  the 
second,  or,  as  it  may  be  now  termed,  the  diastolic  sound. 
"  When  the  diastole  takes  place,"  says  Or  Hope,  "  the  blood,  put 
in  motion  by  a  number  of  concurrent  circumstances  already  par- 
ticularized, shoots  with  instantaneous  velocity  fi*om  the  auricles 
into  the  ventricles ;  and  the  reaction  of  the  ventricular  walls  on  its 
particles,  when  their  course  is  abruptly  arrested  by  the  completion 
of  the  diastole,  is,  I  conceive,  the  cause  of  the  loud,  brief,  and  clear 
sound." 

These  principles  the  author  afterwards  employs  ingeniously 
to  explain  the  modifications  which  the  different  sounds  undergo, 
^  consequence  of  changes  in  the  structure,  either  of  the  heart 
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itself,  of  Its  Tdves,  or  dimimition  tnr  ^nkigeiiKM  of  its  cham. 
bera,  or  the  commiuiicatiiig  apertures*  Our  limits  do  not  pett. 
nrit  us  to  feUow  the  author  in  this  part  of  hfs  inquiry.  But  we 
recommend  to  the  particular  attention  of  those  who  are  desirous 
to  understand  this  subject,  his  ingenious  obsenrations  on  the 
Inechanism  of  morbid  valvular  murmurs,  and  the  different  causes 
from  which  they  may  proceed. 

Another  department  of  this  subject,  of  a  nature  still  more 
curious,  and  not  less  practically  usefol,  is  the  disquisition  on  the 
mechanism  of  murmurs  of  the  heart  and  arteries,  independent 
of  organic  disease.  The  frequency  with  which  the  action  of 
the  heart  is  liable  to  become  deranged,  from  the  operation  of 
diiyies  purely  nervous,  invests  this  subject  with  peculiar  inte- 
rest ;  and  the  remarkable,  and  not  unfreqnently  idarming,  train 
of  symptoms  which  may  ensue  in  consequence  of  mere  loss  of 
Mood,  so  satisfactorily  traced  from  its  origin  to  its  termination, 
m  the  present  work,  and  so  liable  to  be  mistaken  for  organic 
disease,  renders  it  a  matter  of  duty  in  the  physician  to  be  inti- 
mately acquainted  with  it. 

It  is  well  known  that  the  bellows-sound  and  its  varieties,  and 
Ae  purring  thrill,  were  remarked  by  Laennec  to  be  conspicuousv 
in  being,  so  far  as  is  hitherto  known,  wholly  unconnected  with 
organic  lesion  of  the  heart  or  its  parts.  It  is  also  known  how 
much  Laennec  was  perplexed  to  explain  these  sounds,  and  into 
how  many  inconsistencies  his  ingenious  attempts  at  explanation 
betraved  him.  He  was,  indeed,  in  the  latter  part  of  his  re- 
searcnes,  driven,  by  indisputable  fkcts,  to  ascribe  the  bellows- 
murmur  to  spasm  of  the  heart,  in  which,  as  a  musctdar  organ, 
this  was  certainly  possible.  But  a  formidable  objection  to  the 
justice  of  the  explanation  was  met  in  the  circumstance,  thai  the 
sound  in  question  is  frequently  traced  to  some  one  of  the  laige 
arteries.  The  explanation  of  the  purring  thrill,  he  gave  up  en- 
tirely as  impracticable.  Dr  Hope,  after  premising  that  he 
found  the  murmur  in  the  case  of  the  heart  accompany  the  jys- 
Mcy  and  not  the  diastole^  as  stated  by  Laennec,.  but  in  the  ar- 
teries the  diastole,  proceeds,  in  explaining  of  these  phenomensy 
to  make  the  following  observations : — 

''  Both  by  experimental  and  pathological  evidence^  I  am  led  to 
believe  that  the  murmurs  and  tremors,  as  well  in  the  heart  as  in  the 
arteries,  are  occasioned  by  modifications  in  the  motion  of  the  fluid. 
To  establish  this  point,  it  is  necessary  to  prove,  1.  That  liquids  per- 
meating tubes,  do  occasion  sound  ;  2.  l^bat  modifications  calculated 
to  elicit  the  sounds,  do  take  place  under  the  circumstances  in  which 
the  sounds  occmr.  8.  That  the  explanation  applies  equalfy,  what* 
ever  be  the  circamstances  under  which  the  sounds  occur. 

''  1.  That  a  bellows  sound  is  produced  by  the  tranflmission  of  a 
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ftiddy  withottt  any  iuteniiixtfire  <^  air,  thhragfa  a  ttibe>  ihongh  qitea* 
tftoned  by  some,  is  a  fact  too  easy  of  demonstration  to  require  dis* 
eossioii.  Having  just  returned  fhxn  a  repetition  of  the  experiment, 
— one  which  I  have  frequently  perlanned^  I  find  the  roshing  muri* 
mnr  so  distinct  and  close  to  the  ear,  as  to  preclude  the  idea  of  a  fal** 
lacy  from  the  movement  of  a  piston  or  any  other  ^use :  1  find  the 
iound  to  vary  in  intensity  according  to  the  velocity  with  which  the 
fluid  is  propelled,  to  be  increased  by  bending  the  tube  at  an  angle, 
and  to  be  still  further  increased,  but  also  modified,  by  the  admission 
of  air ;  becoming  of  a  rattling  nature,  totally  difi«rent  ftom  any 
^omid  heard  in  ^e  heart  or  arteries.  What  experiment  proves,  the 
principles  of  hydraulics  would  lead  Us  to  anticipate.  It  is  a  fact, 
established  by  the  investigations  ot*  Newton,  De  Buat,  Bernoulli 
d'Alembert,  Robison,  Venturi,  Dr  Young,  and  others,  that  the  pro- 
gress of  ftuid  through  pipes  is  retarded  by  friction  against  their 
Ulterior :  and  that  the  retardation  is  increased  by  all  projections, 
irr^jnlarities,  and  sudden  bends ;  for  the  fluid,  striking  against 
^ese,  forms  reverberations  and  eddies,  which  impede  its  current  as 
efibctually  as  solid  obstacles.  The  friction  increases  with  the  increase 
of  velocity,  and,  beyond  a  certain  point,  it  increases  in  a  much  more 
llhliB  simple  ratio.  Thus,  if  a  steam  enghie  of  ten  horse  power  will 
propel  a  vessel  ten  miles  an  hour,  one  of  a  hmdred  would  not  su^ 
fice  to  propel  it  twenty.  Now  the  friction,-— in  other  words,  the 
eoUision  of  the  particles  of  fluid  against  the  sides  of  the  vessel  and 
against  each  other,  by  producing  vibrations  of  a  certain  rate  of  ra* 
pidity,  is  the  cause  of  the  sound ;  and  these  two  phenomena,  1^ 
fi'iction  and  the  murmur,  are,  consequently,  in  the  direct  ratio  of 
each  other.  Hence  it  appears  that  the  murmur  is  produced  in  strict 
conformity  with  the  general  axiom,  that  the  particles  of  all  bodies, 
when  thrown  into  sufficient  vibration,  generate  sound. 

*^  2.  It  is  next  to  be  proved  that,  when  the  sounds  in  the  heart 
and  arteries  do  occur,  there  is  an  increase  of  friction,  dependent  on 
a  modification  of  the  motion  of  the  blood,  to  account  for  them. 

*'  Being  engaged  with  Dr  Marshal  Hall  in  a  series  of  experiments 
on  the  eflects  of  loss  of  blood.  Sec*  a  subject  for  the  elucidation  of 
which  the  profession  is  deef^y  indebted  to  that  eminently  sagaciooa 
observer,  we  took  the  opportunity  of  studying  the  stethoscopic  phe- 
nomena of  the  circulation  under  all  the  drcurastances  of  collapse, 
re-action,  &c. 

**  Ei^t  or  ten  dogs  were  blooded  more  or  less  fVequently,  f^om 
onoe  to  ten  or  twelve  times,  and  at  intervab  varying  from  twenty- 
four  to  seventy-two  hours.  The  results  were,  that,  on  the  day  fd- 
lowing  the  first  or  second  abstraction  of  blood  to  the  amount  of  eight 
or  ten  ounces,  the  systolic  sound  of  the  heart,  previously  loud  and 
dear,  became  attended  with  a  whisaing  or  sawing  murmur,  the  im- 
pulse increased  and  became  unusually  smart  or  abrupt,  and  die  pulse 
became  quick  and  jerking,  with  a  thrill  and  a  throbbing,  percep- 
tible over  the  whole  body.  Tliese  phenomena  increased  up  to  the 
fowrih  or  fifUi  bleeding,  when  they  appeared  to  attain  their  maxi- 
mum, the  sawing  sound  being  extremely  loud,  the  impulse  and 
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pulta  violently  jerking  and  bounding^  the  arterial  dirill  or  purrit^ 
tremor  excessive,  and  the  throbbing  perceptible  not  only  when  tbe 
finger  was  placed  on  an  artery,  but  when  the  hand  grasped  a  Urge 
iuHace  of  the  body.  A  hissing  bellows-murmur  was,  moreover^ 
distinctly  heard,  when  the  stethosa^  was  pUced  over  any  const* 
derable  artery,  as  the  femoral  or  carotid.  The  pulse  at  this  time 
generally  beat  from  150  to  190  per  minute,  its  natural  standard 
bdng  about  ISO. 

"  The  phenomena  underwoit  the  following  changes  in  carr&> 
spondence  with  changes  in  the  circumstances.  The  animals  being 
extremely  nervous  and  irritable,  the  pulse  was  instantly  accelerated 
ten  or  fiueen  beats  per  minute  by  the  slightest  excitement,  as  that 
o£  being  moved  or  startled ;  and  the  murmur  and  jerk  sustained, 
in  consequence,  a  remarkable  increase. 

*  **  After  rdterated  voiesections  the  pulse  became  small  and  weak  ; 
but,  so  long  as  it  remained  jerking  (or  sharp,  as  some  would  now 
designate  it)  the  murmur  continued,  though  not  so  loudas  previously.. 

"  If  venesection  was  omitted  for  three  or  four  days,  reaction  sub* 
sided ;  and  in  proportion  as  the  pulse  and  impulse  became  softer, 
though  without  a  loss  of  raU  strength  and  fulness,  the  murmur, 
both  of  the  heart  and  arteries,  the  purring  tremor,  the  g^ieral 
throbbing,  and  the  nervous  irritability,  gradually  disappeared. 

*^  If,  during  the  full  prevalence  of  all  the  phenomena,  the  animal 
was  bled  to  Sie  approach  of  syncope,  the  pulse  and  beats  of  the 
heart,  reduced  to  about  100  per  minute,  became  feeble  and  soft;  and 
at  the  same  time  lost  all  murmur  and  thrill ;  but,  in  the  course  of 
from  fifteen  to  thirty  minutes,  reaction  was  re-established  and  all 
the  symptoms  recurred. 

'*  If  the  animal  was  held  erect  by  the  fore-legs,  a  posture  whidi, 
either  by  diminishing  the  afflux  of  blood  to  the  brain,  or  by  obstruct- 
ing the  drculation  through  the  heart  and  lungs,  caused  the  gradual 
supervention  of  syncope,  the  pulse  became  slow,  soft  and  feeble,  and 
the  murmur  and  thrill  were  suspended ;  but  they  were  promptly 
restored  to  their  former  state  when  the  animal  was  placed  on  its  legs. 

"  From  these  experimoits  it  may  be  conduded  that  the  murmurs 
and  tremors  are  dependent  on  the  spasmodic  abruptness  of  the  heart's 
contraction,  or,  more  rigridly  speaking,  on  the  velocity  with  which 
the  blood  is  propelled  in  consequence  of  that  abruptness : — a  vdo- 
city  which  implies  an  augmentation  of  friction,  and  consequently  of 
arterial  vibration.  That  an  increase  of  vdodty  alone  suffices  to  ex- 
dte  the  phenomena,  independent  of  an  increase  of  real  force  of  the 
heart's  contraction,  is  proved  by  their  existing  when  the  pulse  was 
small  'and  weak,  provided  it  was  jerking  or  sharp.  I  conceive  the 
primary  cause  to  reside  in  the  heart  and  not  in  the  arteries,  because 
the.  action  of  the  latter  was  always  in  exact  proportion  to  that  of 
the  former.  Some  exceptions  to  this,  which  have  been  observed  in 
the  human  subject,  I  shall  presently  explain.  A  collateral  circum- 
stance, which  may  probably  favour  the  production  of  murmur  and 
tremor,  is,  the  attenuation  of  the  blood ;  for  its  partides,  having 
k»8t  a  proportion  of  their  lubridty,  are  better  calculated  for  rapid 


Beari  and  Great  Vendt.  995 

tnodon,  and  consequently  for  the  production  of  munniur  and  vibm- 
tian  by  the  collision  against  eadi  other  and  against  die  walls  of  the 
containing  vesseL  I'his  atteouation  (the  existence  of  which  was 
atxikingly  displayed  in  some  of  the  above  experiments  by  the  eras* 
■amentum  bemg  reduced  to  a  very  small  fraction,~one-8Uthto  one* 
tweUlhforinstance^of  the8erum5)isnotODiiihied  to  cases  of  exces- 
sive loss  of  blood,  but  exists  also  in  a  large  proportion  of  the  ner« 
▼cms  cases  which  present  bellows-murmur.  We  now  come  to  the 
third  branch  of  the  subject ;  namely,  to  prove— 

'*  d.  That  the  explanation  applies  equally,  whatever  be  the  m*' 
camstances  under  which  the  sounds  occur.  In  order  to  substan- 
tiate this  point,  it  is  merely  necessary  to  show  that,  where  the 
sounds  do  occur,  they  are  attended,  to  a  greater  or  less  degree^ 
with  a  jerking  action  of  the  heart  and  arteries  analogous  to  that 
wrhich  has  been  described.  Pericarditis  and  adhesion  of  die  peri- 
caurdium,  affections  remarkable  for  a  bellows-murmur  hitherto  not 
satisfactorily  explained,  will,  in  their  proper  articles,  be  proved  to 
fail  under  these  conditions. 

**  Another  class  in  which  the  bellows-murmur  prevails,  consists 
fd  those  who  are  under  the  influence  of  reaction  from  excessive  loss 
of  blood,  whether  by  the  lancet  or  by  haemorrhage.  The  jerk  and 
throb  of  the  pulse,  even  when  small  and  compressible,  is  weU  known 
to  all  who  have  witnessed  a  case  of  uterine  hsemorrhage.  In  cases 
of  active  haemorrhage,  as  hemoptysis  and  even  epistaxis,  I  have 
known  the  throb  to  supervene  sooner  than  could  be  accounted  for 
by  the  quantity  of  blood  lost.  In  these  cases  it  appears  to  be  attri- 
butable either  to  the  same  plethoric  habit  and  irritable  temperament 
which  predisposed  to  the  haemorrhage,  or  to  the  fnght  which  seldom 
fails  to  be  occasioned  by  the  unexpected  appearance  of  blood. 

''  The  remaining  and  by  far  the  largest  dass  of  individuals  in 
whom  the  bellows-murmur  is  apt  to  occur,  consists  of  young  people 
of  plethoric  habit  and  delicate,  irritable  temperament,  subject  to 
hysterical  and  hypochondriacal  affections,  and  to  nervous  palpita- 
tion. In  such,  the  murmur  may  come  on  whenever  the  circulation 
is  excited,  and,  for  exciting  it,  Xhe  most  trivial  causes  are  sufficient. 
I  have  seen  a  single  cough,  or  a  full  inspiration,  or  a  little  flatu- 
lence, produce  the  effect  for  a  few  beats  only ;  while  the  act  of  turn- 
ing in  bed,  of  rising  suddenly,  of  being  startled  by  any  noise,  has 
occasioned  it  for  several  minutes.  An  emotion  of  grief  or  pleasure 
will  sometimes  produce  a  more  considerable  and  permanent  effiecC 
I  have  often  been  assured  by  patients  that  the  momentary  flash  of 
an  idea  across  the  mind,  has  sufficed  instantly  to  excite  a  violent  fit 
of  palpitation,  and  that  this  has  recurred  several  times  a  day,  when- 
ever the  same  idea  has  presented  itself.  That,  under  so  irritable  a 
state  of  the  nervous  system,  the  heart  should  contract  with  spas- 
modic abruptness,  might  be  anticipated.  What  theory  points  out, 
experience  proves ;  for  the  sharp,  jerking  pulse  and  beat  of  the 
heart  of  a  patient  in  a  state  of  nervous  agitation,  is  too  well  known 
to  require  demonstration.  Sometimes,  when  the  nervous  excit»» 
ment  is  excessive,  a  violent  throbbing  is  perceptible  over  the  whok 
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hodj,  tod  the  belloWftMnurmur  and  thrill  are  distinct  in  ererj  con^- 
aidmble  arterial  tnuik.  When  tudi  is  the  case,  the  anfitietjr  and 
distress  of  ttse  patient  are  extreme,  and  his  situation  is  not  exempt 
from  dan^.  Though  death  is  rare  when  the  symptoms  are  pore^ 
nenroas,  1  have  once  seen  k  ooonr.  The  patient,  a  healthy  pktfaoiic 
fooMg  fsmu^t  who  became  affected  on  the  intelligenoe  that  her  hus- 
band had  deserted  her,  lay  tw«nty-foar  hoars  in  a  state  ef  almoat 
complete  insensibility,  and  the  viokvitly  bounding,  jerking  and  thril- 
ling  arterial  throb,  together  with  universal  flushing,  heat  and  per- 
spiration of  the  surface,  resisted  every  remedy,  and  only  subsided 
with  the  wane  of  life."— {^  69—78. 

The  general  inference  drawn  shortly  after  is  deserving  o(  par* 
ticiilar  attention,  and  cannot  be  too  stiongly  or  too  firequendy 
impressed. 

**  It  may  be  remarked,  in  conclusion,  that  the  purely  inflamma- 
tory pulse,  though  more  or  less  quick,  full,  strong,  and  hard,  is  not 
jerking  nor  attended  with  bellows-murmur.  These  distinctions, 
which,  to  the  inexperienced,  may  appear  refined  in  description,  are 
perfectly  familiar  to  practical  men  ;  and  it  is  of  great  importance  to 
the  young  practitioner  that  he  make  himself  intimately  acquainted 
with  them,  as  such  knowledge  will  not  only  facilitate  his  diagnosis, 
but.  prevent  the  unnecessary  and  often,  in  nervous  cases,  pemidons 
abstraction  of  blood  for  imaginary  fever  or  inflammation. 

"  After  having  studied  all  the  phenomena,  both  physiological 
and  pathological,  of  the  heart's  action,  an  ulterior  question  natu- 
rally presents  itself — what  is  the  first  principle, — the  primary  springs 
which  gives  motion  to  the  great  organ  of  the  circulation.  As  this 
is  rather  a  question  of  physiological  interest,  than  one,  the  deter- 
mination of  which  is  essential  to  the  present  subject,  I  shall  merely 
glance  at  the  existing  opinions,  and  leave  the  reader  to  prosecute 
the  inquiry  by  referring  to  original  sources  of  information."-^ 
Pp.  79»  80. 

These  explanations  of  the  healthy  actions  of  the  heart  are 
followed,  in  the  second  division  of  the  work,  by  their  applicatioa 
to  illustrate  the  modifications  which  they  undergo  in  consequ^ice 
of  disease.  It  is  divided  into  two  part8,-^ne  devoted  to  the 
consideration  of  the  inflammatory  aroctions,  perictirdiHsy  car* 
dUiSy  and  inflammation  of  the  arterial  teittnres ;  the  other  to  the 
organic  diseases,  comprehending  hypertrophy,  dilatation,  sof- 
tening,  induration,  adipose  conversion,  accidental  productions, 
Utrophy,  and  finally,  the  complicated  subject  of  disease  of  the 
valves. 

Into  the  detailed  consideration  of  the  mode  in  which  Dr 
Hope  treats  of  these  several  subjects,  our  limits  will  not  allow 
us  to  enter  in  the  manner  they  deserve ;  and  we  have  ftirther 
had  occasion,  when  speaking  of  the  works  of  Laennec,  Andral, 
aind  others,  to  tread  so  much  of  the  same  ground,  diat  this  is 
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alnuMt  superfluous.  We  must,  thjerefore^  cmfliie  irunelves 
chiefly  to  the  selection  of  such  topics  as,  from  tbeir  g^Qend  in-r 
terest,  the  peculiar  manner  in  which  the  author  itroMs  %heg»9  of 
the  smaller  proportion  of  attention  formerly  bestowed  on  ^em, 
may  seem  most  to  demand  consideratioqu 

The  observations  on  ossification  and  other  d^meratieiia  of 
the  arterial  tunics  are  the  first  meriting  particular  attaitfon. 
These  changes,  the  history  and  progress  of  whi(A  Dr  Hope  has 
evidently  studied  with  attention*  he  is  inclined  to  attribute  prin* 
cipally  and  generally  to  the  influepce  of  chronic  inflammation ; 
firsi^  because  ii^  other  textures  we  fijnd  this  process  frequentty 
terminating  in  these  morbid  ohangQs,  especially  ossification ;  aSf 
condlfUf  because,  whatever  be  the  natuv^  of  the  pro^ss,  it  is  ger 
nerally  associated  with  a  plethoric  state  of  the  vascular  system } 
and,  thirdly^  because  it  is  a  latent  fictiop,  and  n^t  accompanied 
or  followed  by  those  manifest  signs  and  effects  which  indicate 
acute  inflammation.  He  further  admits  that  there  may  be  and 
are  instances  in  which  we  cannot  recognise  chronic  inflammation^ 
and  which,  nevertheless,  are  attended  ^ith  marks  of  depraved 
action  in  the  arteries. 

When  the  presence  of  the  disease  is  estaUished,  a  task  by  no 
means  easily  accomplished,  the  physician  has  not  in  general 
reason  to  apprehend  serious  or  sudden  injury  to  life  or  its  iune- 
tions.  By  itself,  indeed,  the  disease  is  rarely  dangerous ;  but 
may  become  so  l^  combination  with  other  morbid  states  of  th^ 
vascular  system,  in  which  the  circulation  becomes  tumultuoust 
embarrasfi^,  or  obstructed,  and  henqe  the  iHrqgnosis  must  be 
regulated  by  the  mildness  or  intei^ity  of  the  collateral  and 
accessory  maladies^ 

In  his  view  of  the  various  forms  of  hypertrophy,  Dr  Hope, 
following  with  a  slight  modification  the  distinctions  established 
by  Bertin,  recognizes  three  forms  of  that  qhange  ;^^mple  hjf^ 
pertrophy^  in  which,  with  thickening  of  the  cardiac  wallss  the 
gavity  remains  unaltered ;  hypertrophy  with  dilatation^  the  ^4^ 
centric  or  aneuriamal  hypertrophy  of  Bertip,  in  whicbf  ^i^ 
dilatation  of  the  cavity,  the  walls  mi^  be  either  unchanged  or 
thickened ;  and  hypertrophy  with  contraction^  the  concentric 
hypertrophy  of  Bertin,  in  wnich  the  two  characters  of  thicken* 
ing  of  the  walls  and  diminution  of  the  cavity  are  united. 

It  is  of  moment,  with  regard  to  the  distinguishing  characters 
of  these  forms  of  hypertrophy,  to  remark,  that,  while  in  the  first 
case  the  hypertrophic  augmentation  takes  place  chiefly  at  the 
exterior  surface  of  the  organ,  and  in  the  third,  it  takes  place 
at  the  inner  surface ;  in  the  second  form,  however,  it  consists 
in  difleren^  degree  q£  an  interstitial  deposit  in  the  substance  to 
^mpensate  and  counteriict  the  tendeiu^  to  e^^teumtion  of  the 
walls  by  the  distending  forces. 
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Hypenroph]^  nuy  be  coii6iied  to  one  chamber  or  divisioii  at 
the  heart,  or  it  may  afiect  the  whole  organ.  The  ventrides, 
howerar,  are  more  frequently  hypertrophied  than  the  amides, 
because  they  are  most  exposed  to  the  exdting  causes,  and  be- 
cause the  aurides  are  in  some  degree  protected  by  means  of  the 
auriculo-yentricukr  yalves. 

When  all  the  chambers  are  aflected  and  dilated  at  the  same 
time,  the  heart  attains  twice,  thrice,  or  four  times  its  natural 
bulk ;  it  acquires  a  spherical  shape,  by  its  apex  becoming  obtuse 
and  rounded ;  and  it  assumes  an  unnatural  horixontal  posi- 
tion, by  encroaching  so  far  on  the  left  cavity  of  the  chest  as  to 
thrust  the  lung  upwards  to  the  level  of  the  fourth  rib  or  even 
higher.  Dr  Hope  has  fturther  seen  it  cause  a  singular  bulging 
of  the  precordial  region  in  so  many  cases,  that  he  is  disposed  to 
regard  this  as  a  general  fact 

The  left  ventnde  is  more  liable  to  hypertrophic  enlargement 
than  the  right ;  and  it  sometimes  acquires  such  a  sise  as  to 
cause  the  organ  to  occupy  not  only  the  left  precordial  regicm, 
but  to  extend  beneath  the  sternum^  where  its  impulse  and 
sound  may  be  mistaken  for  that  of  the  right  The  walls  of  the 
chamber  may  then  be  augmented,  from  their  average  thickness  of 
half  an  inch  to  one  inch,  one  inch  and  a  half,  or  even,  accord- 
ing to  some  observers,  to  two  inches.  In  general,  however,  it 
does  not  exceed  one  inch  and  a  quarter ;  and  the  site  of  the 
greatest  thickening  b  usually  a  little  above  the  middle  of  the 
ventricle,  near  the  attachment  or  origin  of  the  columtuB  camect^ 
and  from  which  the  thickness  diminishes  graduaUy.  These  co- 
lumns €£  muscular  structure  in  general  partake  in  the  disease  ; 
but  it  depends  on  particular  drcumstances,  whether  they  shall 
be  enlar^,  thickened,  and  indurated,  or  extenuated,  flattened, 
and  stretched.  The  tepium  is  usually  less  thickened  than  the 
left  ventride,  to  which  it  properly  belongs.  When  the  left 
ventride  alone  is  enlarged,  it  protrudes  downwards,  forwards, 
and  laterally  beyond  the  right,  which  is  flattened  and  small  be- 
side it ;  but  when  the  right  is  elongated,  it  bulges  out  beyond 
the  left.  When  the  right  ventricle  alone  is  hypertrophied,  it 
projects  below  the  lef^  and  forms  the  ape»  of  the  organ.  Its 
muscular  columncty  which  are  more  numerous  and  complicated 
than  those  of  the  lef^  and  more  susceptible  of  thickening  than 
the  walls  of  the  chamber,  are  ofien  the  parts  prindpall^  or  ex- 
dusively  aflected,  and  with  the  interlacement  and  thickening 
may  occupy  the  entire  chamber  of  the  ventride. 

But  not  only  may  hypertrophy  be  confined  to  a  single  ventri- 
de or  particular  parts,  but  it  may  be  modified  in  sudi  a  man- 
ner that,  while  one  part  is  hypertrophied  with  dilatation  of  the 
diamber,  anodier  may  be  hypertn^nied  with  diminuuon  of  the 
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cspacity  of  the  chamber.  When  the  auricles  are  affected,  it  is 
the  second  species,  or  that  with  dilatation,  in  other  words,  ge- 
neral interstitial  hypertrophy.  The  external  and  the  internal 
fiorms  of  hypertrophic  augmentation  are,  nevertheless,  not  with- 
out example.  Though  the  muscular  part  is  often  the  only  one 
affected,  so  as  to  give  the  pectinated  miMclea  a  character  of  ex- 
traordinary developement,  the  membranous  may  also  be  thick- 
ened, so  that  the  whole  auricular  parietes  are  uniformly  and  ge- 
nerally enlarged  and  thickened. 

The  explanation  usually  given  of  hypertrophic  augmentation, 
which  is,  that  it  is  the  result  of  augmented  nutrition,  in  conse- 
quence of  augmented  action,  is  adopted  by  Dr  Hope.  As  in 
consequence  of  excessive  exercise  the  external  voluntary  muscles 
acquire  great  size,  in  like  manner  it  is  said,  the  heart  may,  under 
the  operation  of  augmented  action,  be  pretematurally  augmented 
in  siae.  ^^  When,  from  mechanical  obstruction,  or  any  other 
cause,^  says  Dr  Hope,  ^*  blood  is  inordinately  accumulated  in 
the  heart,  the  organ  is  provoked  to  extraordinary  efforts ;  it 
struggles  against  the  obstacle ;  it  frets  and  labours  to  overcome 
it ;  the  coronary  arteries  are  excited  to  increased  activity ;  aug- 
mented nutrition  ensues ;  the  parietes  are  thickened ;  the  mus- 
cular power  is  increased ;  the  effects,  superadded  to  the  cause, 
induce  a  still  greater  violence  of  action ;  and  thus  the  disease  is 
not  only  established,  but  has  a  constant  tendencnr  to  increase.**^ 

This  expUnation  is  certainly  highly  plausible  and  natural, 
considering  the  principle  with  which  it  sets  out.  But  we  must 
say,  that  we  have  been  more  than  once  inclined  to  doubt,  whe- 
ther the  principle  of  augmented  growth,  in  consequence  of  aiig- 
mented  action,  is  strictly  and  justly  applicable  to  the  case  of  hy- 
pertrophy of  the  heart,  or  others  of  the  organic  muscles.  In  the 
case  of  exercise  and  frequently  great,  but  regular  efforts,  the 
augmentation  in  sise  is  not  only  not  morbid,  but  it  is  in  the 
highest  degree  healthy  and  natural,  unless  the  action  be  carried 
to  such  intensity  as  to  rupture,  lacerate,  or  contuse  the  consti- 
tuent fibres  of  the  muscles  exercised.  In  the  case  of  exercise 
of  the  voluntary  muscles  also,  it  is  understood  that  the  effort  ii^ 
made  with  a  certain  degree  of  competency  in  the  muscles,  and 
that  it  is  never  so  great  that  they  are  not  within  reasonable  li- 
mits adequate  to  the  efforts  made.  The  moment  the  effort  or 
efforts  attain  this  excess,  the  contraction  of  the  muscles  is  ne^ 
cessarily  inefficient,  and  instead  of  increase  of  strength,  diminu^ 
tion  is  the  result,  either  from  dynamic  or  organic  injury. 

It  is  to  be  fiirther  remarked,  that  this  increased  action, 
though  attended  with  great  increase  of  muscular  strength,  is  by 
no  means  attended  with  proportional  increase  of  size.  The 
ttusdes  of  the  brawny  Uackonith,  or  the  sinewy  finicer,  are  not 
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so  much  dbdnguidi^d  for  size  «s  eneigy  of  sodon,  md  sdrrag 
develcmeBient  of  figure ;  and  every  one  accustomed  to  survey 
muscular  figures  must  have  often  r^oarked,  that  in  many  in- 
stances they  are  not  larger,  and  in  some  are  smiUler,  than  the 
muscles  of  those  who  lead  inactive  lives*  They  are  indeed  m- 
finitely  firmer,  and  beyond  comparison  more  energetic ;  but  us 
to  siae,  no  one  would  venture  to  speak  of  them.  Let  w  Wojk 
even  at  the  same  animals  in  a  state  of  constant  muscular  e^ee- 
tion,  or  in  the  opposite  condition,  of  sloth  or  inactivity.  The 
muscles  of  the  wild  duok,  which  is  constantly  on  the  wing,  are 
redder,  firmer,  and  infinitely  mogre  powerful  than  those  of  the 
tame  domestic  waddle?.  But  as  to  siis^  we  believe  little  diffi^ 
rence  can  he  reoogniied ;  and  the  increase  is  rather,  we  be* 
lieve,  on  the  side  of  the  latter.  In  short,  we  think  it  by  no 
means  an  established  principle,  that  increased  action  is  invari^ 
«bly  followed  by  increased  sise ;  and  though  the  ysual  efl^t  is 
to  augment  strength  and  firmness,  and  to  give  a  deeper  colour 
to  the  fibre,— if  the  magnitude  remiuns  not  the  same,  it  is  not 
augmented. 

In  the  case  of  augmoited  action  of  the  heart,  on  the  contrary, 
the  whole  of  this  order  is  inverted.  The  efibrts  made  by  the 
organ  to  expel  the  accumulated  blood,  and  to  relieve  itself  of  » 
load  pretematurally  great,  are,  according  to  the  hypothe»8» 
quite  inadequate  and  inefficient ;  and  by  this  inadequacy  every 
previous  contraction  renders  a  succeeding  one  necessary,  every 
one  of  which  is  not  less  inefficient  than  the  preceding,  Thie 
does  not  seem,  according  to  what  is  observed  of  healthy  muscu- 
lar action,  a  very  rational  mode  either  of  augmenting  strength 
or  increasing  siae.  Nor  can  it  be  said  to  be  the  uniform  effed 
of  obstruction  to  induce  hypertrophy ;  for  it  is  as  often  th^  cause 
of  mere  dilatation,  and  occasionally  of  attenuation.  Even  the 
very  circumstance  of  partial  augmentations  of  thickness  of  the 
walls  of  the  heart,  may  be  regarded  as  convincing  proof  that 
the  mere  necessity  of  overcoming  an  obstacle  is  not  the  uniform 
cause  of  hypotrophy,  and  would  seem  rather  to  lead  to  the  con- 
clusion, that  the  increased  action  was  the  effect  of  the  hyper- 
trophy, and  that  the  latter  was  the  result  of  some  more  general 
cause.  This,  indeed,  we  acknowledge  our  inability  to  explain. 
But  this  does  not  prevent  us  from  recognizing  and  pointing  out 
several  circumstapces  which  we  regard  as  difficulties,  and  there- 
fore inadmissible  in  the  present  mode  of  explaining  the  origin 
of  hypertrophy. 

Begording  the  genial  principle,  nevertheless,  as  correct, 
that  hollow  muscles  resist  ovefdistension  by  their  contents  with 
a  fi>rce  exactly  proportionate  to  their  strength,  Dr  Hope  applies 
it  to  explain  the  fact,  that  the  left  ventride  is  more  prone  fee 
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hypertrophy  than  the  right,  and  the  right  than  the  auricles ; 
since  the  former,  having  to  propel  the  whole  load  of  the  circa- 
lation,  is,  therefore,  proportionally  substantial  and  robust ;  while 
the  right  ventricle,  to  which  is  assigned  the  function  of  urging 
blood  through  the  pulmonary  ramifications,  is  thinner  and  less 
powerful,  and  the  auricles,  which  have  still  less  laborious  duty, 
are  still  less  muscular  than  either.  Now,  however  plausible  this 
appears,  is  it  pot  reasonable  to  think,  that  the  power  which,  ac- 
<mding  to  the  hypothesis,  is  adequate  to  healthy  action,  ought 
on  the  same  principle  to  be  adequate  to  resist  the  inroads  of  dis- 
ease ?  The  contrary  admission  impU^,that  these  several  parts  are 
strong  exactly  in  the  inverse  ratio,  andare  imperfect  exactly  where 
they  ought  to  be  complete ;  in  other  words,  the  auricles  are  the 
most  perfect  for  their  purpose,  the  riffht  ventricle  less  so,  and 
the  left  least  of  all.  We  must  say  that  this  doctrine,  which 
involves  that  of  final  causes  or  ultimate  purposes,  betrays  marks 
of  weakness  which  we  should  like  to  see  removed.  We  are  not 
so  unreasonable  as  to  lay  this  to  the  charge  of  the  present  au« 
tbor.  It  is,  we  believe,  a  doctrine  common  to  most  of  those 
who  have  lately  written  on  the  sutgect  of  diseased  heart ;  and  the 
objections  which  we  now  state  a{^y  with  equal  force  to  all  their 
reasonings. 

In  the  same  manner,  when  he  comes  to  consider  the  causes 
of  h3rpertrophy,  Dr  Hope  reasons  as  to  the  mode  in  which  they 
operate,  with  certain  modifications,  however,  according  to  the 
site  of  the  obstruction,  and  the  manner  in  which  it  produces  the 
preternatural  efibrts.  Thus,  while  he  sets  out  with  the  princi- 
ple, which  to  a  certain  extent  is  an  undoubted  fact,  that  impe- 
diments in  the  aorta,  the  aortic  orifice,  or  the  arterial  system, 
act  primarily  on  the  lefi  ventricle,  which  is  enlarged  and  thick- 
ened, while  the  auricle,  protected  by  its  valve,  is  unafiected, 
—-he  adds,  that  the  tatter  enjoys  this  immunity,  only  so  long  as 
the  ventricle,  thickened  as  it  is,  iscapable  of  propellingits contents. 
If,  however,  the  ventricle^  afler  being  long  over-distended,  ceases 
to  expel  its  contents  completely,  the  auricle  is  thereby  prevented 
from  emptying  itself,  and  becomes  distended  in  proportion  to 
the  duration  and  the  degree  of  this  force.  Dr  Hope  even  infers 
that  this  obstruction  may  be  propagated  from  the  left  auricle  by 
the  pulmonary  vessels  to  the  right  side  of  the  heart, — a  circum- 
stance which  is  certainly  not  impossible,  but  which  can  take 
place  only  in  cases  of  long  continuance. 

**  When  the  mitral  orifice  is  contracted/'  says  Dr  H<^^  *'  espe- 
cially if  the  aperture  be  very  small^  the  lefl  ventride,  being  insnf- 
fi/dently  summed  with  bloody  is  not  stimulated  to  its  ordinaxy  con- 
tractile action^  and  consequently  becomes  emaciated  and  occasion- 
ally fiaccid  or  softened.     Meanwhile,  the  left  auricle,  having  to 
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struggle  against  the  contracted  valve  in  6ront»  and  also  to  sustain 
the  distending  pressure  of  the  blood  flowing  in  from  the  lung8>  in- 
variably becomes  thickened  and<  dilated.  The  engorgement,  ex- 
tending backwards  through  the  lungs  to  the  right  ventricle,  occa- 
sions its  hypertrophy  and  dilatation  ;  under  which  circumstances, 
namely,  hypertrophy  of  the  right  ventricle  and  contraction  of  the 
mitral  valve,  the  lungs  suffer  in  a  pre-eminent  degree :  for,  being 
exposed  to  the  augmented  impulsive  power  of  the  right  ventricle 
behind,  and  incapable  of  unloading  themselves  on  account  of  the 
straitened  orifice  in  front,  their  delicate  and  ill-supported  vessela 
are  strained  beyond  the  power  of  resistance.  If,  therefore,  they 
cannot  disgorge  themselves  sufficiently  by  a  copious  secretion  c£ 
watery  mucus,  they  effuse  blood  by  transudation  into  the  air- vesicles 
and  tubes,  and  form  the  disease  denominated  pulmonary  apoplexy. 
I  have  found  this  affection  to  occur  more  frequently  under  the  cir-* 
cumstances  described,  than  under  any  other. 

"  When  the  mitral  orifice  is  permanently  patescent,  so  that,  at 
each  ventricular  contraction,  blood  regurgitates  into  the  auricle, 
this  cavity  suffers  in  a  remarkable  degree :  for  it  is  not  only  gorg* 
ed  with  the  blood  which  it  cannot  transmit,  but,  in  addition,  sus- 
tains the  pressure  of  the  ventricular  contraction.  Permanent  pa- 
tescence  of  the  mitral  orifice,  therefore,  constitutes  an  obstruction 
on  the  le(%  side  of  the  heart,  and  the  effect  of  this,  as  of  contrac- 
tion of  the  orifice,  may  be  propagated  backwards  to  the  right 
side."— Pp.  197,  198. 

He  finally  concludes  with  the  following  list  of  the  diflerent 
forms  and  combinations  of  hypertrophy  and  dilatation,  arranged 
in  the  order  of  their  comparative  frequency  of  occurrence :  1. 
Hypertrophy  with  dilatation  of  the  left  ventricle,  and  a  smaller 
degree  of  the  same  in  the  right ;  2.  Hypertrophy  with 'dilatation 
of  one  ventricle,  especially  the  left,  with  simple  dilatation  of  the 
other;  3.  Simple  dilatation  of  both  ventricles;  4.  Simple  hy- 
pertrophy of  both  ventricles;  6.  Simpleh)rpertrophy  of  theleft» 
and  hypertrophy  with  dilatation  of  the  right ;  6.  Dilatation  with 
attenuation  of  the  left ;  7.  Hypertrophy  with  contraction  of  the 
left ;  and  8.  Hypertrophy  with  contnfbtion  of  the  right.  In 
the  auricles  the  succession  is, — Distension,  particularly  of  the 
right,  from  congestion  during  the  period  of  dissolution ;  ^  Di- 
latation with  hypertrophy ;  «3.  Simple  hypertrophy ;  and  4.  Hy- 
pertrophy with  contraction. 

The  account  of  x\\q  pathological  effects  of  hypertrophy ,  and 
the  mode  of  their  production^  in  the  fourth  section,  is  void  of 
the  objections  stated  above,  and  h  in  every  respect,  but  more 
especially  as  it  bears  evident  marks  of  being  the  result  of  careful 
and  elaborate  personal  observation,  is  particularly  deserving  of 
attention.  The  subject  is  complex,  and  by  no  mewis  free  from 
difficulty ;  but  Dr  Hope  has  placed  all  the  circumstances,  pri- 
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mary  and  secondary ,  as  well  a^  their  reciprocal  influence,  and 
their  modifying  operation,  in  a  light  so  clear,  and  in  order  so 
perspicuous,  that  the  reader  who  understands  the  theory  of  the 
circulation  can  experience  no  difficulty  in  following  the  train  of 
inferences.  Hefollows  Laennec  in  showing  that  pure  hypertrophy 
gives  rise  to  increased  force  and  activity  of  circulation,  which, 
when  it  exceeds  the  natural  tonic  power  of  the  capillaries,  induces 
congestion,  infiltration,  and  the  other  phenomena  of  obstructed 
motion  of  the  blood.  The  department  of  the  vascular  system, 
however,  in  which  these  effects  are  most  pre-eminently  displayed, 
when  the  lef^  ventricle  is  hypertrophied,  is  that  of  the  brain,  in 
which  the  preternatural  impulse  is  very  prone  to  induce  the  state 
causing  palsy,  or  even  apoplexy  suddenly  fatal ;  and  if  in  some 
individuals  particular  local  or  constitutional  circumstances  coun- 
teract this  result,  headach  or  even  brain  fever,  or  in  slighter 
and  more  limited  degrees  of  vascular  disorder,  ophthalmy  and 
atrophy  of  the  globe  may  be  the  result.  In  the  same  manner 
hypertrophy  of  the  right  ventricle,  by  the  impetuosity  of  its  im^ 
pulse  along  the  pulmonary  artery,  is  liable  to  produce  pulmo- 
nary apoplexy,  or  hemorrhage  of  the  lungs,  active,  violent,  and 
impetuous. 

In  treating  of  the  semiography  of  the  disease,  Dr  Hope  re- 
stores to  its  place  among  the  rational  signs,  that  o(  jugular  ve- 
fioti^  pulsation^  or  turgescencc  of  the  jugular  veinSj  with  put- 
nation  synchronous  uith  that  of  the  arteries^  originally  specified 
by  Lancisi,  but  rejected  on  insufficient  grounds  by  Corvisart. 
He  does  not  admit  the  adequacy,  however,  of  the  explanation 
of  this  phenomenon  suggested  by  Bertin,  who  ascribes  it  to  re- 
gurgitation, in  consequence  of  incomplete  closure  of  the  auricu- 
lo-ventricular  orifice  by  its  valve.  He  suggests,  on  the  other 
hand,  that,  as  the  tricuspid  valve  recoils  with  augmented  impe- 
tuosity, the  column  of  blood  descending  into  the  ventricle  may 
be  repelled  with  so  much  force  as  to  propagate  its  impulse  to 
the  jugular  veins.  The  double  beat  of  the  jugular  pulsation  he 
ascribes  to  auricular  systole^  succeeding  the  ventricular,  which 
has  been  incapable  of  unloading  that  chamber.  Among  the  phy- 
sical signs,  he  remarks  the  impulse  or  visible  pulsation  of  Dr  Cor- 
rigan,  which  is  slow,  heaving,  and  progressive,  and  followed  by 
sudden  linking,  which  Dr  Hope  distinguishes  by  the  name 
of  the  back  stroke^  and  which  he  ascribes  to  diastole  of  the  ven- 
tricles.  Simple  hypertrophy^  he  remarks,  is  chiefly  distinguished 
by  the  strong,  slowly  heaving  impulse ;  hypertrophy  with  dila-^ 
toHon  by  this  with  back  stroke,  and  visible  pulsation  of  the  ca- 
rotids, radials,  and  other  superficial  arteries ;  and  hypertrophy 
with  contraction  by  slighter  impulse,  and  inconsiderable  back 
stoke,  or  the  absence  of  that  predominant  symptom. 
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In  hypertrophy  with  dUaiaHan^  the  inpulse  is  inooDsidenMe ; 
but  in  febrile  ^  exdtedsUles  of  the  system,  it  becomes  yiolent,  and 
is  manifested  by  strong  hard  circuroscribed  beats,  analogous  to  the 
blows  of  a  hammer.  In  simpie  hypertrophy^  the  first  sound, 
that  of  the  Yentricular  contraction,  is  duller  and  more  protracted 
than  natural,  in  proportion  as  the  hypertrophy  is  more  con^der- 
able ;  and  it  generally  terminates  without  interval  in  the  second, 
and  in  extreme  cases  it  is  nearly  or  wholly  extinct  The  second 
sound,  that  of  the  ventricular  diastole^  is  short  and  duU,  some- 
times imperceptible.  When  the  pulsative  area  is  limited,  it  in- 
dicates that  both  ventricles  are  afiected ;  but  if  it  be  difficised  in 
points,  one  only  is  in  all  probability  h3rpertrophied.  In  hjmer-' 
trophy  with  dUatationf  the  sounds  are  augmented  in  intensi^. 

Hypertrophy  does  not  necessarily  abridge  the  duration  of 
human  life ;  and  in  manv  cases  it  appears  that  it  may  exist  in 
a  omsiderable  degree  without  producing  much  inconvenience 
or  seriously  deranging  the  health.  It  is  only  when  it  is  aggravat- 
ed by  intemperance  and  excess,  the  pleasures  of  the  table,  or  l^ 
occupations  requiring  great  muscular  efibrts,  or  when  the  indi- 
vidual is  liable  to  gusts  of  passion  or  violent  mental  emotion, 
that  it  becomes  dangerous,  and  is  then  liable  to  induce  apo- 
plexv,  palsy,  or  hemopt^eia^  or  some  of  those  disorders  in  Uie 
capiUa^  circulation  and  secretion,  which  end  in  incurable  fay* 
drothorax  or  ^neral  dropsy. 

In  considering  the  treatmait  best  suited  to  this  form  of  heart 
disease,  Dr  Hope  disapproves  of  the  method  of  Albertini  and 
Valsalva,  as  modified  by  Laennec,  on  the  ground  that  the  fi-e- 
quent  detractions  of  blood,  though  aflbrding  temporary  rdief, 
are  always  followed  by  so  much  and  violent  reaction,  as,  instead 
of  abating,  to  aggravate  the  disease,  while  they  remaricably  im* 
pair  the  general  strength  of  the  patient  On  this  account,  be 
proposes,  with  the  view  of  diminishing  the  quantity  without  vi- 
tiating the  quality  of  the  blood,  to  abstract  only  four,  six,  or 
eight  ounces  of  blood  every  two,  three,  four,  or  five  weeks,  ac- 
cording to  the  strength  of  the  patient,  and  its  efiects  on  the 
palpitation,  dyspncea,  and  violent  cardiac  impulse ;  and  to  de- 
tract it  by  cupping  from  the  nape  of  the  neck,  if  the  head  b 
much  afiected.  At  the  same  time,  he  proposes  to  restrict  the 
patient  to  white  animal  food,  in  small  quantity,  in  the  plainest 
and  least  stimulating  form,  a  sparing  allowance  of  liquids,  with- 
out spirituous  or  fermentMl  liquors,  and  to  confine  him  to  the 
gentlest  and  least  exciung  exercise,  with  the  use  of  such  medi- 
cines only  as  tend  to  keep  the  action  of  the  bowels  quite  r^o- 
lar,  and  those  which  maintain  the  actbn  of  the  kidneys,  which 
he  contends  are  beneficial  not  only  in  confirmed  dit^y,  but 
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when  the  breathing  is  oppressed,  and  the  capillary  circulation 
presents  symptoms  of  being  overloaded. 

Of  the  three  forms  of  DUaiaHon^  that  with  thickening  of  the 
cardiac  walls,  that  in  which  they  are  unchanged^  and  that  in 
which  they  are  attenuated^  the  latter  only  claims  particular  atten- 
tion. The  extenuation  which,  though  more  common  in  the 
right  than  the  left,  may  affect  both  ventricles,  may  proceed  to 
Bi^  an  extreme  as  to  reduce  the  most  substantial  part  of  the 
left  ventricle  to  two  lines  in  thickness,  and  the  apeof  to  the  cha- 
racter of  a  thin  membrane.  The  columnce  cameos  are  stretch- 
ed and  expanded ;  and  while  the  septum  is  less  attenuated  in 
proportion  than  the  other  parts,  dilatation  takes  place  more  in 
the  transverse  than  in  the  longitudinal  direction,  and  the  heart 
acquires  a  spherical  shape,  so  that  its  diameter  near  the  ape^v 
differs  little  from  that  at  the  base,  while  the  apex  itself  is  rounded 
and  almost  obliterated.  It  is  natural  to  imagine  that  such  a 
degree  of  extenuation  of  the  cardiac  parietes  may  terminate  in 
la^ration ;  and  though  this  had  not  actually  occurred  to  Laen- 
nec,  it  has  been  seen  by  Dr  Hope,  who  found  in  the  heart  of  a 
man  of  70,  who  expired  instantaneously  on  the  night-chair,  a 
fissure  in  the  left  ventricle  an  inch  long,  with  violet-coloured 
softening  of  the  neighbouring  texture,  and  the  interior  of  the 
pericardium  filled  with  blood.  A  similar  case,  but  accompa- 
nied with  softening,  a  very  natural  attendant  on  such  a  change, 
occurred  to  Dr  Williams  in  the  person  of  a  lady  of  68.  This 
dilated  state  of  the  heart,  Dr  Hope  distinguishes  from  mere 
distension,  an  effect  of  the  dying  agonies,  by  flaccidity,  want  of 
tension,  and  the  continuance  of  tlie  enlargement  after  the  re- 
moval of  the  blood. 

The  causes  of  dilatation  are  in  general  the  same  as  those  of 
hypertrophy ;  and  the  occurrence  of  the  dilated  and  extenuated 
state  of  the  parietes  seems  to  depend  on  individual  peculiarities 
connected  with  the  original  formation  of  the  organ. 

The  opinion  of  M.  Bertin,  that  dilatation  is  a  secondary  phe- 
nomenon, or  an  eff^  of  several  other  primary  maladies,  Dr 
Hope  endeavours  to  show,  by  various  facts  and  arguments,  to 
be  fallacious.  Dr  Hope  also  contends,  that  M.  Bertin  is  wrong 
in  ascribing  the  complaints  found  in  persons  affected  with  dila- 
tation to  the  alleged  primary  disease ;  because  he  has  often  seen 
instances  of  contracted  valve,  or  aneurism  of  the  aorta,  uncon- 
nected with  dilatation,  subsist  for  a  long  time  without  causing 
uneasiness,— whereas,  the  moment  dilatation  began  to  take 
place,  idl  the  usual  symptoms  of  disordered  heart  and  impeded 
circulation  made  their  appearance,  oft^n  in  an  aggravated  form. 
The  accuracy  of  this  observation,  as  a  matter  of  fact,  cannot, 
we  believe,  be  questioned ;  but  a  different  mode  of  explanation 
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may  be  given,  without  coming  in  all  cases  to  the  inference,  that^ 
the  dilatation  alone  is  the  cause  of  all  the  peculiar  symptoms 
which  the  patient  presents.  No  fact  is  better  established,  than 
that  certain  degrees  of  disease  of  the  valves,  or  aortic  aperture,  or 
arch,  may  take  place  without  producing  very  marked  uneasiness. 
When  these,  however,  proceed  to  a  certain  extent,  very  diffi- 
cult we  admit  to  specify,  they  produce  almost  at  once,  or,  at 
least,  in  certain  states  of  the  system,  in  an  incredibly  short  space 
of  time,  all  the  usual  effects  of  impeded  circulation,  and  labour- 
ing and  inefficient  action  of  the  heart,  and,  by  their  continuance, 
give  rise  to  that  enlargement  of  the  cardiac  chambers,  and  ex- 
tenuation  of  their  walls,  which  necessarily  results  from  contipued 
over-distention.  An  attack  of  fever,  or  ordinary  catarrh,  with 
much  cough,  a  debauch,  a  sudden  and  violent  mental  emotion^ 
or  a  deep  and  settled  fit  of  melancholy,  resulting  from  some  un* 
expected  adverse  event,  may  in  many  cases  be  recognized  as  th« 
first  circumstance  which  gave  the  accelerated  force  and  aug- 
mented momentum  to  an  action  only  in  its  incipient  stage.  In 
other  respects,  we  believe  that  the  distinction  between  dilatation 
as  a  primary  and  as  a  secondary  effect  is  not  so  great  as  Dr 
Hope  seems  to  imagine.  We  must  admit,  nevertheless,  that 
the  fact  which  he  states,  of  having  witnessed  numerous  instan^ 
ces  in  which  all  the  phenomena  of  obstructed  circulation  were 
occasioned  by  dilatation  alone,  must  be  regarded  as  strong  proof 
of  the  justice  of  the  opinion,  that  it  must  be  occasionally  re* 
garded  as  a  primary  affection.  In  the  meantime,  we  conceive  p»* 
thological  inquirers  ought  not  to  regard  the  question  as  decidcKl ; 
for  though  in  the  cases  alluded  to  no  adequate  obstacle  could 
be  recognized,  others  may  occur  in  which  very  new  and  unex- 
pected causes  of  impeded  circulation  may  be  detected.  On  this 
subject,  indeed,  the  observations  of  Dr  Hope  display  much  in- 
genuity, and  should  be  carefully  studied  by  all  those  who  wish 
to  understand  thoroughly  the  influence  of  different  morbid  states 
of  the  heart  or  its  valves  in  inducing  disordered  or  impeded  cir- 
culation. The  observations  in  the  subsequent  section,  on  the 
effects  produced  by  this  on  the  cellular  tissue,  the  vessels  of  the 
brain,  those  of  the  mucous  membranes,  and  of  the  liver,  are 
particularly  interesting ;  and  the  account  of  the  physical  and 
stethoscopic  signs  is  given  with  great  regard  to  precision.  After 
remarking  the  insufficiency  of  the  progressive  scale  of  Laennec 
in  ascertaining  the  presence  and  degree  of  attenuation,  Dr  Hope 
gives  the  following  account  of  his  own  method  of  proceeding, 
which  we  think  is  well  calculated  to  attain  the  object  in  view. 

''  My  own  mode  of  estimating  the  degree  of  dilatation  is,  by  ob- 
svrving  how  far  the  first  sound  resembles  the  second,  and  compar- 
ing the  intensity  of  the  firsts  heard  immediately  over  the  ventricle 
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kfiected,  with  what  I  conceive  from  experience  would  be  its  inten* 
sity  in  the  same  subject  if  the  heart  were  healthy.  I  then  corro- 
borate the  estimate,  if  necessary,  by  the  scale  of  Laennec ;  making 
allowance,  as  far  as  is  practicable,  for  stoutness,  leanness,  youth, 
pulmonary  condensation,  &c. 

'*  The  manner  in  which  I  judge  of  attenuation  by  the  first  sound, 
is  less  by  its  loudness,  than  by  its  greater  shortness  and  clearness ; 
for  I  thuik  it  is  oflen  louder  in  dilatation  with  hypertrophy  or  even 
with  a  natural  thickness  of  the  panetes,  than  with  attenuation. 
This  opinion  is  opposed  to  that  of  Laennec,  who  *  thinks  he  may 
regard  it  as  constant  that  the  extent  over  which  the  beats  of  the 
heart  are  audible  is  in  the  direct  ratio  of  the  feebleness  and  thin- 
ness of  its  walls/  So  far  is  this  from  being  perfectly  true,  that  I 
have  met  with  cases  in  which  the  heart  was  dilated  and  attenuated 
to  the  extreme,  yet  the  first  sound  was  feeble.  Nor  should  we  ex-r 
pect  it  to  be  otherwise  in  such  cases ;  for  when  the  heart,  from  ex- 
treme dilatation,  is  too  feeble  to  contract  smartly,  its  sounds  must 
necessarily  be  weak.  Hence  they  are  so  in  raraollissement,  and  in 
the  moments  preceding  dissolution." — Pp.  275,  276« 

In  the  management  of  persons  labouring  under  this  disease, 
Dr  Hope  recommends  nutritious,  but  not  stimulating  food,  in 
small  bulk,  and  at  short  intervals  ;  residence  in  clear,  dry,  bra- 
cing air,  such  as  that  of  Brighton ;  and  the  use  of  the  shower- 
bath,  unless  where  there  is  pulmonary  congestion,  with  copious 
expectoration,  when  a  warm  humid  atmosphere  is  said  to  an- 
swer better.  Preserving  the  tone  and  healthy  action  of  the  sto- 
mach by  tonics  and  bitters,  and  maintaining  the  cutaneous  cir- 
culation and  secretion  by  the  use  of  flannel,  are  recommended  ; 
but  blood-letting  is  proscribed  as  in  all  instances  injurious,  un- 
less where  there  is  dyspnoea,  that  is,  constant  difficulty  of  breath- 
ing, when  it  should  not  exceed  six  ounces^  and  should  be  drawn 
in  the  recumbent  posture. 

Softening  of  the  heart,  when  accompanied  with  increased  red* 
ness,  Dr  Hope  agrees  with  Bouillaud  in  regarding  as  the  effect 
of  acute  inflammation ;  and  the  same  change,  when  of  a  pale 
or  yellowish  colour,  he  follows  Laennec  in  considering  as  a  result 
of  lesion  of  nutrition ; — ^thus  reconciling  in  a  rational  manner  two 
very  opposite  opinions.  There  is  some  difficulty  in  recognizing 
its  presence,  as  it  is  generally  complicated  with  some  other 
cardial  or  pericardial  disorder.  The  treatment  must  be  regu- 
lated by  the  cause  on  which  it  depends ;  if  inflammatory,  by 
antiphlogistics,  and  if  cachectic  or  asthenic,  by  tonics. 

Induration,  adipose  conversion,  adventitious  structures,  and 
atrophy,  which  are  more  important  pathologically  than  prac- 
tically, may  be  omitted. 

The  ninth  chapter,  on  the  diseases  of  the  valves,  is  extremely 
instructive,  and  exhibits  a  full  and  complete  history,  pathologi- 
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cal,  sefluocic,  «nd  tbervpeutic,  of  these  afiktioiiB,  eo  mamfbld 
in  fbnii  and  number,  yet  so  mtnilar  in  effects.  Of  diis  we  woidd 
willingly  give  a  sketch,  were  we  satisfied  that  this  could  con- 
vey any  adequate  idea  of  its  contents.  But  we  would  rather 
recommend  our  readers  to  peruse  it  with  attention,  and  compare 
it  with  cases  in  clinical  practice,  and  specimens  in  pathological 
cabinets ;  and  we  are  convinced  the^  will  find  Dr  Hope^s  work 
a  safe  and  trustwcnrtby  guide.  This  character,  indeed,  ought 
not  to  be  restricted  to  this  part  only  of  the  work,  which,  in  eveiy 
department  of  the  subject  of  diseased  heart,  contains  much  t». 
luable  information.     The  author  has  cultivated  with  indefati- 

Eble  diligence,  and  no  ordinary  judgment,  the  field  originaUy 
d  open  by  Bums  And  Corvisart,  and  since  cultivated  irim 
success  by  Laennec^  Bertin,  and  Andral ;  and  when  we  say  that 
he  has  either  extended  or  rectified  the  views  of  these  authors,  it 
implies  no  ordinary  degree  of  merit.  In  conclusion,  the  treatise 
of  Dr  Hope  is  at  present  the  best  in  the  English  language  on 
the  subject  of  diseases  of  the  organs  of  circulation. 


Art.  IL — The  Anatomy  of  the  Brainy  with  some  Obstnm- 
tiona  on  its  Functions.  By  Aliulakder  Mokro,  M.  D. 
F.  R.  S.  E.  Professor  of  Anatomy  and  Surgery  in  the  Uni^ 
versity  of  Edinburgh.  To  which  is  prefaod^  an  Account  ^ 
Earperimenls  on  the  Weight  and  Relative  Proportions  of  the 
Brain^  Cerebellum^  and  Tuber  Annulare^  in  Man  and  Ani^ 
malsf  under  the  various  circumstances  ofAge^  Sew^  Country^ 
4*c.  By  Sir  William  Hamilton,  Baronet  Illustrated  by 
Coloured  Engravings.     Edinburgh,  1831.    8vo.    Pp.  62. 

X  HOUGH  the  description  of  the  brain  given  in  the  present 
short  treatise  contains  nothing  new,  it  gives  a  clear,  and  in  ge« 
neral  correct,  account  of  the  anatomical  peculiarities  of  the  or- 
gan. Several  statements,  indeed,  we  observe  in  which  we  cannot 
quite  agree  with  the  author ;  but,  as  we  always  presume  that 
Dr  Monro  states  what  he  conscientiously  believes  to  be  the  re- 
sult of  accurate  personal  observation,  whatever  remarks  we  have 
at  present  to  offer,  will,  we  trusty  be  regarded  as  equally  entidcd 
to  that  character ;  and  these  we  propose  to  confine  chiefly  to 
points  on  which  we  conceive  some  rectification  is  required. 

Dr  Monro  justly  represents  the  parts  of  the  tnrain  to  be 
double.  In  mentioning  its  character  as  a  symmetrical  organ^ 
however,  he  maintains,  on  the  contrary,  that,  ^^  if  the  brain  be 
examined  with  great  care,  it  will  be  found  that,  except  in  ge* 
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nend  corvespondeiice  in  forai  aad  appesnuice,  die  ojiposite 
halv«8  are  neitber  exactly  similar  as  to  me  nor  as  to  shape,— ^an 
observation  wbidi  applies  not  only  to  the  surface,  but  also  to 
the  internal  parts  of  Uie  brain.  Thus,  we  sometimes  obserye,^ 
continues  Dr  Monro,  **  the  hemi^beres  of  unequd  siie,  and 
the  convolutions  of  one  side  of  the  brain  much  more  prominent 
than  those  of  the  oppoate  side.  There  is  also  scmietimes  a  moat 
marked  difference  as  to  the  sixe  of  the  ihalam  or  ooUiouU  ner^ 
varum  optioorun^  and  of  the  oorporo  otriaia  of  die  lateral 
ventricles.^ 

On  this  statement  we  must  observe,  that^  though  part  of  it  is 
wdUfounded,  the  accuracy  of  anotfaerpart  is  highly  questionaUe. 
It  is  indeed  true  that  the  external  or  convoluted  sur&ce  of  the 
brain  is  in  its  convolutions  void  of  symmetry,  or  does  not  con- 
sist of  similar  halves ;  and  even  one  hemisphere  may  be  often 
observed  in  figure  and  sixe  to  be  visibly  different,— larger  or 
smaller,  more  or  less  prominent  than  the  other.  It  is,  however, 
different  with  the  central,  interior,  or  figurate  surfkoe  of  the 
braan,  the  parts  of  which  are  quite  as  sjrmmetrical  in  the  majo- 
rity o£  subjects,  as  other  parts  of  the  animal  body  usually  ad- 
Biitted  to  be  symmetrical  To  entitle  parts  to  the  character  of 
symmetrical,  it  is  not  requisite  that  they  should  agree  in  figure, 
in  breadth,  in  length,  and  convexity,  to  the  fiftieth  part  of  an 
indi ;  for  no  part  of  the  symmetrical  organs  of  the  human  or 
•nimal  body  admits  of  this  nice  and  accurate  test.  In  the  same 
akektim  is  the  ri  At  femur  or  tibia  ever  exacdy  or  mathemati- 
cally similar  to  those  on  the  leftside  ?  and  would  not  strict  exa- 
mination of  the  processes,  depressions,  lines,  and  ridges,  discover 
remarkable  differences  ?  Are  the  ribs  or  the  pelvic  bones  of  the 
right  ride  ever  geometrically  rimilar  to  those  of  the  left  ?  In  these 
bones,  however,  the  anatomist,  and  even  the  ordinary  observer, 
recognises  a  general  correspondence  or  analogy  in  figure,  and 
dire^ion, — ^in  the  number,  sise,  and  shape  of  their  processes  and 
depressions, — ^in  the  number  and  character  of  their  lines  and 
ric^^es,  and  in  the  disposition  of  their  articular  surfaces, — which 
is  suffieiaitly  distinct  and  characteristic  to  mtitle  them  to  the 
character  of  sjrmmetrical  parts. 

In  the  same  manner,  a  general  resemblance  in  figure,  sixe, 
and  convexity,  and  even  length  and  breadth  between  the  right 
and  left  optic  coUiotUua^  and  between  the  right  and  left  corpus 
striatum^  manifestiy  thrusts  itself  on  every  observer,  and  obliges 
him  at  once  to  allow  that  the  one  corresponds  with  the  other  in 
all  essential  characters.  It  is  of  little  avail  in  this  instance 
to  say  that  the  right  is  half  a  line  longer  or  broader  than  the 
left,  or  that  the  latter  is  more  convex  than  the  former.  Mea* 
surementsso  precise  are  required  neither  for  anatomical  accura- 
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cy,  nor  physiological  or  pathological  precision.    Numberies 
circumstances  may  produce  slij^t  variations  in  this  similimty, 
exactly  as  few  persons  have  one  side  of  the  head  exactly  of  the 
same  figure  or  convexity  as  the  other,  few  have  the  left  shoulder 
so  prominent  as  the  right,  and  few  the  left  arm  so  large  as  the 
right,  and  few  have  the  nose  geometrically  in  the  middle  of  the 
face.    To  these  members,  notwithstanding,  no  anatomist  ever 
denies  the  property  of  symmetry  as  usually  understood.     In  the 
brain  even  after  death,  parts  may  vary  in  sise  and  figuro  from  the 
pressuroof  oneon  the  other,  and  other  causes  operatingafter  death. 
While,  therefore,  we  do  not  deny  that  the  professor  may  be  ac- 
curate in  remarking  a  difference  in  sise  in  the  thalami  or  corpora 
striata^  we  cannot  agree  with  him  in  thinking  that  this  difierence 
is  adequate  to  exclude  the  central  surface  of  the  brain  from  the 
class  of  symmetrical  organs.    We  must  be  allowed  even  to  re- 
mark, that  in  all  instances  in  which  we  have  examined  the 
healthy  brain  in  the  recent  dead  subject,  we  have  been  parti- 
cularly struck  with  the  exact  symmetry  and  correspondence  of 
the  corpus  striatum  and  optic  thalamus  of  the  right  side  widi 
those  of  the  left, — a  correspondence  also  so  perfect  that  we  have 
nowhere  seen  it  represented  accurately  and  naturally  in  en- 
gravings.    It  is  on  this  topic  important  to  remark,  that  the  smal- 
ler the  parts  are,  the  more  exactly  do  those  on  opposite  sides  of 
the  mesial  plane  resemble  each  other  in  figure,  sise,  and  other 
properties.     The  two  corpora  quadrigemina  of  the  right  side  are 
as  accurately  as  possible  of  the  same  sise,  as  to  length,  breadth, 
elevation,  and  convexity,  as  those  on  the  left  side;   the  two 
pedes  hippocampi  very  nearly  correspondent ;  and  the  two  cor* 
pora  albicantia  as  exactly  matched  as  visible  inspection  can 
demonstrate.     Since  small  parts  are  less  acted  on  by  gravitation 
and  the  relative  position  of  others,  this  may  be  r^arded  as  sa- 
tisfactory evidence,  that,  excluding  causes  which  operate  either 
morbidly,  anomalously,  or  after  death,  these  parts  are  originally 
and  naturally  symmetrical. 

On  the  distinction  of  the  inferior  surface  of  the  brain  into 
three  lobes,  retained  by  Dr  Monro,  we  have  merely  to  observe, 
that  it  may  be  convenient  in  relation  to  the  containing  and  con- 
tiguous parts ;  but  it  is  founded  on  no  natural  arrangement  of 
the  parts  of  the  organ. 

The  statement  of  Spurzheim  noticed  by  the  author,  that  ^*  the 
fibres  may  be  traced  from  the  corpora  pyramidaUa  to  the  tttber^ 
and  thence  to  the  crura  of  the  brain,  corpora  striata^  and  sub- 
stance of  the  hemispheres,*"  is  to  be  understood  to  be  accurate  or 
inaccurate  only  according  to  the  mode  in  which  the  organ  is 
dissected.  There  is  no  doubt  that  the  fibrous  structure  of  the 
pyramidal  bodies  may  be  observed  to  be  in  continuation  with 
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that  of  the  protuberance ;  and  it  is  equally  certain  that  these 
same  fibres  may  be  observed  to  be  in  continuation  with  those  of 
the  crura  of  tne  brain,  and  the  radiated  arrangement  of  fibres 
constituting  equally  the  optic  thalami  and  the  corpora  striata  ; 
Jtnd  this  arrangement,  the  merit  of  which  has  been  claimed  with 
such  singular  arrogance  by  Gall  and  Spurzheim,  it  is  equally 
certain,  was  recognized  partly  by  Varolius,  and  more  completely 
by  Vieussens,  who,  in  his  Neurographia  Universalis^  published 
in  1684,  represented  it  in  several  coarse,  but  on  the  whole,  ex- 
pressive, and  not  inaccurate  figures.     The  subsequent  investi- 
gation of  this  arrangement  by  Reil,  before  either  Gall  and  Spurs- 
heim  had  thought  of  it,  is  well  known  to  the  anatomical  world ; 
and  though  many  may  agree  with  Dr  Monro  in  thinking  that  the 
arrangement,  when  viewed  by  the  naked  eye,  is  not  so  regular 
as  represented  by  the  assiduous  professor  of  Halle,  much  of  this 
must  be  ascribed  to  the  indifference  of  anatomists,  who  are  cer- 
tainly deterred  from  verifying  his  observations  by  the  extreme 
difficulty  of  the  inquiry.     Under  such  circumstances,  it  is  much 
to  be  desired  that  the  Professor  of  Anatomy  in  the  Universi^ 
of  Edinburgh  should  attempt  to  determine,  by  personal  researcn 
and  inspection,  the  extent  to  which  the  descriptions  and  de- 
lineations of  Heil  correspond  with  nature.     We  are  aware  of 
the  arguments  usually  adduced  on  these  occasions.     The  in- 
quiry, it  may  be  said,  is  of  no  practical  importance ;  and  though 
die  descriptions  were  verified,  it  is  impossible  to  see  in  what 
manner  they  can  benefit  medicine  or  surgery.     Nothing  can  be 
more  stale  and  unprofitable  than  this  mode  of  reasoning.     The 
accurate  knowledge  of  the  true  disposition  of  these  fibrous  parts 
may  illustrate  much  the  functions  of  the  brain ;  and  whether 
this  were  certain  or  not,  it  is  impolitic  to  neglect  inquiries,  solely 
because  they  promise  no  immediate  application. 

The  statement,  that  "  the  fornix  is  the  continuation  of  the 
corptis  callosum  and  septum  luddum^  is  correct  in  one  sense, 
but  erroneous  in  another.  If  the  eye  of  the  dissector  follow 
the  corpus  caUosum  immediately  downward,  or  if,  according  to 
the  gross  and  somewhat  absurd  fancy,  he  imagine  that  the 
corpus  caUosum  is  bent  downwards  and  forwards  on  itself  at 
its  posterior  end, — then  the  fornix  is  the  continuation  of  that 
and  the  septum.  It  would  be  more  accurate,  however,  to  re- 
present the  fornix  as  merely  continuous  with  these  bodies; 
and  it  would  be  more  accurate  still  to  represent  the  fornix  as 
the  inferior  surface  of  the  part  named  the  corpus  caUosum  be- 
hind ;  while  before,  by  reason  of  its  being  incurvated  downwards 
by  its  recession  from  the  former  body,  there  is  lefk  a  triangular 
space,  in  which  is  situate  the  thin  lamellar  partition  denominated 
the  septum. 
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Pew  parts  of  the  bnun  are  moire  inadequately  and  erroneaiBij 
described  than  the  Jbrnix ;  and  of  no  subject  has  the  stikkm 
greater  difficulty  in  forming  a  clear  idea  than  the  relatiTe  poaitioB 
of  that  with  the  corpta  callotum  and  Mophmn ;  yet  ifthis  true  and 
simple  statement  were  well  impressed  and  deu4y  doDonstrated, 
the  difficulty  would  at  once  yanish.  The,/&mt#,  (ht  vmuk,  is 
indeed  merely  the  inferior  surface  of  the  ^ery  identiod  pottian  of 
brain,  to  the  upper  surface  of  which  thenameof  eor^MMootfosiMi 
is  api^ed.  About  half  way,  it  is  true,  between  the  anterior 
and  posterior  ends  of  this  body,  the/brnur  bc^s  to  be  incur- 
yated  downwards  so  as  to  finrm  an  ardi  longitudinally  antero-pos- 
terior ;  and  the  oepHtm  is  then  interposed  between  the  straight 
line  of  the  oorpii#  caUoium  and  the  curvature  of  t^ie  fornix. 

The  statement  ^*  that  the  under  part  of  iht  fornix  is  joined 
to  the  thalamua  nervorum  opticorum  by  a  vascular  membrane 
called  tela  choroidea^  which  cuts  off  the  communication  between 
the  lateral  ventricles,  excepting  at  an  oval  aperture  situated  un> 
der  the  anterior  erwra  of  the^^^mi^,^  conveys,  we  conceive,  an 
erroneous  idea  of  the  rdation  between  iht  fornix  and  optic  <Ao- 
lami,  In  accurate  language,  the  fornix  cannot  be  said  to  be 
joined  to  the  optic  th^ami^  the  upper  surface  of  which,  as 
well  as  the  lower  surface  of  the  fcrmer,  is  perfectly  free,  and 
unadherent,  and  forms  part  of  the  central  or  figufate  sur&ce  of 
the  organ.  Between  the  two,  indeed,  there  is  extended  horiaoii. 
tally  a  vascular  membrane,  which  is  merely  the  continuatioii  of 
die  choroid  fdexus^  from  the  one  ventricle  to  the  other,  and  the 
same  which  is  named  the  velum  interpositum  by  Haller.  The 
term  ^efacAorokfeo,  is  used  by  Haller  as  synonymous  with  diatrf 
plexus  choroides ;  butfrom  tbeusemadeofitby  thepsesentao- 
thor  it  might  be  inferred  that  they  are  diffia*ent  Of  this 
brane  the  velum  interpoHtum  forms  part,  and  though  it 
as  the  other  portions  of  this  web  do  to  the  contiguous  parts  of  the 
bndn,  the  minute  vessels  of  the  fornix  above  and  the  upper  sor- 
foce  of  the  thalami  below,  and  in  this  mode  may  be  saio  to  fetm 
a  medium  of  connection^ — it  cannot  be  said  to  join  them.  It  is 
remarkable  that  Dr  Monro  gives  this  view  a  little  farther  on  in 
the  following  terms :  *^  Inferioriy,  the  fornix  rests  on  a  thin 
membrane,  the  velum  interpoeiium  of  Halltf ,  which  stretches 
across  from  the  choroid  plexus  of  one  lateral  ventricle  to  that 
of  another  ;^  yet  in  the  description  now  alluded  to,  he  seems  to 
give  one  altogether  different,  and  which  must  lead  the  student 
to  some  confusion.  In  other  respects,  except  one  immediately 
to  be  noticed,  the  description  of  the  fornix  is  accurate. 

Is  it  the  fiict  anatomically,  that  the  anterior  crura  of  theybr- 
nix  pass  downwards  and  backwards,  and  terminate  bdow  in  die 
white  spheroidal  eminences  seen  on  the  base  of  the  brain,  named 
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tke  ptfiifonn  or  wbite  bodifiB,  (corpora  albicaniia  or  candican^ 
twaf)  By  what  tpedes  of  evidence  is  this  determined?  We 
know  it  is  so  stated  by  several  antfaors^  especially  Santorini,  Vicq- 
I>'*Azyr,  Soemmering,  Fyfe,  Bicbat,  Reil,  and  Meckel,  tbe  last 
of  whom  has  ffiven  the  fullest  and  most  particular  account  of  the 
mode  in  which,  according  to  Reil,  the  constituent  fibres  of  the 
anterior  pillars  descend  to  the  mammiUary  eminences.  Much 
of  this,  nevertheless,  is  hitherto  matter  of  opinion,  not  demon- 
stration ;  and  the  fiict  itself  has  been  repeated  by  one  author  after 
another  in  terms  too  vague  and  general  to  merit  particular  cre- 
dence in  strict  anatomy. 

The  result  of  the  arrangement  above  noticed  is,  that  not  only 
at  this  point  behind  the  anterior  crura  of  the  fornix  do  the  ven- 
tricles communicate,  but  all  along  beneath  the  inferior  surface 
of  that  body.     In  consequence,  however,  of  the  space  behind 
the  anterior  crura  corresponding  exactly  with  the  point  at  which 
the  cefotram  semicirctUaregeminumy  or  the  gray  band  separating 
the  carptis  striatum  from  the  optic  thalamus  is  situate,  and  the 
choroid  plexus  passing  manifestly  from  the  one  to  the  other  sidet 
"T'iike/bmiw  is  more  free  at  this  point,  and  forms  an  aperture^  not 
exactly  oval  as  is  represented,  but  rounded  above  and  angular 
bdow.    Although  these  facts,  which  may  be  easily  demonstrated 
in  tbe  dead  subject,  show  indisputably  that  the  lateral  ventridles 
communicate  not  merely  at  this  exact  point,  yet  it  cannot  be  ex- 
pected that  the  present  author  should  altogether  abandon  those 
views  of  this  communication,  from  which  nis  father  derived  so 
much  and  so  well  founded  celebrity.     Although  we  have  no  wish 
to  underrate  the  merit  of  this  discovery,  we  must  be  allowed  to 
say,  that  to  represent  it  to  be  such  ^s  Dr  Monro  secundus  h(is 
done,  is  to  convey  a  very  limited  and  erroneous  idea  of  the  com- 
munioatioa«     The  communication,  we  repeat,  and  are  ready  to 
jxoye  by  demonstration,  exists  not  only  at  the  point  behind  the 
anterior  ertiro,  but  all  along  to  the  posterior  end  of  ihejbmir^ 
and  is  only  concealed  frY>m  common  inspection  by  tbe  greater  or 
less  breadth  of  the  tienia  of  the  fornix,  which  is  generally 
loosely  expanded  from  the  side  of  that  body  oyer  the  superior 
surface  of  the  optic  thalami  on  each  side. 

In  the  subsequent  account  of  the  different  parts  of  the  organ, 
^e  are  happy  to  observe  that  the  learned  Professor  has  improved 
considerably,  and  has  given  a  much  more  minute  account  of  the 
anatomy  of  the  brain  ^an  that  in  the  il^lements. 

0«  the  subjects  of  the  structure^  consistence,  and  chemical 
properties  of  the  brain,  we  recogniie  nothing  new.  On  that, 
however,  of  the  weight  and  relative  size  at  different  ages«  and 
in  man  and  animals,  and  also  on  the  relative  proportions  of  dif- 
ferent parts,  some  interesting  observations  are  given  by  Sir 
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William  Hamilton.     As  these  do  not  admit  of  abridflema^ 
and  as  we  know  them  to  be  the  most  accurate  and  comiSete  yet 
published,  we  give  them  in  the  words  of  the  Baronet  without     i 
comment  or  addition. 

**  The  following,  among  other  conclusions,  are  founded  on  an  in- 
duction drawn  from  above  nxly  human  brains — from  nearly  ikrce 
hundred  human  skulls,  of  determined  sex,  the  capacity  of  which,  by 
a  method  I  devised,  was  taken  in  sand,  and  the  original  weight  ^ 
the  brain  thus  recovered — and  from  more  than  seven  hundred  bram9 
of  different  animals. 

'*  1.  The  adult  male  Encephalos  is  heavier  than  the  female ;  the 
former  nearly  averging,  in  the  Scots  head,  S  lb.  8  os.  troy,  the 
latter  3  lb.  4  oz.,  the  difference  4  oz.  In  the  male,  about  l  brain 
in  7  is  found  above  4  lb.  troy  4  in  the  female,  hardly  1  in  lOO. 

*'  2.  In  Man,  the  Encephalos  reaches  its  full  size  about  seven 
years  of  age.  This  was  never  before  proved.  It  is  commonly  he* 
lieved  that  the  brain  and  the  body  attain  their  full  development  to« 
gether.  The  Wenzels  rashly  generalized  from  two  cases  the  con« 
elusion,  that  the  brain  reaches  its  full  size  about  seven  years ;  as 
Soemmering  had,  in  like  manner,  oh  a  single  case,  erroneously  as« 
sumed,  that  it  attains  its  last  growth  by  three.  Gall  and  Spurzheim^ 
on  the  other  hand,  assert  that  the  increase  of  the  enceph^os  is  ossly 
terminated  about  forty.  This  result  of  my  induction  is  deduced 
from  an  average  of  thirty-six  brains  and  skulls  of  children,  com* 
pared  with  an  average  of  several  hundred  brains  and  skulls  of  adults. 
It  is  perhaps  superfluous  to  observe,  that  it  is  the  greater  develop- 
ment of  the  bones,  muscles,  and  hair,  which  renders  the  adult  head 
considerably  larger  than  that  of  the  child  of  seven. 

*'  3.  It  is  extremely  doubtful  whether  the  cranial  contents  usual- 
ly diminish  in  old  age.  The  vulgar  opinion  that  they  do,  rests  on 
no  adequate  evidence,  and  my  induction  would  rather  prove  Ae 
negative. 

*'  4.  The  common  doctrine,  that  the  African  brain,  and  in  par- 
ticular that  of  the  Negro,  is  greatly  smaller  than  the  European,  is 
false.  By  a  comparison  of  the  capacity  of  two  Caffre  skulls,  male 
and  fem^e,  and  of  thirteen  Negro  crania,  (six  male,  five  female, 
and  two  of  doubtful  sex,)  the  encephalos  of  the  African  was  found 
not  inferior  to  the  average  size  of  the  European. 

"  5.  In  man,  the  cerebellum,  in  relation  to  the  brain  proper, 
comes  to  its  full  proportion  in  about  three  years.  This  anti-phreno- 
logical fact  is  proved  by  a  great  induction. 

^*  6.  It  is  extremely  doubtful  whether  the  Cerebellum  usually 
diminishes  in  old  age ;  probably  only  in  cases  of  atrophia  senilis. 

"  7*  The  Cerebellum,  in  the  female,  is  in  general  considerably 
larger,  in  proportion  to  the  brain  proper,  than  in  the  male.  In  the 
human  subject,  (the  tuber  excluded,)  the  former  is  nearly  as  I  to 
7*6 ;  the  latter  nearly  as  1  to  8.4  :  and  this  sexual  difference  an* 
pears  to  be  more  determinate  in  man  than  in  most  other  animals. 
Almost  the  whole  difference  of  weight  between  the  male  and  female 
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encephali  lies  in  the  brain  proper :  the  cerebella  of  the  two  sexes, 
absolutely^  are  nearly  equals— the  preponderance  rather  in  favour 
of  the  women.  This  observation  is  new ;  and  the  truth  of  the 
phrenological  hypothesis  implies  the  reverse.  It  confirms  the 
theory  of  the  function  of  the  cerebellum  noticed  in  the  following 
paragraph. 

''  8.  The  proportion  of  the  Cerebellum  to  the  Brain  proper  at 
birth>  varies  greatly  in  different  animals.  Physiologists  have 
hitherto  believed,  that  the  cerebella  of  all  animals^  indiflerently, 
were,  for  a  certain  period  subsequent  to  birth,  greatly  less^  in  pro* 
portion  to  the  brain  proper^  than  in  adults ;  and  have  taken  no 
note  of  the  difference  in  this  respect  between  different  classes. 
llius  completely  wrong  in  regard  to  the  fact,  they  have  wholly 
overlooked  the  law  by  which  it  is  governed*  In  those  animals  that 
have  from  the  first  the  full  power  of  voluntary  motion,  and  which 
depend  immediately  on  their  own  exertions  and  on  their  own  power 
of  assimilation,  for  nutriment,  the  proportion  of  the  cerebellum  is 
as  large,  nay  larger,  than  in  the  adult.  In  the  chicken  of  the 
common  fowl,  pheasant,  partridge,  &c.  this  is  the  case ;  and  most 
remarkably  after  the  first  week  or  ten  days,  when  the  yolk  (corre- 
sponding in  a  certain  sort,  to  the  milk  in  quadrupeds,)  has  been 
absorbed.  In  the  calf,  kid,  lamb,  and  probably  in  the  colt,  the 
proportion  of  the  cerebellum  at  birth  is  very  little  less  than  in  the 
adult.  In  those  birds  that  do  not  possess  at  once  the  full  power  of 
voluntary  motion,  but  which  are  in  a  rapid  state  of  growth,  the  ce- 
rebellum, within  a  few  days,  at  least,  afler  being  hatched,  and  by 
the  time  the  yolk  is  absorbed,  is  as  large  or  larger  than  in  the  adult ; 
the  pigeon,  sparrow,  &c.  &c,  are  examples.  In  the  young  of  those 
quadrupeds  that  for  some  time  wholly  depend  for  support  on  the 
milk  of  the  mother,  as  on  half-assimilated  food,  and  which  have  at 
first  feeble  powers  of  regulated  motion,  the  proportion  of  the  cere- 
bellum to  the  brain  proper  is  at  birth  very  small ;  but,  by  the  end 
of  the  full  period  of  lactation,  it  has  with  them,  as  with  other  ani« 
xnals,  (nor  is  man  properly  an  exception),  reached  the  full  propor- 
tion of  the  adult.  This,  for  example,  is  seen  in  the  young  rabbit, 
kitten,  whelp,  &c :  in  them  the  cerebellum  is  to  the  brain  proper 
at  birth  about  as  1  to  14 ;  at  six  and  eight  weeks  old,  about  as  1  to 
6.  Pigs,  &c.,  as  possessing  immediately  the  power  of  regulated 
motion,  but  wholly  dependent  on  the  milk  of  the  mother  during  at 
least  the  first  month  afler  birth,  exhibit  a  medium  between  the  two 
classes.  At  birth,  the  proportion  is  in  them  (as  I  recollect)  about 
1  to  9,  in  the  adult  as  1  to  6.  This  analogy,  at  which  I  now  only 
hint,  has  never  been  suspected;  it  points  at  the  new  and  important 
conclusion  (corroborated  by  many  other  facts),  that  the  cerebellum 
is  the  intra-cranial  organ  of  the  nutritive  faculty,  that  term  being 
taken  in  its  broadest  signification,  and  confirms  also  an  old  opinion, 
recently  revived,  that  it  is  the  condition  o!  voluntary  or  systematic 
motion. 

*'  9*  Castration  has  no  effect  in  diminishing  the  cerebellum,  either 
absolutely,  or  in  relation  to  the  brain  proper.     The  opposite  doc- 
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trine  is  an  idle  fancy ;  though  asserted  by  the  phrenologists  as  iheh* 
most  incontrovertible  (act.    Proved  by  a  large  indactioD. 

**  10.  The  universal  opinion  is  false,  diat  man,  of  all,  or  ahnoat 
all  animals,  has  the  smallest  cerebellum  in  proportion  to  the  brain 
proper.  Many  of  the  commonest  quadrupeds  and  birds  have  a 
cerebellum^  in  this  relation,  proportionally  smaller  than  man. 

"11.  What  has  not  been  observed,  the  proportion  of  the  Tuber 
Annulare  to  the  Cerebellum,  (and  a  majcre  to  the  Brain  proper),  is 
greatly  less  in  children  than  in  adults.  In  a  girl  of  one  year,  (in  my 
table  of  human  brains),  it  is  as  1  to  16.1 ;  in  another  of  two,  as  1 
to  14.8 ;  in  a  boy  of  three,  as  1  to  15.5 ;  and  the  average  of  ehildrea 
under  seven,  ei^bits  the  Pons,  in  proportion  to  the  cerebeUom, 
much  smaller  than  in  the  average  of  adults,  in  whom  it  is  onlj  as 
1  to  8,  or  1  to  9. 

*'  12.  In  specific  gravity,  contrary  to  the  current  doctrine,  ^een- 
cephalos  and  its  parts  vary  very  little,  if  at  all,  firom  one  age  to 
another.  A  child  of  two  and  a  woman  of  a  hundred  years  are,  m 
this  respect,  nearly  equal,  and  the  intermediate  ages  ^low  baldly 
more  than  individual  difierences. 

*'  IS.  The  specific  gravity  of  the  brain  does  not  vary  in  raad- 
Aes»— if  one  case  of  chronic  insanity  is  to  be  depended  on,  contrary 
to  what  has  been  alleged.     In  fever  it  often  does,  and  remarkably. 

''14.  The  cerebellum  (the  converse  of  the  received  opinion),  has 
a  greater  specific  gravity  than  the  brain  proper;  and  this  difference 
is  considerably  more  marked  in  birds  than  in  man  and  quadrupeds. 
The  opinion  also  of  the  ancients  is  probably  true,  that  die  oereb^ 
lum  is  harder  than  the  brain  proper. 

''  1 5.  The  human  brain  does  not,  as  asserted,  possess  a  greater 
specific  gravity  than  that  of  other  animals. "    Pp.  4 — 8. 

The  injuries  which  the  brain  and  several  of  its  parts  may  sus- 
tain without  seriously  affecting  the  animal  or  vital  functions, 
have  of  late  years  attracted  particular  attention,  chiefly  witk  tbe 
view  of  ascertaining  the  exact  inflnence  of  individual  regions  of 
the  organ.  Few  professional  persons  have  carried  these  experi- 
ments so  far  as  Sir  William  Hamilton  has  done.  He  has  thrust 
wires,  pins,  needles  with  threads  of  various  sizes,  and  other  fo- 
reign bodies,  through  the  brains  of  young  rabbits,  chickens,  and 
clogs,  yet  without  causing  to  the  animals  any  other  painful  sen- 
sation than  those  resulting  from  the  puncture  of  the  int^uments, 
and  without  ultimately  interferii^  with  the  growth,  health,  and 
vigour  of  the  animals.  These  and  similar  experiments  incoo- 
(estiUy  prove  a  fact  which  has  been  long  stated  in  a  geoeral 
mode,  that  the  substance  of  the  brain  is  itself  insensible,  and 
also  illustrate  another  principle,  that,  namely,  whidi  implies 
the  small  or  rather  null  influence  of  the  brain  on  the  entrophie 
or  nutritive  functions.  Though  these  principles  have  been  ad- 
mitted by  physiologists,  it  has  been  commonly  thought  that  the 
base  of  the  brain,  as  being  intimately  connected  with  the  origins 
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of -rite  jierves,  ooidd  not  be  injured  withdut  serious  or  ev^n  fatal 
disorder  of  the  fttnetions  of  sensation,  motion,  and  respiration 
especially.     Sir  William  Hamilton,  however,  finds,  that,  if  the 
large  blood-vessels  be  avoided,  and  an  instrument  not  too  large 
is  used,  the  inferior  surface  of  the  brain  as  well  as  its  superior, 
snd  even  the  cerebellum,  may  be  penetrated  in  almost  every 
direction  without  inducing  pain  or  inflammation  or  its  effects, 
and,  with  the  exception  of  a  very  circumscribed  ,^>ctM»  without 
manifest  disturbance  of  the  vital  fiinctions.     As  these  experi- 
ments, were  performed  on  the«young  of  the  lower  animals,  the 
conclusions  resulting  from  them  must,  in  their  present  state,  be 
fimited  to  this  elass  of  cat^ories.    Sir  William  Hamilton,  how^ 
ever,  thinks  that  they  may,  in  similar  circumstances,  be  applied 
to  the  brain  of  the  human  subject ;  and  he  infers  that,  providing 
the  larger  calibre  of  the  cerebral  blood-vessels  do  not  constitute  au 
impediment,  injuries  of  the  same  kind  might  be  inflicted  without 
unfavourable  results  on  thehuman  brain,  at  least  in  early  life.  The 
principle  thus  established,  may,  he  believes,  on  this  ground  be  ap- 
plied, m  cases  of  accumulation  of  fluid  in  the  ventricles,  to  warrant 
the  introduction  of  a  cannula  so  constructed  as  to  enter  the  ven- 
tricles, and  remain  there  until  it  drained  away  the  fluid  either 
accumulated  or  accumulating.    To  introduce  a  wire  correspond- 
ing to  such  a  eanntUOi  from  side  to  side,  through  the  middle  or 
the  lower  part  of  the  ventricles,  he  found  to  be  an  operation  t6« 
tally  void  of  danger  in  small  animals,  as  rabbits,  puppies,  and 
cats.    In  the  substance  of  the  brain  the  foreign  body  is  in  a  few 
days  surrounded  by  a  tough  sheath  of  coagulable  lymph,  which 
may  be  prevented  from  aidhering  by  occasionally  turning  the 
cannula  or  wire  on  its  axis.    In  many  experiments,  Sir  William 
Hamilton  found  a  perforation  of  this  kind  produced  no  apparent 
bad  effect ;  and  several  quadrupeds  and  birds,  in  which  the  brain 
had  been  thus,  perforated,  continued  to  exhibit  for  years  the 
greatest  health  and  vigour,  and  to  possess  all  their  usual  in- 
stincts and  faculties. 

*  These  experiments,  which  are  highly  interesting  to  the  phy- 
siologist, reflect  great  credit  on  the  zeal  and  observation  of  the 
learned  Baronet,  who  has  thus  proceeded  far  in  an  inquiry  which 
presents  numerous  difficulties  even  to  the  professional  man. 

The  work  is  concluded  with  a  list  of  lOS  cases,  in  which  the 
brain,  cerebellum,  or  its  envelopes,  had  been  variously  diseased 
or  injured,  and  in  which  the  elfects  on  the  diffident  functions 
are  specified^  To  these,  however,  our  limits  will  not  allow  us 
to  give  further  attention. 

As  the  foregoing  article  contains  statements  and  observations 
which,  in  the  opinion  of  many,,  may  seem  to  require  more  than 
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anonymous  authority,  the  author,  to  prevent  misconoeptioiiy 
thinks  it  proper  to  authenticate  them  by  his  name. 

David  Cbaigib. 


Art.  III. — Elements  of  Surgery.  By  Robebt  Liston,  Fel- 
low of  the  Royal  College  of  Surgeons  of  London  and  Edin- 
burgh, Surgeon  to  the  Royal  Infirmary,  &c.  &c.  Part  Se- 
cond. London,  Edinburgh,  1831. 

J.  HE  present  volume  is  devoted  to  the  consideration  of  the 
following  subjects :  Injuries  of  the  Head,  p.  1-^42 ;  Diseases 
of  the  Scalp,  p.  43-^9 ;  Diseases  of  the  Eye  and  its  Appen- 
dages, p.  60 — 149 ;  Nasal  Polypi,  p.  150 — 1 62 ;  Diseases  of  the 
Nose,  p.  168 — 177;  Abscess  of  the  Antrum,  p.  178 — 180; 
Ulcers  of  the  Lips,  p.  181 — 184 ;  Congenital  Deficiences  of  the 
Lips,  Palate,  &c.,  p.  187 — 194 ;  Inflammation  of  the  Fauces 
p.  195—198;  Ulcers  of  the  Palate,  p.  201—208;  Ulcers  <£ 
the  Tongue,  p.  204—213;  Affections  of  the  Gums,  p.  214— 
216 ;  Caries  of  the  Teeth,  p.  217—218 ;  Spina  Ventosa  of  the 
lower  jaw,  p.  219 — 222;  and  Osteo-Sarcoma  of  the  Jaw,  p.  223 
—229 ;  Wounds  of  the  Face  and  Neck,  p.  230— 24S ;  Disesses 
of  the  Windpipe,  p.  244—265 ;  Pharyngitis  and  Stricture  of 
the  (Esophagus^  p.  266 — 276 ;  Affections  of  the  Ear,  p.  277 — 
283 ;  Bronchocele,  p.  284—287 ;  Glandular  Tumours  of  the 
Neck,  p.  288—290;  Distortion  of  the  Neck,  p.  291—^294; 
Opening  the  external  Jugular  Vein,  p.  295 ;  Ligature  of  the 
Carotid  Artery,  the  Anonyma^  Subclavian,  Axillary,  and  Hu- 
meral, p.  296—307 ;  Wounds  of  the  Pahnar  Arches,  p.  308 — 
309 ;  Whitloe,  Onychia^  and  Scrofulous  Necrosis  and  Caries  of 
the  Fingers,  p.  310—317;  Ganglia,  p.  319;  Eaostosis  of  the 
Phalanges  and  Deformities  of  the  Hands  and  Feet ;  Enlarge- 
ment of  the  Olecranal  btsrsa ;  Venesection,  and  its  consequences ; 
and,  lastly,  Affections  of  the  Female  Breast 

The  manner  in  which  these  subjects  are  treated  by  the  author 
closely  resembles  that  observed  in  the  first  part  of  the  work  ; 
and  trie  whole  bears  the  general  impress  of  tne  same  principles 
in  pathology  and  therapeutics.  There  is  no  great  attempt  at  ge- 
neralization in  any  part  of  the  treatise,  and  none  to  estimate  the 
merits  of  different  modes  of  treatment ;  and  the  views  of  the 
author,  both  on  the  theory  of  surgical  diseases,  and  the  manner 
in  which  he  treats  them  himself,  are  stated  in  a  plain  unvamish* 
ed  manner,  with  a  tone  of  decision  and  an  air  of  confidence 
which  is  by  no  means  displeasing.  Different  parts  of  the  trea- 
tise will  be  read  with  different  degrees  of  interest,  according  as 
the  observations  of  the  author  have  enabled  him  to  take  views 
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of  the  individual  subjects  more  or  less  novel,  and  more  or  less 
interesting.  It  is  manifest  that  he  holds  in  sovereign  contempt 
all  division  of  labour  in  surgery,  and  regards  an  accomplished 
surgeon  to  be  equally  expert  as  an  oculist,  aurist,  dentist,  and 
even  skin  doctor.  Though  within  certain  limits  such  a  combi- 
nation of  attainments  is  at  once  practicable  and  necessary,  we 
fear  that  the  public  will  not  in  this  point  agree  with  Mr  Listen. 
On  one  sutgect,  we  must  say  his  opinion  will  always  be  received 
with  attention.  Wherever  there  is  room  or  indication  for  ope- 
ration, he  shows  so  much  dexterity  and  readiness  of  resource, 
80  much  success  in  mechanical  contrivances,  that  both  oculist 
and  aurist  may  be  benefited  by  his  instructions.  In  those  de- 
partments of  surgery,  however,  which  approach  the  confines  of 
medicine,  or  even  encroach  on  the  province  of  the  physician,  we 
doubt  whether  Mr  Listen  employs  his  time  or  that  of  his  pupil 
to  the  best  advantage.  On  this  topic,  nevertheless,  we  are  not 
desirous  to  be  nicely  critical,  and  we  are  willing  to  receive  the 
Elements  as  they  are  given, — as  embodying  the  results  of  the 
experience  of  a  practical  surgeon. 

The  observations  on  the  efiects  of  injuries  of  the  head,  and 
the  mode  of  obviating  them,  will  be  read  with  interest.  The 
theory  of  the  operation  of  concussion  is  indeed  not  altogether 
perfect ;  but  it  makes  at  least  an  approach  to  what  in  all  proba- 
bility  takes  place  in  the  delicate  texture  of  the  brain.  Detach- 
ment of  the  brain  from  its  cranial  connections,  though  an  occa- 
sional, is  certainly  not  a  necessary,  efiect  of  that  accident ;  and 
condensation,  perhaps,  is  confined  to  the  most  severe  forms  of 
the  injury.  The  mere  circumstance  of  a  violent  impulse  being 
suddenly  transmitted  through  the  substance  of  the  organ  by  a 
body  so  firm  as  the  scull,  may,  on  the  ordinary  principles  of  me- 
chanics, be  understood  to  occasion  all  the  mischief  by  the  sud- 
den contraction  and  expansion  of  the  component  particles  in  any 
given  line,— exactly  as  a  smart  blow  struck  on  a  surface  of  ice 
is  transmitted  through  its  entire  thickness  with  sufficient  force 
to  kill  a  fish  in  the  subjacent  water.  The  subsequent  symptoms 
are  the  physiological  and  pathological  efiects  of  reaction  in  the 
effort  of  the  organ  to  return  to  its  original  state. 

Mr  Listen  properly  condemns  the  old  practice  of  indiscrimi* 
nately  perforating  the  skull  in  all  cases  of  injury  of  the  head^ 
whether  concussion,  fracture,  or  compression ;  and  impresses  the 
necessity  of  treating  these  cases  according  to  the  variety  of  symp- 
toms which  they  present  Whenever  bone  is  much  depressed,  it 
must  be  elevated,  and,  if  needful,  removed ;  inflammatory  symp- 
toms are  to  be  controlled  by  antiphlog^tic  remedies ;  and  if  it  can 
be  clearly  established  that  blood  is  effused,  or  purulent  matter  com- 
presses the  brain,  perforation  should  be  performed,  and  the  confin- 
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ed  fluids  evacuated.  Decided,  however,  as  he  is  on  these  pro- 
ceedings when  indicated,  he  expresses  himself  as  equally  deter- 
mined against  punctureof  the  brain  for  the  discharge  of  hydro- 
cephalic fluid,  as  an  operation  unwarrantable,  and  likely  to  acce- 
lerate the  fiital  issue. 

l^e  observations  on  the  treatment  of  diseases  of  the  eye  are 
not  void  of  interest ;  but  they  are  too  lengthened  to  be  noticed 
in  detail  at  present. 

On  the  subject  of  malignant  disease  of  the  maxillary  antrum, 
though  Mr  Liston  gives  the  ordinary  rules  for  operating,  he 
expresses  himself  rather  hostile  to  putting  them  in  all  cases  in 
execution.  To  this  conclusion  he  has  be^  led  by  the  result  of 
Cases  in  which,  like  all  other  surgeons,  he  undertook  and  per- 
formed operations.  *^  I  have  removed,^  says  he,  '*  tumours  from 
the  antrum  mawUlaTe^  and  from  the  frontal  Hnua ;  but  the  parts 
become  soon  occupied  by  morbid  growths  of  a  more  formidable 
character  than  the  preceding.  The  membrane  and  bone  appear 
to  assume  a  disposition  to  generate  such  ;  and  the  fungus  (fun- 
gous it  should  be)  protrusions  cannot  be  kept  down  with  escha- 
rotics,  nor  (or)  with  the  actual  cautery  ;  nor,  after  free  removal 
with  cutting  instruments,  have  escharotics,  however  freely  ap- 
plied, any  effect  in  preventing  the  inherent  disposition  to  the 
disease,  and  preventing  its  recurrence.^  All  these  changes  be 
ascribes  to  the  original  malignant  character  of  the  disease ;  and 
he  therefore  infers,  from  the  result  of  operations  already  per- 
formed, that  they  are  scarcely  justifiable. 

Certainly,  if  we  look  to  the  usual  characters  betrayed  by  this 
disease,  and  the  difficulty  of  eradicating  it  completely  and  per- 
manently by  any  operation,  the  safest  rule  is  not  to  operate. 
Btit  to  how  many  surgical  operations  might  not  the  same  rule 
be  applied  ?  Many  cases  of  cancer  of  the  lower  Up,  of  the  female 
breast,  many  afiections  of  the  submaxillary  and  parotid  glands, 
and  several  even  of  the  eyeball,  would  at  once  on  this  principle 
be  wrenched  from  the  hands  of  the  operators.  It  is  indeed  dif- 
ficult to  say,  without  actual  trial,  whether  an  operation  is  to  be 
successful  m  eradicating  a  disease  or  not ;  and  when  a  surgeon 
is  willing  to  undertake  the  weighty  responsibility  of  a  measure 
of  questionable  utility,  without  the  concurrence  of  his  brethren, 
or  even  in  opposition  to  their  opinion,  after  explaining  all  the 
possible  contingencies  to  the  patient  and  his  friends,  it  is  rather 
a  hard  measure  to  prohibit  operation  as  either  useless  or  iniuri- 
ous.  At  all  events,  we  are  happy  to  see  that  a  surgeon,  whose 
love  of  operation  has  always  formed  a  pominent  feature  in  his 
character,  undertakes  to  set  bounds  to  this  resource,  and,  restrain- 
ing it  to  its  appropriate  domains,  is  anxious  to  rescue  the  art 


Mr  Liston^s  Elements  of  Surgery r  i^i 

from  a  reproach  to  which  its  ^be^t  friends  cannot  daiy  thai  it  has 
been  too  much  exposed. 

The  proposal  to  detach  and  x^p^y^^he  superior  maxiUary. 
bone  for  the  cure  of  this  disease,  Mr  Listen  justly  re^rds  as  a, 
severe  operation,  and  one  which  placed  ,tl|€i  life  of  the  patient  in 
imminent  jeopardy  from  profiise  hemorrhage^  or  violent  oonsti-^ 
tutional  disturbance.  To  obviate  the  former  accid^t  tl^  com- 
mon carotid  has  been  tied,  but,  according  to  the  statements  of 
Mr  Liston,  with  little  effect  on  the  hemorrhage ;  and  even  the 
ligature  of  the  common  trunk  -^f  the.tempQral  and  )nteni4 
maxillary  artery,  eight  days  after,  did  not  seem  to  produce  much, 
benefit  We  believe,  however,  that  not  merely  the  hen\orrhagei 
must  be  an  impediment  to  this  operation.  The  violent  and  ex^ 
tensive  local  inflammation  so  liable  to  involve  the  base. of  the 
brain,  forms  an  objecdon  almost  insurmountable,  even  pn  the 
supposition  that  the  hemorrhage  could  be  restrained ;  which  we 
believe  it  always  may.  The  proposal  is  nevertheless,  it  must 
be  said,  a  bold,  and  by  no  means  an  irrational  one ;  and  Mr  Lis-, 
ton  himself  properly  admits,  that  the  grand  objection  consists  in 
the  disease  never  being  presented  to  the  surgeon  till  it  ]imb  in- 
volved too  many  parts  and  engrossed  too  great  a  surface ;  and 
that,  at  an  early  period  of  the  malady,  th^  complete  excision  of 
the  bone  is  in  every  respect  an  operation  infinitely  preferable 
to  the  old  one  of  trephining  the  antrum^  and  dissecting  away 
the  parietes  of  the  superior  maxiUary  bone. 

We  r^et  to  remark,  that  the  author,  in  alluding  to  the  re- 
sult of  this  operation,  has  thought  it  necessary  to  say,  that 
^*  there  is  reason  to  complain  of  want  of  cfmdour  as  regards  the 
ultimate  result.'"  Language  of  this  kind  we  do  not  like  to  see 
employed  by  the  members  of  the  profession  of  surgery,  no  more 
than  by  those  of  medicine.  Without  espousing  any  side,  on  ques- 
tions either  of  science  or  practice,  we  must  be  allowed  to  say,  that 
we  cannot  imagine  any  one  to  be  void  of  candour  in  stating  the 
results  of  cases  treated,  so  long  as  he  shows  no  intei[itio.n  or  de- 
sire to  give  a  diiSTerent  statement  from  the  true  one.  Every  one 
conversant  with  surgical  practice  knows  that  a  case  may  do  well 
for  a  considerable  time,  and  be  regarded  and  reported  as  cured, 
which  at  a  future  period  may  relapse  to  its  original  malignity^ 
and  frustrate  all  the  fond  expectations  of  the  surgeon.  It  is  ra^ 
ther  a  severe  censure  to  aggravate  the  unavoidable  disappoint- 
ment experienced  by  every  generous  mind  on  an  occasion  so 
melancholy,  by  complaints  of  want  of  candour.  There  are  few 
professions  in  which  there  is  more  occasion  for  the  exercise  of 
muti^l  charity  and  forbearance  than  that  p(  the  art  of  healing ; 
and  every  one  who  wishes  well  to  it,  will  discourage  every  feel- 
ing of  an  ojq^site  description. 
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Ligature  of  the  common  carotid,  Mr  Liston  justly  regards  as 
inadequate  to  arrest  the  progress  of  a  disease  so  unmanageable ; 
and  we  confess  that  we  must  suspend  our  assent  to  the  efficacy 
of  such  a  measure. 

In  Ofteo-^arcama  of  the  antrum^  Mr  Liston  admits  the  ne- 
cessity of  excision  of  the  maxiUary  bone,  and  recommends  its  early 
performance.  He  gives  a  case  in  which  the  operation  was  quite 
successful. 

His  mode  of  treating  spina  ventoaa  of  the  lower  jaw  is  extreme* 
ly  good,  both  in  theory,  and  in  its  practical  results.  The  great 
object  is  to  procure  a  free  exit  for  the  morbid  secretions  from  the 
canceUL  In  slight  cases  removal  of  one  or  more  teeth  is  gene- 
rally  adequate  to  this  effect.  In  more  extensive  forms  of  the 
disease,  a  counter-opming  at  the  base  of  the  jaw  is  required ; 
and  it  is  important  to  retain  this  pervious,  by  the  introductioii 
of  a  cord  horn  the  opening  in  the  mouth,  through  the  counter- 
opening,  and  drawing  it  backwards  and  forwards  in  the  artiBcial 
canal  thus  formed.  The  counter-opening  is  at  once  made,  and 
the  cord  introduced  by  means  of  a  strong  needle  fixed  in  a 
handle. 

In  cases  of  large  and  more  extensive  epina  veniaaa^  measures 
still  more  energetic  become  requisite.  After  dividing  the  integu- 
ments for  a  sufficient  extent,  the  bone,  which  is  always  softened, 
should  be  divided  by  means  of  a  strong  bistoury  down  to  the 
diseased  cavity,  the  morbid  bone  should  be  removed,  and  the 
cavity  exposed,  and  should  then  be  dressed  from  the  bottom. 
As  the  discharge  obtains  free  vent,  the  tumefaction  b^ns  to  di- 
minish, the  medullary  membrane  ceases  to  secrete  matter,  and 
granulations  are  formed  from  the  bottom  of  the  cavity.  In  this 
manner  large  tumours  may  be  made  to  contract  and 
in  a  few  weeks ;  and  a  perfect  cure  is  finally  obtained. 

The  mode  of  removing  osteo-sarcomatous  tumours  of  the  jaw 
is  not  less  efficient  On  ttiis,  however,  our  limits  will  not  allow  us 
to  dwell.  In  disarticulating  one  side  of  the  jaw,  Mr  Liston  dis- 
suades the  operator  from  attempting  the  preliminary  measure 
of  tying  the  carotid,  so  generally  recommended, — on  the  ground, 
that  the  flow  of  blood  is  easily  restrained  without  it,  and  when  it 
is  performed,  the  patient  undergoes  two  operations  instead  of  one. 

Division  of  the  nerves  of  the  face,  in  cases  of  proeopalgiay  Mr 
Liston  condemns  as  unwarrantable,  unless  after  the  unavailing 
trial  of  every  other  method  of  treatment,  and  at  the  urgent  re- 
quest of  the  patient.  More  extensive  acquaintance  with  this 
disease  than  we  had  when  the  operation  was  proposed,  has  now, 
we  believe,  satisfied  most  medical  men  that  the  operation  is  in 
99  of  100  cases  totally  inadequate  to  effect  a  cure.  It  is  not 
only  not  a  local  disease ;  but  after  division,  nay,  exdsion  of  the 
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nerve,  it  is  liable  to  recur.  In  the  lamentable  case  of  the  late 
Dr  Pemberton,  we  believe  several  of  the  facial  nerves  had  been 
repeatedly  divided,  or  had  portions  removed, — according  to  some 
statements  at  least  eighteen  or  twenty  times, — ^yet  with  nothing 
more  than  a  temporary  alleviation  of  the  disease,  imder  the  ir- 
ritation of  which  this  distinguished  physician  finally  sunk.  Mr 
Lfiston  properly  recommends,  with  the  removal  of  local  irrita- 
tions, strict  attention  to  the  digestive  organs,  and  the  admini- 
stration of  purgatives,  tonics,  and  anodynes,  with  the  external 
use  of  nitrate  of  silver.  The  most  effectual  remedies  against 
this  agonising  disorder  are  improvement  of  the  alimentary  organs, 
and  the  general  health  thereby,  by  the  judicious  combination  of 
purgatives,  tonics,  and  anodynes,  with  proper  regimen,  gentle 
exercise,  and  residence  in  a  mild  and  steady  climate. 

The  observations  on  the  management  of  wounds  of  the  throat 
and  respiratory  passages  are  judicious,  and  will  be  perused  by 
the  student  both  with  interest  and  advantage. 

The  discussion  on  the  causes  and  effects  of  croup,  though 
not  void  of  interest,  is  rather  out  of  place  in  such  a  work,  in 
which,  certainly,  the  great  object  of  the  author  must  be  to  con- 
tider  only  the  surgical  treatment  of  internal  or  medical  diseases. 
In  the  management  of  this  disease,  we  agree  with  Mr  Liston, 
that  the  application  of  leeches  is  not  contraindicated,  as  has 
been  imagined,  by  any  difficulty  in  restraining  the  hemorrhage, 
which  can  always  be  commanded  by  appropriate  measures,  and, 
at  the  most,  by  twisting  the  wounds.  But  we  conceive  it  is  in- 
finitely less  effectual  than  bleeding  from  the  jugular  vein  or  the 
arm,  in  consequence  of  the  long  time  which  is  spent  before  a 
quantity  of  blood  adequate  to  make  an  impression  on  the  dis- 
ease is  withdrawn.  In  mild  cases,  which  may  recover  without 
leeches,  these  animals  are  applied,  and,  consequently,  seem  to 
be  beneficial.  In  severe  cases,  they  are  of  no  use  whatever ;  and 
general  bleeding  by  the  lancet  should  be  immediately  employed. 
We  are  pleased  to  see,  however,  that  Mr  Liston  applies  the  pa- 
thology of  this  disease  to  demonstrate  the  futility  of  that  most 
absurd  of  all  operations, — ^tracheotomy  for  the  cure  of  croup. 
No  artificial  aperture  in  the  windpipe  can  ever  alleviate  an  im- 
pediment in  respiration  which  is  not  confined  to  one  spot,  but 
extends  into  the  bronchial  tubes,  as  we  now  know,  from  the  re- 
searches of  Cheyne  and  others,  the  inflammation  of  croup  al- 
most invariably  does. 

Tracheotomy,  on  the  contrary,  is  the  only  good  and  efficient 
operation  in  cynanche  laryngeoy  because  in  that  disease  the 
ghtHa  and  its  rima  being  most  remarkably  affected  with  ob- 
struction, the  artificial  aperture  must  be  made  below  the  situa- 
tion of  this  natural  opening,  in  order  to  enable  the  patient  to 
breathe, until  the  parts  detumesce,  and  the  natural  outlet  recovers 
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iu  original  calibre ;  and  it  is  preferable  to  larynflDtomy,  becMiaei 
says  Mr  Liston,  the  disease  may  extend  so  fiur  down,  that,  if 
the  operator  divides  the  crico-thjrroid  membrane,  he  may  cut  in- 
to the  very  centre  of  the  disease ;  and  it  is,  under  all  circum- 
stances,  desirable  to  make  the  new  incisions  as  remote  as  poa- 
siUe  from  the  seat  of  the  disease.  In  the  same  manner,  aad 
much  for  the  same  reasons,  in  cases  of  foreign  bodies  slipping 
into  the  windpipe,  tracheotomy  is  always  preferable,  in  Mr 
Lbton'*s  opinion^,  to  laryngotomy.  In  one  case  only,  that  of  a 
foreign  body  impacted  in  the  rtma,  laryngotomy  is  preferaUa 
to  tracheotomy  ;  and  in  this  even,  Mr  Liston  argues,  the  iaci* 
sion  of  the  tracheal  rioRs  may  be  extended  upwards  with  lest 
injury  than  the  laryntfciu  cartilages  can  be  divided* 

In  the  operation  of  puncture  of  the  tympanal  monbrane  for 
deafness  depending  on  obstruction  of  the  Eustachian  tube,  Mr 
Liston  practises  what  must  be  regarded  as  a  decided  improve- 
ment Instead  of  the  trocar  used  for  that  operation,  aa  the 
wound  made  almost  invariably  closes,  and  renders  repetition  oi 
the  puncture  requisite,  he  emplovs  a  punch  similar  to  that  used 
for  cutting  holes  in  leather,  with  a  keen  edge,  and,  by  a  rapid 
rotatory  motion,  attempts  to  cut  out  a  circuUu*  portion  of  the 
membrane.  This  method  Mr  Liston  has  success&lly  employed 
in  a  case  in  which  repeated  punctures  had  been  made  without 
the  effect  of  remaining  permanently  open. 

The  directions  for  securing  the  common  carotid,  the  anonyma^ 
the  subclavian,  and  the  axillary  artory,  are  given  with  the  usual 
ability  of  the  author.  To  detail  them,  however,  is  unnecessary  ; 
and,  indeed,  we  must  make  a  hasty  conclusion. 

We  have  already  specified  several  of  the  peculiarities,  and 
noticed  most  of  the  excellencies  of  this  treatise.  Even-handed 
justice  requires  us  to  advert  to  a  few  of  those  singularities  which 
the  common  sense  of  mankind  agree  in  stamping  as  blemishes 
in  such  a  woik.  It  is  manifest  that  Mr  Liston  regards  it  as  quite 
superfluous  to  pay  much  attention  to  the  language  which  he  cbk 
ploys  to  6tate  his  opinions  and  convey  his  instructions ;  and  this 
we  admit  to  be,  within  certain  limits,  a  point  of  indifference,  pro- 
viding the  matter  is  valuable.  There  are  proofs,  however,  not 
only  of  some  negligence,  but  of  taste  not  altogether  good  in  the 
use  of  terms  and  modes  of  expression.  Thus,  at  p.  247,  he 
states,  **  the  patient  succumbs ;""  he  speaks  in  264  of  ^'  the  with^ 
drawal  of  the  tube  ;^  and  in  286,  he  introduces  the  patients  pe- 
rishing '^  under  the  hands  of  the  knivesmen,'"  He  seems  also  a 
little  too  partial  to  violent  figures  and  strong  terms.  Thus  the 
consequence  of  an  enlarged  nose  is  not  only  obstructed  vision, 
but  impediment  to  the  introduction  of  food,  solid  and  liquid  ; 
and  ^*  the  lobes  tumble  into  the  wine-glass^  spoon  and  cup^  and 
sometimes  they  are  so  elongated  as  to  require  being  pulled  aside 
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in  order  to  uncover  the  mouth  C  p-  177.  The  mention  of  the 
use  of  the  stomach-pump  is  animated  by  a  sarcasm  on  the  rea- 
diness which  many  persons  have  shown  to  render  themselves 
sulgects  for  the  operation.  ^^  People,  too,  seem  to  indulge  the 
inventors  by  swallowing  deleterious  substances  much  more  fre- 
quently than  before.  There  has  been  a  demand  for  cases  of 
poisoning,  and  the  supply  haa  kept  pace  with  the  demand. 
Now-a-days  twenty  seem  to  attempt  suicide  by  poison  for  one 
that  did  so  long  ago.*"  P.  277.  The  wittiness  of  this  we  by  no 
means  wish  to  question ;  but  its  decorousness  in  a  system  of  sur- 
gical instruction  may  be  doubted.  Mr  Liston  might  surely, 
when  speaking  of  routine  practitioners,  and  the  frequency  with 
which  they  practise  venesection,  have  had  recourse  to  a  figure 
less  trite  and  colloquial  than  that  of  *^  a  peg  to  hang  an  idea  up- 
on,^ and  might  have  been  less  severe  on  these  unfortunate  peiv- 
sons.  Assuredly  the  want  of  such  a  convenience  is  not  so  much 
a  fault  as  a  misfortune,  and  merits  the  commiseration  and  sym- 
pathy of  more  favoured  individuals. 


Art.  IV. — The  Principles  of  Surgery.  By  James  Svmh, 
F.  R.  S.  E.  Fellow  of  the  Royal  Colleges  of  Surgeons  ih 
London  and  Edinburgh,  Surgeon  to  the  Edinburgh  Surgical 
Hospital,  and  Lecturer  on  Surgery  in  Edinburgh.  Edin- 
burgh, 1831.    8vo.    Pp.  347. 

J.  HIS  volume  is  the  first  of  an  elementary  work  on  the  princi- 
ples and  practice  of  surgery,  similar  to  that  noticed  in  the  preced- 
ing article,  and  designed  as  a  text-book  to  accompany  the  pub- 
lic ii^structions  of  the  author.  From  a  syllabus  of  those  in- 
structions prefixed  to  the  work,  the  present  volume  appears  to 
embrace  about  one-third  of  the  whole,  in  which  the  following 
subjects  are  treated  in  fourteen  successive  chapters ;  Inflamma^. 
tion  and  its  consequences,  Chap.  I. — VI. ;  Diseased  Nutrition, 
VII. ;  Diseases  of  the  Blood-vessels,  VIII. ;  External  Injuries, 
IX. ;  Amputation,  X. ;  Injuries  and  Diseases  of  the  Bones,  XI. ; 
Injuries  and  Diseases  of  the  Joints,  XII. ;  Injuries  and  Dis- 
eases of  the  Muscles,  XIII. ;  and,  lastly.  Injuries  and  Diseases 
of  the  Tendons,  XIV. 

In  treating  these  subjects,  Mr  Syme  has  laid  before  his  rea- 
ders a  just,  and  in  general  as  complete  a  view  of  the  present 
state  of  knowledge  as  the  nature  and  limits  of  such  a  work  will 
admit.  He  has  in  general  studied  to  exhibit  a  correct  view  of 
the  labours  and  inquiries  of  pathologists,  in  improving  the 
theory  and  practice  of  surgery ;  and  while  he  has  not  neglected 
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to  notice  the  views  and  modes  of  treatment  of  edier  surgeont, 
he  has  not  assigned  to  his  own  any  more  prominent  fdace  thn 
they  deserve.  He,  nevertheless,  always  points  oat  the  prmctke 
whidi  he  conceives  most  rational ;  and  he  q>eaks  with  that  con- 
fidence whidi  personal  experience  alone  can  justify. 

It  comes  not  within  our  purpose  to  enter  into  a  fi>rmal  or  de- 
tailed analysis  of  elementary  works,  since  such  a  course  un- 
avoidably leads  to  repetition  of  numerous  trivial  or  wdl-koown 
circumstances ;  and  we  see  no  reason  for  deviating  from  this 
practice  on  the  present  occasion.  It  is,  nevertheless,  proper  to 
say,  that,  even  on  subjects  sufBcientlv  trite  and  common-place, 
the  author  of  this  volume  has  contrived  to  eive  a  consideraUe 
proportion  of  interesting  information.  One  of  the  best  examples 
of  this,  under  the  head  of  inflammation,  is  the  account  of  the 
efiects  of  blood-letting  and  hemorrhage,  sinking  and  reaction,— 
in  which,  though  there  is  no  originality,  there  is,  nevertheless, 
great  merit  in  making  the  student  weU  acquainted  with  this 
alarming  state  of  the  system.  Next  to  teaching  a  practiticmer 
when  to  recognise  the  necessity  of  copious  depletion  of  the  vas- 
cular system,  and  the  extent  to  which  it  should  be  carried,  is, 
we  are  convinced,  the  service  of  apprising  him  of  its  pernicious 
effects,  when  pushed  to  an  excessive  degree. 

In  the  chapter  on  Diseased  Nutrition  is  given  a  clear  account 
of  the  different  forms  of  sarcomatous  growths  and  encysted  tu- 
mours, according  to  the  arrangement  of  Mr  Abemethy.  Un- 
der this  head,  however,  we  must  mention  an  omission  in  such 
a  treatise,  in  failing  to  advert  to  the  morbid  anatomy  of  several 
of  the  varieties  of  carcinoma^  as  developed  by  Dr  Hodgkin  of 
London.  From  an  observer  whose  opportunities  are  so  exten- 
sive as  those  of  Mr  Syme,  some  information  might  have  been 
reasonably  expected,  as  to  the  degree  to  which  his  observation 
has  accorded  with  that  of  Dr  Hodgkin. 

The  chapter  on  the  diseases  and  injuries  of  the  blood-vessels 
is  interesting,  and  gives  a  good  view  of  the  progressive  improve- 
ment in  the  pathology  and  treatment  of  aneurism.  The  his- 
tory  of  the  successive  operations,  though  not  complete,  will  be 
perused  with  advantage  by  the  surgical  reader.  This  is  follow- 
ed by  a  short  account  of  the  diseases  of  veins,  and  the  methods 
employed  by  the  surgeon  for  their  removal. 

In  the  ninth  chapter,  on  external  injuries,  Mr  Syme  intro- 
duces a  short  sketch  of  the  improved  treatment  of  gunshot 
wounds,  practised  by  modem  surgeons,  and  considers  the  best 
mode  of  obviating  the  effects  of  the  injuries  resulting  from  ex- 
treme  cold  and  heat. 

With  the  opinions  of  Mr  Syme  on  the  best  mode  of  perform- 
ing amputation,  the  readers  of  this  Journal  are  already  acquaint- 
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ed.  The  chapter  on  this  subject,  nevertheless,  deserves  the  par- 
ticular attention  of  the  practical  surgeon,  because  it  embodies 
the  most  just  views  on  this  operation,  and  places  the  merits  of 
the  method  by  the  flap  in  the  clearest  light. 

The  next  chapter  on  the  injuries  and  diseases  incident  to 
bones,  gives  a  fuU,  and,  on  the  whole,  correct  view  of  the  state 
of  professional  opinion  on  the  pathology  and  treatment  of 
these  aflections.  The  part  which  treats  of  diseases  of  the 
Tertebr»  and  incurvations  of  the  spine,  may  be  specified  as 
peculiarly  good ;  and  though  to  the  readers  of  this  Journal 
the  manner  of  Mr  Syme  is  sufficiently  well  known,  it  may  not 
be  irrelevant  to  subjoin  the  following  observations  on  the  na- 
ture, causes,  and  treatment,  of  the  most  common  form  of  spinal 
deformity,  that  of  lateral  curvature  of  the  spinal  column,  as  a 
fair  specimen  of  the  manner  in  which  the  work  is  written. 

*'  In  ascertaining  the  cause  and  nature  of  this  curvature,  the  fol- 
lowing circomstancesj  which  attend  its  commencement,  must  be 
carefully  recollected : — 1.  It  occurs  almost  exclusively  in  females, 
who  devote  a  large  proportion  of  their  time,  during  the  period  when 
the  morbid  disposition  exists,  to  the  pursuits  usually  followed  in 
acquiring  a  fashionable  education,  and  in  those  who  follow  a  seden- 
tary occupation,  which  does  not  require  or  permit  much  bodily  ex- 
ertion. 2.  It  usually  affects  most  seriously  those  individuals  who 
possess  a  slender  frame,  or  one  characterized  by  indications  of  a 
phlegmatic  temperament, — ^their  bodies,  though  large  and  stout- 
looking,  being  pale,  flabby,  and  prone  to  all  morbid  states  depend- 
ing on  weakness  of  action.  S.  Other  things  being  equal,  it  occurs 
most  certainly,  and  proceeds  most  rapidly,  when  die  trunk  is  habi- 
tually maintained  in  a  bent  position. 

^'  The  predisposition  to  the  disease,  therefore,  appears  to  be  con- 
stitutional weakness,  and  its  exciting  causes,  circumstances  which 
increase  the  weakness  of  the  spine  particularly,  and  promote  its 
bending  by  the  figure  they  make  it  assume.  The  strength  of  the 
spine  depends  partly  upon  the  bones,  and  partly  upon  the  muscles 
composing  it ;  and  it  is  probable  that  the  former  are  chiefly  affect- 
ed by  the  predisposition,  while  the  latter  are  influenced  more  by 
the  exciting  causes.  All  muscles  require  frequent  exercise  for  the 
preservation  of  their  strength ;  but,  during  the  occupations  of 
drawing,  playing,  sewing,  &c  while  the  extremities  are  either  con- 
stantly employed,  or,  at  all  events,  unrestrained  in^  their  move- 
ments, the  trunk  is  not  only  held  perfectly  steady  in  one  position, 
often  a  curved  one,  but  also  compressed  with  the  rigid  articles  of 
dress  which  are  used  under  the  erroneous  expectation  of  improv- 
ing the  shape.  The  muscles  of  the  back,  therefore,  becoming  ex- 
tremely weak,  and,  indeed,  as  may  be  learned  by  actual  examina- 
tion, almost  completely  absorbed,  are  no  longer  able  to  restore  the 
erect  position  of  the  spine  when  bent  by  the  weight  of  the  head  and 
superior  extremities,  or  by  the  occupation  of  the  patient.  It  con- 
sequently assumes  a  permanent  curve;  and  then  the  predisposition. 
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which  depends  an  a  softened  state  of  the  boney  acts  with  full  effect ; 
because  the  more  the  column  bends,  the  longer  levers  are  afforded 
to  the  superincumbent  pressure.  As  the  distortion  increases,  the 
viscera  of  the  thorax  and  abdomen  are  more  and  more  compressed 
and  displaced,  their  functions  suffer  corresponding  derangement, 
and  the  whole  system  becoming  disordered,  the  bones  even  less  pro- 
perly nourished  than  before,  lose  stiD  more  of  their  resisting  power. 
Should  the  patient  unfortunately,  during  this  process,  fall  into  die 
hands  of  a  machine*maker,  who  attempts  to  prop  up  the  weak  and 
twisted  spine  by  means  of  iron  frame-works,  the  morbid  alterations 
which  have  been  described  will  be  accelerated ;  for  all  such  contri- 
vances must  prove  either  insupportable  to  the  patient,  or  inefficient 
in  straightening  the  spine ;  and  granting  even  that  they  could  ac* 
complish  this,  they  would  still  labour  under  the  great  objection  of 
confining  the  movements  of  the  trunk,  and  preventing  the  muscles 
from  obtaining  that  exercise  which  is  essential  to  the  recovery  of 
their  strength.  The  result  would  be  not  more  satisfactory  if  the 
practitioner  were  to  go  to  the  opposite  extreme,  and,  regarding  the 
muscles  as  the  sole  seat  of  the  disease,  attempt  to  strengthen  Uiem 
by  enjoining  long-continued  exercise  in  the  erect  posture,  or  still 
worse,  recommending  a  weight  to  be  carried  on  the  head,  in  order 
to  render  their  actions  in  balancing  it  more  energetic  than  usual. 
Such  practice,  however  useful  in  preventing  curvature,  must  mani<> 
festly  tend  to  increase  it  when  once  commenced. 

*'  In  the  management  of  persons  predisposed  by  their  age,  sex, 
temperament,  or  constitutional  make  to  this  disease,  every  means 
ought  to  be  used  for  strengthening  the  system  in  general,  and  the 
trunk  in  particular.  All  long-continued  and  constrained  positions 
must  be  interdicted, — frequent  exercise  of  such  kind  as  calls  into 
action  the  muscles  of  the  trunk  should  be  enjoined.  The  use  of 
stays,  corsets,  and  every  rigid  article  of  dress,  however  designated, 
must  be  strictly  prohibited.  If  curvature  has  already  taken  place, 
it  is  evident  that  the  first  step  towards  reparation  must  be  relieving 
the  weak  and  bent  spine  from  pressure.  The  only  mode  of  effec- 
tually accomplishing  this  is  to  make  the  patient  assume  the  horison^ 
tal  posture,  which  can  be  done  without  any  great  hardship,  if  a 
smooth  well  stuffed  sofa  is  provided,  instead  of  the  floor  or  a  board, 
which  is  sometimes  used  for  the  purpose.  The  warm  bath  ought 
to  be  employed,  if  possible  two  or  three  times  a- week,  and  the  back 
should  be  rubbed  with  some  stimulating  liniment  for  twenty  mi- 
nutes every  night  and  morning.  When  me  curvature  begins  to  di- 
minish, the  patient  may  rise  occasionally  for  a  few  minutes,  and  ex- 
ercise the  muscles  by  some  suitable  employment,  which  ought  never 
to  be  continued  after  the  slightest  feeling  of  fatigue  is  experienced. 
By  persisting  in  this  system,  the  disease  will  certainly  be  arrested 
in  its  course,  the  distortion,  if  not  very  great,  will  be  removed,  and 
the  worst  cases  will  be  considerably  improved."     Pp.  279 — 2S2. 

From  this  extract,  as  well  as  the  foregoing  account  of  the  ge- 
neral contents  of  this  volume,  as  accurate  an  idea  may  be  ob- 
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tained  as  it  is  possible  to  fonn  by  any  method  short  of  atten- 
tive perusal.  We  hope  it  will  induce  our  surgical  readers, 
whose  engagements  do  not  permit  them  to  study  treatises  more 
elaborate,  to  have  recourse  to  the  present.  It  is  at  all  events^well 
calculated  to  give  beginners  soundnotionsof  thediseases  with  which 
they  will  have  to  contend,  and  the  means  by  which  they  must  en- 
deavour to  oppose  them,  or  to  counteract  their  effects.  By  one 
circumstance  it  is  particularly  recommended.  If  it  be  less  com- 
prehensive and  elaborate  than  some  other  systems,  it  affords,  so 
far  as  it  has  gone,  no  great  scope  for  censure,  either  in  the  way 
of  error  or  omission. 


Abt.  V. — The  Cyclopcedia  of  Practical  Medicine,  Edited  by 
John  Forses,  M.  D.,  Alexander  Tweedie,  M.  D.,  and 
John  Conollt,  M.  D.  Part  I.  Loudon.  January  1832, 
Large  8vo.     Pp.112. 

V^UR  limits  allow  us  to  notice  this  specimen  of  the  present 
work  only  in  a  very  general  and  cursory  manner.  The  articles 
treated  are,  Ea:plor(Ui(m  of  the  Abdomen^  Abortion^  AbacesSj  Ah- 
sHnencCy  AchoTj  Acne^  Acupuncture^  AgCy  Change  qfAir^  AlopC" 
da.  Alteratives^  Amaurosis^  Amencrrhcea^  ArujBtnia^  Anasarca^ 
Angina  Pectoris^  Anodynes ^  Anthelmintics^  Antiphlogistic  Re<, 
gimefhAntispasmodics^andAneurismof  the  Aorta.  The  names 
of  the  writers  of  the  different  articles  are  attached  to  their  respec- 
tive contributions, — a  measure  of  which  we  highly  approve,  as  one 
calculated  not  only  to  render  the  authors  circumspect  in  the 
selection  and  arrangement  of  thdr  materials,  but  to  give  readers 
confidence  in  the  statements  and  opinions  advanced.  This  cir- 
cumstance, however,  favourable  as  it  is  in  these  two  respects, 
augments  somewhat  the  difiiculty  of  the  task  which  we  have 
DOW  to  parform.  Had  the  names  been  withheld,  we  should  feel 
little  delicacy  in  saying  which  papers  were  the  best  and  which 
the  worst ;  for  we  believe  that  difference  in  qualitv  is  a  necessary 
and  almost  unavoidable  evil  in  all  works  compiled  in  the  man-^ 
ner  of  the  present  But  we  are  aware,  that,  when  we  commend 
one  article,  some  persons  may  infer  that  a  censure  is  conveyed 
in  others  not  so  specified ;  and,  on  the  contrary,  to  say  that  all 
the  articles  are  excellent,  is  only  an  indiscriminate  species  of 
commendation,  which  every  one  must  see  implies  nothing. 
While,  therefore,  we  profess  to  be  quite  aware  of  the  invidious 
character  of  all  comparisons,  and,  therefore,  will  avoid  drawing 
any,  we  shall  say  shortly  what  we  think  of  the  articles  b  the 
present  number. 
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In  the  fint  place,  then,  presuming  that  a  worit  constructed 
on  the  principles  of  the  present  in  the  alphabetical  order  is  le- 
quisite,  and  that  the  plan  is  judicious,  the  present  number  must 
be  allowed  to  be  tolerably  well  executed.  There  is,  indeed^  no- 
diing  very  astonishing,  very  new,  or  overpowering  in  the  in- 
formation communicated,  in  the  principles  laid  down,  or  in  the 
inferences  deduced.  Every  thing  is  in  sober,  business-like  style. 
This  is  on  the  whole  an  advantage ;  for  though  it  is  the  way  of 
the  world  when  a  new  work,  on  a  new  plan,  is  announced,  to 
form  high  and  rather  extravagant  expectations  of  the  prodigious 
changes  to  be  effected  in  every  department  of  the  sulgect  treat- 
ed, common  sense  whispers,  that  science  scarcely  admits  of  these 
brilliant  and  showy  proceedings,  and  that  all  must  proceed  slow, 
ly,  uniformly,  and  progressively, — ^in  the  manner  of  OBdipus,  to 
use  an  allusion  of  Bacon,— on  the  sure  feet  of  observation  and  ex- 
periment This,  so  far  as  we  have  hitherto  gone,  is  the  general 
character  of  the  present  number.  The  most  essential  infi>rm*> 
tion  on  all  the  subjects  treated,  is  brought  forward  in  a  prac- 
tical unpretending  manner,  not  in  such  detail  as  to  exhaust  the 
subject,  yet  with  as  much  as  is  requisite  to  communicate  toler- 
ably correct  notions  on  each. 

In  the  second  place,  we  may  safely  say  that  several  of  the  ar- 
ticles are  very  good,  because  they  contain,  on  subjects  hitherto 
not  very  much  or  generally  explored,  a  good  deal  of  interesting 
matter.  Those  on  the  Exploration  of  the  abdomen  and  on  An» 
gina  pectoris  by  Dr  Forbes ;  that  on  Age  by  Dr  Roget ;  that  on 
Amaurosis  by  Dr  Jacob ;  and  that  on  Aneurism  of  the  Aorta  by 
Dr  Hope,  belong  to  this  class.  The  article  on  Angina  pectoris 
indeed,  contains,  we  think,  the  best  and  most  complete  account  of 
that  disease  extant ;  afid  we  are  happy  to  see  this  subject  treated 
^  one  who  can  do  so  in  a  comprehensive  and  scientific  manner. 
The  article  on  abscess  by  Dr  Tweedie,  gives  a  fair  view  of  the 
state  of  knowledge,  pathological  and  practical,  on  the  various 
forms  of  that  consequence  of  inflammation  in  the  principal  tex- 
tures. A  censorious  and  ri^d  judge  might  perhaps  object  to 
some  parts  of  it ;  for  instance  m  regarding  tubercular  vomioiB  and 
the  purulent  collections  of  the  serous  membranes  as  abscesses. 
The  article  on  change  of  air  by  Dr  J.  Clark  is  also  written 
with  the  usual  ability  of  this  auuior  on  such  subjects.  That 
on  anctnda  by  Dr  Marshal  Hall,  presents  a  short  view  of  all 
the  interesting  facts  which  the  researches  of  that  diligent  ob- 
server have  enabled  him  to  collect  on  this  dangerous  condition 
of  the  animal  frame.  The  account  of  the  practice  of  acupunc^ 
ture  by  Dr  Elliotson,  though  too  short  to  satisfy  the  enthusi- 
astic admirers  of  that  practice,  is  nevertheless  quite  long  enough 
for  the  sutiject,  and  b  written  with  the  spirit  and  interest  by 
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which  the  productions  of  that  author  are  distinguished.  The 
article  on  abortion  by  Dr  Lee  gives  in  a  short  compass  a  good' 
▼iew  of  the  causes  of  that  accident,  and  the  most  likely  means 
of  preventing  its  occurrence.  I.f,  however,  we  proceed  in  this 
manner,  we  will  involve  ourse^  ^ds  in  superfluous  details  and  tri- 
vial observations — a  sin  which  we  always  wish  to  avoid,  however 
unsuccessfully. 

We  have,  however,  one  remark  not  altogether  trivial,  and 
important  at  least  to  the  editors,  to  ofier.  The  number  is,  we 
are  satisfied,  too  costly  for  its  extent.  The  editors  must  either 
endeavour  to  give  somewhat  more  matter  for  the  price,  or  they 
must  abate  their  charge,  if  they  wish  an  extensive  circulation. 
Many  a  reader  who  would  be  inclined  to  provide  himself  with 
the  Cyclopssdia  of  Practical  Medicine,  will  pause  when  he  re- 
flects that  he  pays  five  shillings  for  112  octavo  pages,  even 
though  they  are  a  little  large.  Notwithstanding  this  objection, 
however,  we  shall  be  glad  to  see  the  work  find  its  way  among 
the  profession  generally. 


Art  VI* — A  Demonstration  of  the  Nerves  of  the  Human 
Body.  Consisting  of  Four  Parts.  By  Joseph  Swan.  Part 
II.     London,  1851. 

X  HE  present  part,  the  second  of  that  noticed  in  Vol.  xxxv. 
which  is  devoted  to  the  important  subject  of  the  Lumbar  and 
Sacral  portions  of  the  Sympathetic,  and  the  nerves  of  the  Ab- 
dominal Viscera,  contains  five  engravings  shaded,  and  an  equal 
number  of  outline  duplicates,  in  which  various  views  of  the  se- 
veral divisions  of  this  interesting  part  of  the  nervous  system  are 
represented. 

After  a  short  but  clear  account  of  the  lumbar  and  sacral 
portions  of  the  sympathetic  nerve  on  both  sides  of  the  body, 
and  the  mode  in  which  the  splanchnic  nerves  are  constituted 
and  distributed,  Mr  Swan  proceeds  to  exhibit  the  multiplied  ra- 
mifications of  these  nerves  in  the  fifth  plate,  or  the  first  of  the 
present  part.  The  engraving,  which  is  a  lateral  view  of  the 
lumbar  and  sacral  nerves  of  the  right  side  of  the  body,  gives  a 
Tery  beautiftd  and  distinct  representation  of  the  great  splanch- 
nic nerve,  the  semilunar  ganglia,  most  of  the  hepatic  plexus 
and  nerves,  several  branches  of  the  superior  mesenteric  plexus, 
the  inferior  mesenteric  plexus,  and  several  of  its  branches,  the 
renal,  spermatic,  and  hypogastric  plexus  of  the  right  side,  the 
hypogastric  plexus  of  the  left  side,  with  several  of  the  sacral 
gangUa,  the  nerves  of  the  bladder,  and  those  of  the  penis. 
In  the  sixth  engraving  the  same  objects,  as  they  occur  on  the 
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1^  8ule»  are  exfai^Mted  with  the  same  accuracy,  and  not  lets  mi« 
nuteness.  These  two  engrravings,  in  short,  gire  a  very  com- 
plete  idea  of  the  arrangement  and  ramification  of  the  nenres 
distributed  to  the  alimentary,  .the  nrinary,  and  the  reproduc- 
tive organs.  ^ 

The  seventh  plate  gives  an  excellent  view  of  the  branches  of 
the  left  or  anterior  trunk  of  the  pneumogastric  nerve,  the  left 
hepatic  plexus,  and  the  portions  of  the  coeKac  and  right  bepa- 
tie  plexus  on  the  anterior  surface  of  the  cceliac  and  hepatic  ar- 
teries. These  form  several  of  the  communications  between  the 
pneumogastric  and  great  sympathetic  nerves. 

In  the  eighth  engraving,  the  nerves  accompanying  the  supe- 
rior mesenteric  artery  are  represented. 

The  ninth  plate  consists  of  four  figures.  The  first  of  these 
shows,  by  a  very  distinct  lateral  view  on  the  right  side  of  die 
body,  the  continuation  of  the  sympathetic  nerve,  and  the  greater 
and  smaller  splanchnic  nerves,  as  they  pass  from  the  thinat  to 
the  abdomen.  The  second  gives  a  detailed  front  view  of  ik0 
semilunar  ganglia  and  their  connections,  with  the  renal  cap- 
sules. The  figures  are  perhaps  rather  exaggerated  in  sixe,  and 
something  atin  and  harsh  in  representation ;  but  they  are,  on 
the  whole,  as  anatomically  accurate  as  objects  liable  to  varieties 
in  different  subjects  can  be.  The  third  figure  gives  a  lat^id 
view  of  the  prolongation  of  the  sympathetic'  nerve^  and  the 
great  and  small  splanchnic  nerves  passing  through  the  dia- 
phragm, the  connection  of  the  right  semilunar  ganglion,  with 
the  renal  capsule,  the  union  of  the  right  semilunar  ganglion 
with  the  right  phrenic  nerve,  and  the  branches  sent  frt)m  this  to 
the  inferior  cava^  and  communicating  with  the  right  hepatic 
plexus. 

From  this  sketch  we  trust  it  will  easily  appear  how  assiduously 
Mr  Swan  has  exerted  himself  to  give  minute  and  accurate  views 
of  this  important  division  of  the  nervous  system.  It  is  only 
justice  to  say,  that  he  has  succeeded  extremely  well  in  giving 
very  good  engravings  of  his  dissections ;  and  we  are  convinced^ 
from  the  two  specimens  now  before  us,  which  we  regard  as  the 
best  examples  of  anatomical  engraving  yet  executed  in  this 
country ,-^that  the  work  undertaken  by  Mr  Swan  will,  when 
completed,  be  the  most  magnificent  as  well  as  the  most  useful 
that  the  anatomist  has  for  a  long  time  received.  They  will 
contribute,  we  hope,  to  diffuse  a  taste  for  the  study  of  neurology 
in  this  country.  In  conclusion,  Mr  Swan,  we  think,  has  great 
merit  in  this  undertaking ;  and  we  sincerely  trust  he  will  meet 
with  that  success  to  which  labours  so  creditable  and  beneficial 
are  justly  entitled. 
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A  Third  proper  Ligament  f^fihe  Scapula,  not  yet  observed  in  our  Dis$ec» 
iorSf  or  by  Anatomical  Lecturers*  By  E.  B.  Sherei^fs^  Esq.  Brechin.— 
No  ligaments  in  the  human  body  haTe  been  more  particnlany  describedf 
or  peniaps  better  classified  by  anatomists,  than  those  connected  with  th^ 
scapula;  neither  is  any  joint  more  deserring  of  attention  from  its  surgleal 
relations  than  that  of  the  shoulder,  into  the  formation  of  which  the  scapula 
enters. 

The  ligaments  connected  with  this  bone  are  described  as  either  prosier  or 
common  to  it  The  latter  are  described  as  two  in  number,  viz-  the  ante- 
rior, coraco-acromial  or  deltoid,  and  the  posterior  or  coracoid.  I,  how- 
erer,  uuiversallY  find  a  third,  extending  firom  the  root  of  acromion  process 
to  the  neck  of  the  scapula^  and  hence  it  may  be  consistently  denominated 
the  acromio-cervical  ligament.  I  generally  find  the  arteria  infra  spinalis, 
along  with  its  accompanying  nerve,  pass  under  this  Ugament. 

In  exposine  this  ligament  I  must  recommend  great  care  to  be  taken,  as 
it  is  imbedded  in  a  quantity  of  cellular  substance,  and  being  Tery  weak,  it 
nraj  readily  be  remored. 

I  hare  presented  the  Hunterian  Medical  Society  with  a  ligamentous  pre« 
poration  of  the  shoulder,  in  which  the  coraco-cenrical  ligament  is  plain- 
ly  derdoped.*— 17M  December  WSl. 

MEDICAL  7ATHOLOOY. 

Protracted  Lactation,  a  cause  of  Hydrocepkahis  and  other  serious  disor-^ 
dets  in  Infants.  By  Dr  Epward  Morton. — C Observations  on  the  Healthy 
and  Diseased  Conditions  of  the  Breast,  Milkf  S^c.  ^c.  By  Edward  Mor- 
ton, M.  D.  Cantab.  &c  London,  1831.  8vo.  p^p.  63.) — The  milk  of  the 
human  female  is  well  known  to  be  liable  to  be  vitiatedi  and  lose  its  healthy 
nutrient  properties  from  several  causesy  viz.  mental  distress  or  solicitude,  in- 
digestion, and  disorder  of  the  intestinal  functions,  howerer  induced,  the  es- 
tablishment of  ibt  menstrual  discharge,  and  especially  from  impregnation. 
It  has,  indeed,  been  supposed,  that  the  secretion  of  milk  in  the  breast  is  in- 
compatible with  the  return  of  the  menstrual  secretion,  and  consequently, 
that  impregnation  could  not  take  place  in  women  who  still  continued  to 
nurse.  Though  this  rule  is  pretty  ^neral,  it  admits  of  sundry  exceptions, 
depending  on  individual  peculiarities  and  other  causes  equally  difficult  to 
recognize.  Mr  Roberton,  in  a  paper  in  the  beginning  of  the  present  yo- 
lume,  (p.  5,)  showsy  for  instance,  that  among  a  number  of  160  married 
women,  of  ages  varying  fh>m  25  to  40,  but  averaging  at  304^  81  had  be- 
come pregnant  once  or  oftener  during  the  process  of  lactation;  that  of 

*  Ib  the  prq[iaration  presented  by  Mr  Sherriffi  to  the  Hunterian  Sodety,  and 
which  we  have  seen,  this  ugament  certainly  it  exhibited ;  and,  though  very  short  and 
tmadl,  it  may  deserve  the  attention  of  anatomists  to  ascertain  whether  its  presence  is 
constant  or  only  accidental— Ed. 
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tbeie  81,  97,  who  had  prodnoed  together  101  children,  had  ooDoeiTed  38 
Umes  during  lactation ;  that  4S,  who  had  always  become  pregnant  while  ' 
suckling,  did  not,  on  the  average,  conceive  till  they  had  sucaled  nearly  19| 
months ;  and  that  the  residual  92  had  been  in  the  habit  of  conceiving  dur- 
ing lactation,  and  soon  alter  parturition.     On  the  other  point*  that  of 
menstruating  during  the  process  of  suckhng,  Mr  Roberton  found  that  al- 
though 31  women  menstruated  regularlv  during  that  process*  the  majority 
of  those  who  had  usuallv  conceived  while  nursing  did  nol  menstruate;  and 
that  the  appearance  of  tne  catamenia  during  lactation  appeared  to  have  no 
influence  m  disposing  to  conception.    Dr  Edward  Morton,  who,  however, 
appears  not  to  be  aware  of  the  valuable  observations  of  our  correspondent 
Mr  Hoberton,  which,  indeed,  were  published  too  late  for  him  to  be  ac- 
quainted with  them,  has  controverted  the  usual  opinion,  that  a  woman  does 
not  conceive  while  nursing,  and  maintains  that  the  continuance  of  lactation 
does  not  prevent  her  from  becoming  pregnant.    He  infers,  however,  from  a 
varietv  of  facts  given  fVom  different  authors,  and  from  personal  observation, 
that  tne  milk  becomes,  by  too  long  suckling,  vitiated,  and  unfit  for  nourish- 
ing the  infant.    He  nowhere  specifies  the  time  at  which  this  vitiation  is 
liable  to  take  place ;  but  he  thinics,  as  a  general  rule,  that  at  9  months  afbr 
birth  the  infant  ought  to  be  entirely  weaned,  and  in  no  case  should  suck- 
ling be  continued  longer  than  10.    If  the  process  is  continued  beyond  this 
time,  the  mother  becomes  weak,  languid,  and  emaciated,  suffers  symptoms 
of  congestion  of  the  head  or  chest,  or  both,  is  distressed  with  gidcuuesSy 
swimming  of  the  head,  and  impaired  or  double  vision,  dyspnoea,  cough, 
and  profVue  expectoration,  often  with  thirst,  loss  of  appetite,  profbae  n^t- 
sweats,  sedimentous  urine,  and  loss  of  flesh,  accompanied  with  gnawing  or 
racking  pains  in  the  back  and  loins.    If,  however,  without  being'attadked 
by  these  symptoms  of  impaired  health,  she  should  happen  to  conceive,  mis- 
carriage is  almost  the  necessary  consequence.    In  such  a  state  of  the  sys- 
tem, Dr  Morton  argues  it  is  impossible  for  the  breasts  to  secrete  a  healthy 
nutritious  fluid  for  the  nourishment  of  the  child ;  and  while  her  health  and 
strength  are  undermined,  that  of  the  infant  suffers  in  a  degree  equally 
great.     The  disorders  which  ensue  from  this  cause  are  numerous ;  for  in- 
stance, gastro-enteric  irritability  or  inflammation,  indicated  by  vomitings 
diarrhoea,  and  constant  griping  pains ;  convulsions;  epilepsy;  various  stru- 
mous afflictions,  as  those  of  the  external  lymphatics  or  even  tabes  inesr*- 
terica  ;  but  principally,  and  worst  of  all,  meningiiU^  or  that  inflammation 
of  the  cerebral  membranes  which  terminates  in  hydrocephalus,  or  wattf  of 
the  brain. 

In  illustration  of  these  views,  Dr  Morton  gives  18  cases  of  meningitis 
supervening  in  protracted  lactation ;  18  cases  in  which  that  disease  aroae 
subsequcnUy  in  consequence  of  protracted  lactation ;  15  cases  in  whidi 
meningitis  supervened  in  other  complaints  in  children  who  had  been  suck- 
led an  unusual  length  of  time ;  and  one  case  in  which  meningitis  took  place 
in  a  child  nursed  by  a  woman  who  had  been  delivered  one  year  and  nine 
months.  In  the  first  class  of  cases*  none  of  the  infants  had  been  sodded 
less  than  12  months,  one  was  13  months,  three  had  been  14  montha,  two 
were  17  months,  one  was  19,  one  was  20  months,  one  21,  two  22,  one  23, 
two  2  years,  two  2  years  and  six  months,  and  one  2  years  and  a  few  months. 
Ten  of  these  infants  died  of  the  disease ;  the  other  eii(ht  were  admitted 
with  manifest  symptoms.  In  the  second  class,  consisting  of  two  children 
of  5  years  of  age,  two  of  7,  three  of  3  and  4  years,  and  four  of  6, — the  ages  of 
the  others  not  being  mentioned, — one  child  was  suckled  12  months,  four 
IS  months,  three  14  months,  one  15  months,  six  18  months,  one  19 
months,  one  2  years,  and  one  3  years ;  and  of  this  class  7  died,  and  1 1  had 
distinct  symptoms  of  the  disease.  In  the  third  class,  consisting  of  aev^i 
dbildren,  varying  fVom  11  to  19  months,  ^ye  of  2  years,  two  between  3 
and  4,  one  at  4i,  and  one  at  6,  and  which  had  been  at  the  breast  fbr  a  pe- 
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Tiod  varying  from  11  months  and  a  year,  to  16  months,  18  months,  and 
8  yearsy  ten  were  admitted  widi  booping^ooogfaf  complicated  with  much 
a^sction  of  the  head,  two  of  whidi  terminated  tatally,  three  were  admit- 
,ted  with  imeumonia  and  affection  of  the  head,  and  one  with  'bronchitis, 
followed  by  decided  affection  of  the  head. 

From  these  facts,  Dr  Morton  thinks  he  is  entitled  to  draw  the  following 
conclusions:  1#/,  That  if  children  be  suckled  an  undue  length  of  time,  in 
other  words,  beyond  9  or  10  months,  they  are  liable  to  be  affected  with 
meningitis,  or  inflammation  of  the  cerebral  membrane,  terminating  gene- 
rally in  effusion  of  fluid  into  the  rentricles ;  9d,  That,  in  the  event  of  their 
not  being  attacked  by  the  disease  during  or  soon  after  the  time  of  such 
protracted  .suckling,  they,  nevertheless,  acquire  a  predisposition  to  cerebral 
.disease,  which  may  break  out  in  any  future  period  of  life ;  Sd,  That  child- 
ren suckled  beyond  9  or  10  months,  when  labouring  under  other  diseases, 
are  more  liable  to  secondary  or  symptomatic  affection  of  the  head  than  those 
nursed  otherwise ;  and  lasiltf,  tnat  the  same  effects  take  place  in  infants 
suckled  by  women  who  continue  to  nurse  longer  than  10  months  after  par- 
turition, though  the  infants  themselves  have  not  been  nursed  for  too  long 
a  period. 

In  short,  the  conclusions  resulting  from  the  inquiries  of  l)r  Morton  are, 
that  the  milk  of  the  human  female  becomes,  af^er  the  period  of  about  10 
months  subsequent  to  parturition,  vitiated,  and  loses  tnose  properties  e»- 
sential  to  the  proper  nutrition  of  the  infant ;  and  as  this  takes  place  very 
uniformly,  its  effects  are  rather  more  conspicuous  in  those  infants  who  aii 
nursed  by  a  woman  who  has  already  nursed  a  previous  infant  on  the  milk 
of  the  same  breast.  Thus,  the  52a  case  is  that  of  an  infant  which  was 
suckled  only  nine  months,  but  by  a  woman  who  had  previously  suckled 
another  infant,  and  who  was  now  21  months  fVom  the  period  of  parturi- 
tion. 

Dr  Morton,  however,  does  not  attempt  to  lay  down  fixed  rules  as  to  the 
reasonable  or  the  excessive  duration  of  the  process  in  all  cases.  Some  women« 
firom  oiiginil  delicacy  of  constitution,  and  feebleness  of  habit,  may,  from 
the  beginning,  or,  at  least,  a  few  weeks  after  parturition,  secrete  a  species 
of  milk  very  unfit  for  the  nutrition  of  their  ofrapring ;  while  others,  whose 
frame  is  more  robust,  and  whose  digestive  organs  are  in  better  order,  may 
continue  to  secrete  milk  of  good  quality  beyond  the  period  of  9  or  10 
months.  In  such  circumstances,  the  undue  Or  protracted  lactation  becomes 
a  relative  term,— fluctuating  in  different  individuals  according  to  drcum- 
stanoes. 

The  mode  in  which  protracted  lactation  operates,  according  to  Dr  Mor- 
ton, is  by  inducing  irritation  of  the  alimentary  organs,  the  irriution  pro- 
pagated from  which  soon  affects  the  brain,  though  in  a  secondary  manner. 
The  improper  food  gives  rise  to  gastro-enteric  irritation,  which  becomes 
almost  habitual ;  wbue  the  food  prepared  in  this  manner,  instead  of  being 
nutritious,  acts  almost  as  a  poison.  The  infant,  therefore,  not  only  falls 
off  and  wastes,  but  becomes  affected  by  strumous  disease,  rickets,  and  other 
cachectic  disorders. 

The  practical  conclusion  fh>m  the  whole  is,  that  the  child  should  be 
weaned  as  soon  after  the  ninth  month  as  possible ;  and  an  infant  should 
on  no  account  be  nursed  by  the  breast  of  a  woman,  from  the  period  of 
whose  parturition  more  than  nine  months  have  elapsed.  If,  therefore,  the 
mother  herself,  there  is  reason  to  believe,  furnishes,  even  at  the  fourth  or 
fifth  month,  a  species  of  milk  which  induces  frequent  vomiting  and  diar- 
rhoea, the  infant  should  be  transferred  to  another  whose  milk  agrees  bet- 
ter, and  is  not  foUowed  by  effects  so  injurious.  In  some  instances  even  it 
may  be  preferable  to  wean  the  child  even  at  this  early  period,  and  to  bring 
him  up  by  hand,  as  it  is  termed.  In  cases  in  which  symptoms  of  menin'^ 
gitis  tnreaten,  either  of  these  measures  is  indispensable ;  and  with  them 
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mutt  be  combined  the  apprqMitte  remedies  Ibr  eontrolliog  the  meningeal 
inflammatioii,  leeches,  cold  lotions,  blisters,  and  pomtiTes. 

These  riews,  we  think,  are  plausible  and  rational.  It  is  poasible  tboj 
mdy  be  carried  a  little  too  fkr ;  but  thej  are  still  entitled  to  mnch  atten- 
tion from  those  who  have  occasion  to  treat  the  diseases  of  children.  No 
one  can  doubt  that  much  of  the  soundness  of  the  in&ntile  constitutioD 
depends  on  the  nurse,  and  the  qualities  of  her  milk ;  and -many  of  those 
diseases  which  originate  in  infkncv,  are  eridently  coeralAith  the  period 
of  lactation,  in  whatever  manner  they  may  be  connected. 

One  circumstance  only  deserves  attention,  as  a  possible  source  of  fallacy 
in  this  inquiry.  The  connection  between  protracted  suckling  and  n»enin- 
geal  disease,  which  Dr  Morton  regards  as  that  of  cause  and  efl^ct,  may  be 
the  concurrent  ^fect  of  sn  earlier  and  mou^uuial  cause*  The  chiklreB 
who  are  nursed  beyond  nine  or  ten  months  may  require  to  be  so  /rom  wi- 
ginal  feebleness  of  constitution ;  and  the  aame  feebleness  which  renders  this 
requisite  may  induce  meningeal  inflammation. 

Abstract  of  CasiM  <^  Insanity,  with  Necroscopic  Appearanees.  By  Dr 
Macrobin,  Medical  Superintendani  of  the  Lunatic  Asylum,  Aberdetm^^^ 
Case  !.— Andrew  Braid,  sbU  5^  admitted  1816  with  monomaiua  elata 
abd  partial  dementia^  and  died  October  1830  with  symptoms  of  pne^ 
monia,  having  exhibited  no  marited  physical  symptoms  during  his  coq- 
finement  exeepting  a  very  irreguUr  and  intermitung  pulse,  and  aome 
symptoms  refbrrihie  to  the  cardiac  region. 

Autopsy. — Read,  No  increasedvascularity  of  the  membranes  ;  the  sub- 
stance of  the  brain  was  remarkably  firm ;  bloody  points  numerous  and 
larger.    An  ounce  and  a  half  or  two  ounces  of  serum  in  the  ventrides. 

Chest, — Recent  lymph  on  the  lefl  pleara ;  great  engorgement  of  both 
lungs,  especially  the  left,  which  was  friable,  granular,  and  infiltrated  with 
sero-purulent  fluid ;  the  left  ventricle  of  the  heart  hypertrophied  simI 
dilated ;  abdominal  viscera  healthy. 

Case  9. — John  Masson»  eUt  64,  admitted  1818  with  mania  epilej^ 
iica,  which  appeared  at  puberty,  was  fbund  dead  in  bed,  having  apparent- 
ly expired  during  a  fit  ef  epilepsy  in  October  1830. 

Autopsy, — Head^  Remarkable  confbrmation  of  the  cranium,  being  Terr 
fW  and  prominent  behind,  and  much  compressed  at  the  sides  ;  the  left 
heiiHsphere  of  the  brain  much  fuller  than  the  right.  There  waa  great 
venous  turgescenoe,  but  no  increoMd  vascukrity. 

Chest,^-Tht  lungs  were  gorged  with  sero-sanguinolent  fluid;  left 
ventricle  of  the  heart  hypertrophied. 

Case  3. — George  Thompson,  9tat.  88,  admitted  1893  in  a  state  of 
fatuity,  and  died  July  1830  with  symptoms  of  phthisis  pnlmomalis,  having 
greatly  recovered  hia  intellectual  powera  a  day  or  two  before  death. 

Autopsy.'^The  head  presented  nothing  unusuaL  In  the  dbest  there 
were  numerous  tubercles  in  both  lun^  in  different  states  of  aofteaing.  In 
the  abdomen  there  was  incipient  thickenittg  and  tdoeration  of  the  mu^ 
C0U8  membrane  of  the  ileum  and  colon. 

Case  4.^-Isobeila  Ross,  eetat.  SO,  admitted  July  1889  with  maniacal 
excitement,  and  in  the  course  of  a  month  lapsed  into  fatuity,  and  died 
April  1830  with  general  dropsy  and  diarrhoea.  She  had  been  long  addict- 
ed to  indulgence  in  spirituous  nquon  befbre  admission. 

Autopsy, — Hea(d.  No  appreciable  lesion  of  the  brain  or  its  membnmea 
was  olwerveil. 

Chest. — Tubercles  and  vtmica  were  fbund  in  the  superior  lobes  of  both 
lungs,  with  serous  infiltration. 

Abdomen. — The  liver  exhibited  the  fViaUe  granular  bright  yeUow  dm* 
neration ;  ulcera  of  a  small  oval  shape  were  dispersed  throughout  the 
ileum.  The  mucous  membrane  of  the  ccsatm  and  colon  was  tenarksbly; 
thickened,  rugous,  fiingoid-looking,  and  of  a  dark  oolouri  and  presenttti 
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here  and  there  Urge  foul  irregular  ulcers.    The  oells  of  the  colon  were 
obliterated. 

Case  5.  Peter  Keith,  etat  66,  formerly  a  seaman  in  the  navy,  admit- 
ted September  1829  with  monomania  elala  and  imper&ct  paralysis  of  dl 
the  voluntary  muscles,  which  increased  to  complete  paralysis  some  time 
before  his  death,  which  happened  January  1831.  He  had  heen  addicted 
to  sptritooiia  liquors. 

Auiopsy.'^HeaiL  A  copious  gelatinous  deposit  was  distributed  over  the 
entire  surface  of  the  brain,  forming  a  layer  of  some  thickneu  over  the  an- 
terior lobes,  fietween  the  middle  and  posterior  lobes,  and  near  the  sur- 
fbce,  there  was  situated  an  irregular  cavity  with  vascular  parieieSf  contain- 
ing the  debris  of  softened  cineritious  substance.  The  ramoUisemint  ex- 
teoded  to  the  medullary  substance,  and  there  was  a  well  marked  approach 
to  ramoUiMemeni  of  the  whole  cerebral  mass,  especially  of  the  cineritious 
portion. 

Case  6. — James  Simpson,  etat  38,  a  seaman,  admitted  February  1831, 
with  maniacal  delirium,  very  much  resembling  delirium  iremenSf  in  regard 
to  the  nature  of  the  delusions,  the  profuse  perspirations,  and  the  constant 
perpigilum  which  were  present  throughout^  though  the  tremor  was  absent. 
After  a  period  of  nearly  three  months,  he  died  in  the  lost  degree  of  ema^ 
ciation,  uncontrollable  diarrhoea  having  supervened.  He  suffered  two  at- 
tacks of  epilepsy,  followed  by  strabismus,  some  time  before  his  death.  Was 
reported  to  have  b^n  habiiuaUp  sober,  but  experienced  the  above  attack 
immediately  after  a  fit  of  intoxication. 

Autopsy. '^Head.  Well-marked  increased  vascularity  of  the  pia  mater, 
with  great  effUsion  into  the  ventricles. 

Abdomen.  Inflammation  and  ulceration  of  the  colon* 

Case  7.— George  Lawson,  letat.  SB,  a  shop-porter,  pf  plethoric  and  apo- 
plectic tendency,  having  sufiered  a  slight  shock  four  months  previouslyi 
admitted  November  1830,  under  great  maniacsl  excitement,  which  gra- 
dually arose  to  the  most  violent  delirium,  under  which  he  sunk  exhausted 
in  the  course  of  a  month. 

Aniopsy^'^Head.  Slight  albuminous  effusion  was  found  under  arachnoid, 
oonfinei  to  the  anterior  and  upper  part  of  the  hemispheres.  Much  tur- 
gescence  of  the  veins  of  the  pia  mater. 

Case  8. — J.  G.  a  female,  cetat.  SO,  admitted  July  ISSO*  with  monomania 
depressa,  and  died  S2d  of  the  same  month,  apparently  of  exhaustion,  con- 
sequent on  inanition  from  obstinate  refusal  to  take  food  previous  to  admis- 
sion. 

Autopsy. — Head.  No  morbid  appearance  discernible.  The  vessels  of 
the  mucous  membrane  of  the  ileum  were  arborescent. 

Case  9. — M.  M.  a  female,  setat.  73,  admitted  in  1808,  with  manomania 
elata,  died  1831,  with  symptoms  ofadema  pulmonum,  having  had  tmasar^ 
ca  of  the  lower  extremities  for  some  weeks. 

Autopsy. — ^The  diflbrent  cavities  exhibited  no  morbid  appearances,  with 
the  exception  of  great  condensation  and  hepatization  of  the  whole  of  the 
right  lung,  with  two  quarts  of  serous  fluid  in  the  sac  of  the  pleura  of  same 
side. 

Case  10. — J.  B.  ctat  83,  admitted  1818,  with  dementia  senilis,  general 
paralysis  having  gradually  supervened,  died  1831,  with  symptoms  ofpneu^ 

Autopsy '"-'Head.  Very  copious  effbsion  of  serum  over  the  entire  surface 
of  the  brain,  and  into  the  ventricles  and  sheath  of  the  spinal  chord,  amount- 
ing to  at  least  five  or  six  ounces. 

Chest,  The  lower  lobe  of  the  lef\  lung  was  in  a  state  of  great  engorge- 
ment and  hepatization,  passing  into  purulent  infUtration.  Hy|)er trophy  of 
the  left  ventricle  of  the  heart. 

Case  11*— Margery  Grant,  etat  89,  admitted  1816,  with  dementia  /f- 
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niiis,  died  September  1331^  having  suffered  fVom  occasional  aevere  attacks 
of  diarrhoea. 

Autojay, — Head.  Nothing  morbid  obserred.  In  the  thorax  the  upper 
part  of  tfie  right  lun^;  was  tuberculated. 

Abdomen,  Ulceration  of  ileum  and  colon  was  found. 

Case  12.-* Alexander  Robertson,  ctau  41,  a  plumber,  admitted  February 
1830,  labouring  under  a  state  of  great  fktuity  and  general  paralysis,  con« 
stant  tremor  of  the  handa,  and  loss  of  speech,  all  of  which  symptoms  fol- 
lowed upon  an  attack  of  apoplexy,  whidi  occurred  three  years  previously. 
Had  been  much  subject  to  headachs,  and  was  reported  to  have  been  baln- 
tually  sober.    Died  November  1831. 

Autopsv — Head,  Highly  vascular,  layer  of  dense  but  recent  lymph  un- 
der the  dura  mater,  covering  the  whole  of  the  right  hemisphere,  varying 
fhmi  three  to  four  lines  in  tnickness,  and  causing  adhesion  of  the  mem- 
branes. Great  vascularity  of  the  pia  mater,  extending  to  the  base  of  tile 
brain,  and  between  the  convolutions.  Ventricles  greatly  distended  with 
serum.    Thoracic  and  abdominal  viscera  quite  healthy. 

Case  13.— J.  W.,  a;tat  50*  admitted  S8th  October  1831,  with  hypochon- 
driacal monomania,  exhibiting  great  emaciation  ;  complete  anorexia :  mudi 
uneasiness  of  the  epigastrium  ;  and  parched,  smooth,  norid  tongue ;  died  on 
the  16th  November  following. 

Autopty, — Head,  Pia  mater  rather  vascular,  but  no  efihsion  over  the 
surfiice,  or  into  the  ventricles  of  the  brain  ;  the  thoracic  and  abdominal 
viscera  healthy  ;  the  liver  only  containing  two  small  tubercular  mosses. 
The  whole  tract  of  the  alimentary  canal  was  particularly  examined,  and 
exhibited  no  vascularity  or  other  lesion  to  correspond  with  the  symptoms 
of  epigastric  uneasiness,  the  state  of  the  tongue,  &c.  during  Hfe. 

I  have  given  the  fbr^;oing  abstract  without  commentary ;  and  the  only 
remark  I  would  now  venture  b,  that  the  nervous  system  still  presents  a 
wide  field  for  pathological  research,  which  must  be  carefbUy  explored 
before  we  can  pretend  to  assign  to  each  case  of  insanity  its  true  relations, 
and  to  draw  any  thing  like  general  conclusions  regarding  the  nature  of 
those  lesions  which  give  birth  to  this  disease  in  its  varied  respects.  It  ap- 
pears to  me,  that  too  much  has  been  ascribed  by  recent  pathologists  to  in- 
creased vascularity  of  the  membranes ;  an  appearance  often  doubtful  and 
difficult  to  decide  upon,  and  at  all  events  often  incidental  to  the  morbid  ac- 
tions immediately  preceding  death ;  and  that  too  little  is  allowed  to  the 
probable  lesions  of  the  nervous  mass  itself.  We  know  that  the  iatellectual 
functions  are  sometimes  restored  shortly  before  death,  and  that  the  acces- 
sion and  removal  of  the  disease  is  not  unfVequently  sudden ;  we  ought 
not,  therefore,  to  anticipate,  on  all  occasions,  a  well-marked  structural  de- 
rangement. Insanity,  indeed,  may  originate  in  different  pathological  con- 
ditions of  the  encepnalon  ;  and  these  conditions  are  no  doubt  in  some  in- 
stances associated  with  increased  vascularity  of  the  membranes,  giving  rise, 
I  suspect,  in  the  end,  to  the  immense  collection  of  serum  not  unfVequently 
observed  in  the  brains  of  those  who  unhappily  so  often  pass  by  degrees 
fVom  the  sute  of  maniacal  excitement  into  that  of  fatuity,  with  paralvMs, 
complete  or  partial,— collections  by  the  way  which  seem  to  bt  formed  slow- 
ly, if  we  may  judge  fh>m  the  increased  firmness  and  density  of  the  parietes 
of  the  ventricles, — their  not  collapsing  on  being  evacuated,  &c;  and 
which,  therefore,  do  not  prove  suddenly  fatal.  In  the  one-half  of  the 
above  cases,  however,  no  increased  vascularity  or  effUsion  could  be  disco- 
vered, though  carefully  investigated.  Moreover,  the  treatment  which  is 
recommended,  and  usually  found  successful  in  cases  of  meningitit,  when 
applied  to  insanity,  even  when  the  head  symptoms  appear  best  marked,  is 
not  in  general  followed  by  corresponding  good  effects ;  but,  on  the  contra- 
ry, will  sometimes  prove  highly  prejudicial. 
iVb/c— These  examinations  were  conducted  in  the  presence  of  profes- 
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sional  friends ;  this  I  mention,  lest  <t  should  be  supposed  that  mj  reports 
were  influenced  by  any  theoretical  bias. 

Abtrdeen  Lunatic  Asylum,  9th  January  18S^. 

TBBRAPBUTICS. 

Medical  Effects  of  the  Beulah  Saline  Spa  at  Norufood,  Surrey.  By 
Dr  GioaoB  H.  WaATHsaRBAD.  {Account  of  the  Beulah  Saline  Spa  at 
Norwood, Surrey,  By  6.  H.  WEATHaaHBAD,  M.  D.,  &c.  London.  1832.) — 
The  Tillage  of  Norwood  stands  se^en  miles  south  of  Londout  on  one  of  d^ose 
eminences  forming  the  NoiSrood  hills,  and  in  the  middle  of  a  district  once 
corered  with  oaks,  and  as  such  celebrated  as  a  haunt  of 'communities  of 
gypsies  or  hordes  of  the  Zinganee  breed.  The  air  of  these  hills,  which  are 
elerated  390  feet  abof  e  the  level  of  the  sea,  is  dry,  clear,  and  bracing. 
From  the  brow  of  one  of  these  hills  at  Beulah,  the  property  of  J.  D.  Smitb» 
Esq.  issues  a  copious  saline  springy  surrounded  by  a  group  of  oakst  the 
only  relics  of  the  ancient  forest  of  Norwood.  The  virtues  of  this  mineral 
have  been  long  known  to  the  neighbouring  peasantry,  who  have  been  in 
the  habit  of  using  it  in  curing  ulceration  depending  on  constitutional  dis« 
order ;  but  it  appears  to  be  only  recently  that  it  has  attracted  much  gene- 
ral attention. 

When  first  drawn,  the  water  is  transparent  and  sparkling,  with  nume* 
roua  air  bells  rising  to  the  surface.  Its  taste  is  bitter  but  not  unpleasant, 
leaving  in  the  mouth  the  flavour  of  its  predominant  saline  ingredient,  the 
sulphate  of  magnesia.  Its  temperature  at  the  bottom  of  the  well  is  52°  F. ; 
its  apeciflc  gravity  1011 ;  and,  according;  to  the  analysis  of  Messrs  Fara- 
day and  Hume,  a  quart  of  it  contains  the  following  proportions  of  solid 
ingredients,  which,  for  the  sake  of  contrast,  are  plaoea  opposite  to  a  simi- 
lar statement  of  the  analysis  of  Cheltenham  water  by  Mr  Brande. 

Beulah  Saline.  Cheltenham  Saline. 

Sulphate  of  Magnesia,  123  Sulphate  of  Magnesia,         -  29 

Snlph.  6f  Soda  and  Magnesia,  32  Sulphate  of  Soda,            -  30 

Muriate  of  Soda,  19  Muriate  of  Soda,            -  100 

Muriate  of  Magnesia,        -  18^  Sulphate  of  Lime,             -  9 

Carbonate  of  Lime,          -  15                                                     

Carbonate  of  Soda,            -  3                                          Grains   161 

Grains  210i 
From  these  comparative  statements,  it  results,  in  the  first  place,  that 
the  gross  amount  of  saline  matter  in  a  quart  of  water  is  greater  in  the 
Beolah  than  in  the  Cheltenham  by  49^  grains,  that  is,  in  round  numbers, 
by  nearly  one-third ;  secondly,  thaty  wmle  the  predominant  salt  in  the  Chel- 
tenham is  chloride  of  sodium  or  common  salt,  that  of  the  Beulah  is  sul- 
phate of  magnesia  or  £psom  salt ;  thirdly,  that  the  quantity  of  the  triple 
salt  of  soda  and  magnesia  in  the  Beulah  is  nearly  the  same  as  that  of  sul- 
phate of  soda,  or  Glauber's  salt  in  the  Cheltenham ;  fourthly,  that  the  pre- 
dominant ingredients  in  each  spring  change  places  entirelv,  Uie  sulphate  of 
magnesia  being  most  abundant  in  the  &ulab,  but  the  least  abundant  of 
the  ver^  soluble  salts  in  the  Cheltenham,  while  the  chloride  of  sodium, 
which  IS  most  abundant  in  the  Cheltenham  water,  becomes  very  scanty  in 
the  Beulah ;  and  lastly,  that,  while  the  lime  is  combined  with  sulphuric 
add  in  the  Cheltenham,  it  is  united  with  carbonic  acid  in  the  Beulah  spa. 
The  latter,  it  is  to  be  further  remarked,  has  as  vet  furnished  no  trace  of 
iron,  of  iodine,  or  of  bromine.  The  Beulah  is,  tnerefore,  one  of  the  purest 
and  strongest  saline  springs  in  this  country ;  and*  from  the  combination  of 
the  saline  ingredients,  on  the  principle  that  several  neutral  saline  solutions 
are  more  powerful  when  united  than  separate  even  in  the  same  doses,  or  that 
smaller  doses  produce  in  the  combined  form  more  considerable  effects  than 
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in  the  douched,  it  mmj  be  expeeted  to  be  highly  energetic  and  eflboMMl 
for  all  the  purpotee  to  which  ealine  mmnd  waters  are  imally  applied. 

To  this  mineral  spring,  accordingly,  Dr  Weatberhead  aeems  inclined  to 
aicribe  very  great  powen  in  die  remoTai  of  leTeral  morbid  states  of  the  hu- 
man ftaroe ;  and  thongh  all  adTOcates  for  these  agents  are  generaUy  prone  to 
overrate  their  virtnes,  we  are  inclined  to  think  tMt,  on  the  present  occaaioa, 
there  is  little  reason  to  complain  of  this  eKtreme.  Regarding  the  Beolah 
as  particidarly  beneBcial  in  all  states  of  the  avstero  in  which  obscure  in- 
flammatory action  is  going  on  in  some  internal  organ,  Dr  W.  reoommeiidi 
it  in  wions  diseases  dependent  on,  or  conneeted  with,  such  action.  In 
dyspeptic  disorders,  where  heat  of  the  palms,  brown  tongue  in  the  morning, 
headacbi  flatulence,  and  obstroctioo  or  derangement  of  the  alvine  evacoa- 
tions  imlicate  the  necessity  of  a  system  of  cooling  laxatiTea,  the  Beulah  is 
represented  as  highly  beneficiaL  In  liTer  diaease,  contracted  especislly 
by  residenoeMn  tropicsl  countries,  when  there  is  pain  in  the  hypochondriac 
r^on,  with  sallow  complexion,  impaired  appetite,  and  disordered  uxiaary 
secretion,  he  thinks  it  entitled  a  JortHtri  to  attention  even  in  a  higher  de- 
gree than  the  Cheltenham  waters.  The  diuretic  qualities  ot*  the  Beulah 
spa  also,  he  represents  as  highly  usefy  in  prerenting  the  anasaroous  awd- 
Hng  of  the  feet  and  legs,  so  common  a  consequence  of  this  disease,  and  in 
removing  it  if  already  established.  On  the  same  principle  he  reoommends 
its  use  in  jaundice  and  h^rpocbondriasis.  In  chlorosis,  without  denying 
the  efficacy  of  other  remedies,  and  especially  that  of  pure  air  and  residonea 
in  the  country,  be  representa  it  as  a  powerful  auxiliary. 

From  its  power  in  rectifying  the  Ainctions  of  the  alimentarY,  canal.  Or 
Weatberhead  regards  it  as  of  great  use  in  chronic  ophthalmy,  whether  con- 
nected with  strumous  diathesis  or  not,  and  in  all  these  cutaneous  sffiMstions 
in  which  the  stomach  is  irritable,  the  heptic  secretions  suppressed  or  dis- 
orderetl,  and  the  bowels  confined.  He  mentions  an  instance  in  which  the 
comnoon  acne  spreading  over  the  face  was  completely  removed  by  a  course 
of  these  waters.  He  remarks,  nevertheless,  that  the  first  eflfbct  is  sometimes 
rather  to  aggravate  than  mitigate  the  eruption ;  but  that  this  must  not 
discourage  the  patient  iVom  persevering.  Lastly,  in  the  mitigation  and  re- 
moval of  that  state  constituting  the  scrofldous  diathesis,  he  r^rds  it  as 
highly  efficacious. 

The  ordinary  dose  is  a  pint  taken  at  two  periods,  with  die  interral  of  a 
quarter  of  an  nour  between  each ;  and  from  this  it  varies  to  less  or  more, 
according  to  the  habits  and  powers  of  the  individual.  When  taken  tepid, 
it  is  lighter  and  more  grateral  to  the  stomach,  and  operates  more  easdv  ; 
and  this  rule  should  be  always  obseryed  in  winter.  The  best  period  of  the 
day  is,  as  in  other  cases,  the  morning ;  but  it  may  be  taken  at  any  season 
of  the  year.  In  general,  to  produce  the  M\  efi^cts  of  the  spring  on  the  gas- 
tric and  hepatic  nmctions,  a  course  of  fVom  fbur  to  six  weeks  is  requisite : 
and  in  obstinate  hepatic  and  cutaneous  disorders  its  use  must  be  continued 
several  weeks  longer.  It  is  indispenslble,  at  the  same  dme,  that  proper  at- 
tendon  be  paid  to  diet  and  regimen. 

Ifulituiion  ni  Brighton  for  the  Preparation  of  the  Factitious  Mineral 
Waters  of  the  Continent, — Notwithstancting  the  long  established  repntadon 
and  tlie  admitted  efficacy  of  the  mineral  springs  of  Carhbad,  Marienbad, 
Pyrmont^  and  Spa,  and  other  places  on  tne  Continent,  in  many  dironic 
disorders,  which  either  baffle  medical  treatment,  or  require  a  long  and  con- 
tinued course  of  persevering  management, — a  great  difficulty  in  the  way  of 
their  general  employment  is  the  distance  to  which  padents  require  to  go  in 
order  to  enjoy  these  advantages,  and  the  distance  from  each  other  in  esses 
in  which,  when  one  fails,  another  requires  to  be  tried.  Aware  of  this  dif- 
ficulty, a  number  of  intelligent  persons  at  Dresden,  at  the  suggesdoii  of  Dr 
Struve,  many  years  ago  estKblished  in  that  city  an  insdtudon  ft>r  the  pre* 
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qpartlloii  and  exhibition  of  fiietitious  imitadonsof  the  principal  mineral 
springs,  manufaptured  according  to  the  most  accurate  analyses  of  modimn 
chemistry.  The  utility  of  this  institution  has  been. fully  demonstrated  by 
.the  success  with  which  it  has  been  attended ;  and  visitors,  allured  by  the 
facility  with  which  they  can  in  a  single  town  avail  themselves  of  the  medi- 
cinal effects  of  any  one  of  the  celebrated  continental,  springs,  have  resorted 
to  it  fVom  all  ports  of  the  Continent,  and  many  places  of  wis  country.  Si- 
milar establishments  for  the  manufacture  of  factitious  mineral  waters  have 
since  arisen  in  different  towns  on  the  Continent,  as  B^in,  Warsaw,  X.eip- 
sic,  Konigsberg,  and  even  Moscow ;  and  idl  .with  the  general  result  of  af- 
fording reUef  to  many  persons  who  could  not  otherwise  nave  been  hen^ted 
by  this  mode  of  treatment. 

Influenced  in  some  degree  by  the  successful  issue  of  the  Continental  es« 
tablishmentSf  but  more  especially  induced  by  the  urgent  demand  for  the 
jose  of  mineral  waters  in  the  treatment  of  many  chronic  complaints,  and  the 
removal  of  sundry  anomalous  and  undefined  rorms  of  impaired  hedth^  se- 
Tcral  public  spirited  individuals  in  Brighton  determined  some  years  ago  on 
the  formation  of  a  similar  establishment  in  that  town ;  and  after  aome  time 
apeut  in  the  construction  of  the  necessary  apparatus,  and  making  other 
concomitant  arrangements,  they  were  enabled  to  open  the  pump-room  to 
the  public  in  the  year  1825.  The  institution  has  been  since  that  time  as 
beneficial  as  within  so  short  a  period  any  similar  establishment,  new  and 
untried  in  piindpley  in  this  country*  could  be  expected  to  be;  and  its  vir- 
tues have  been  proved  experimentally  to  the  satisfaction  of  many  physi- 
pians  and  surgeons  in  London,  and  aU  those  of  Brighton. 

The  institution  is  indeed  in  every  respect  calculated  to  answer  the  pur- 
poaes  of  its  erection.  It  is  situate  on  a  rising  ground,  to  the  east  of  the 
Marine  Parade,  at  a  convenient  distance  Cat  walking  from  any  part  of  the 
town.  We  can  bear  personal  testimony  to  the  excellence  of  its  apparatus, 
ihe  neatness,  cleanliness,  and  regularity  with  which  it  is  conducted,  and 
the  facilities  which  are  afforded  for  the  administration  of  all  the  celebrated 
continental  mineral  springs.  As  to  the  accuracy  with  which  these  are  imi- 
tated by  the  waters  prepared  at  the  Brighton  German  Spa,  we  believe  that, 
when  we'say  that  the  whole  is  under  the  management  of  Mr  Walcker,  a 
native  of  Germany,  whose  talents  as  a  practical  chemist  are  well  known, 
we  give  evidence  dut  will  be  satisfiu^tory  to  most  rational  persons.  The 
pump-room  is  open  every  morning  from  6  to  II  between  May  and  Novem- 
ber ;  and  Mr  Walcker  is  at  all  times  at  hand  to  give  directions  to  visitors. 
We  think  it  is  of  the  utmost  consequence  to  medical  practitioners,  and  abo 
to  invalids,  to  be  aware  both  of  the  existence  and  of  the  merits  of  this  in- 
stitmion,  as  it  must  facilitate  very  much  the  treatment  of  chronic  diseases 
in  those  whose  engagements,  though  admitting  a  visit  to  Brighton,  will  not 
allow  ^em  to  spend  time  on  the  Continent. 

The  selection  of  Brighton  for  this  establishment  in  this  country,  though 
in  newenl  respects  not  so  good  a  choice  as  might  have  been  made,  presents, 
nevertheleas,  various  advantages  which  are  of  much  importance  to  those 
whose  complaints  require  the  use  of  the  fiietitious  mineral  waters  of  that  po* 
pulous  city.  A  more  central  situation  between  the  great  manufacturing  towns 
might,  perhaps,  have  been  selected;  and  it  might  have  been  more  advanta- 
geous to  chuse  a  dtuadon  to  the  north  rather  than  the  south  of  London.  On 
theotherhand,  the  vicinity  of  Brighton  to  the  metropolis,  only  fifty-fi>ur  miles, 
or  a  few  hours'  drive,  the  dry  bracing  air  of  Brighton,  its  absorbent  soil,  its 
maritime  situation,  so  favourable  £or  sea-bathing,  all  concur  to  point  it 
out  as  at  least  one  good  station  for  a  factitious  mineral  water  esiDbllsh- 
ment  To  the  inhabitants  of  London,  indeed,  this  institution  must  affi>rd 
great  advantages,  since  few  remedies  can  be  more  powerful  in  removing 
the  bad  effects  of  residence  in  the  metropolis  and  the  usual  occupations, 
and  in  obviating  the  approach,  or  resisting  the  inroads,  of  the  asthenic  con- 
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ditioo,  emphatically  mmed  Cachexia  Lomdmnnwis.    Ta  the  dytpef^tic  _ 
D«rally,  to  the  nenrooi,  and  thoie  ci  atramoua  diatheniy  this  insdtation 
may  aJao  afford  great  benefit. 

To  communicate  some  idea  of  the  Tirtaei  of  the  waters  prepared  at  this 
institution,  we  subjoin  the  Allowing  account  of  the  warm  mineral  waters 
of  Carlsbad  and  Ems,  the  cold  mitral  waters  of  Marienbad,  Eger,  at^d 
Auschowitz,  the  dialybeates  of  Pyrmont  and  Spa,  and  the  saline  springs  of 
Seidschuts  and  Pullna»  Sdtser«  and  Geilnau,  as  imiuted  at  the  Bngh- 
ton  Spa,  from  Dr  Stru?e  of  Dresden. 

I.  Warm  Mineral  Waters.  The  Springs  of  CktrUbad,  vi%.  the  Sprudei, 
Neubrunnen,  Muehlbrwtnem,  and  Theresienhrmnnen. — Carlsbad  operates 
chiefly  on  the  intestinid  canal  and  abdominal  viscera,  augmenting  all  the 
secretions  and  excretions.  It  is  by  no  means  merely  purgative ;  but  al- 
terative— changing  and  improving  the  wholt  assimilative  process.  Hence 
it  is  of  great  use  in  obstinate  derangements  of  the  digestive  ftmctions,  in 
obstructions  and  swelling  of  the  liver,  the  mesenteric  ^anda  and  other  yia* 
oera  of  the  abdomen,  in  irregular  circulation,  particularly  of  the  vena  portae 
in  diseases  of  the  bladder  and  of  the  uterus. 

From  its  energetic  action  upon  the  organs  and  f\inctions  just  named,  it 
proves  eminently  eflBcacious  in  most  forms  of  indigestion,  in  obstinate  ooa- 
tiveness  and  bilious  afl^tions,  in  acidity  of  the  prima  via  and  heartbom^ 
in  spasms  of  the  stomach  and  intestines,  in  jaundice  and  gall-stones,  ia 
some  species  of  cutaneous  diseases,  in  chronic  cough  and  asthma  fh>m  in« 
digestion,  in  hemorrhoidal  complslnts,  in  palpitation  of  the  heart  and  the 
larger  vessels,  and  in  various  nervous  complaints  arising  from  a  dnordeicd 
state  of  the  abdominal  organs,  such  as  chronic  headacb,  hypochondriasis, 
hysteria,  melancholy,  Uc  douloureux,  &c.  Ace;  in  some  cases  of  gout  and 
rheumatism,  and  in  various  local  afi^tions  of  a  constitutioual  origin.  In 
derangements  of  the  female  constitution,  and  in  those  diseases  of  the  uri- 
nary organs  where  gravel  is  formed  or  a  dispoaition  to  calculi  exists,  Carls- 
bad proves  highly  beneficial. 

Con/ra-tWioa/ioiu.— Hectic  habit ;  tendency  to  apoplexy  or  inflamma- 
tion ;  internal  indurations,  approacliing  to  scirrhus  or  to  an  advanced  de- 
gree of  suppuration. 

Dote, — From  3  to  10  beakers  (of  6  ounces  each.^ 

The  patient  should  commence  with  a  few  beaxers  only,  and  with  the 
springs  of  a  lower  temperature ;  confining  himself  to  these,  if  be  be  at  all 
subject  to  beadach,  vertigo,  or  congestions  of  blood  to  the  head  or  diest. 
With  persons  of  a  low  degsee  of  excitability,  the  Sprudel  usually  agrees 
best. 

Many  persons  are  restored  to  health  in  a  gradual  and  almost  imperoep- 
tible  manner ;  whilst  with  others  whose  disorders  are  more  severe,  the  in- 
conveniences incident  to  their  respective  complaints  not  unfrequently  ap- 
pear to  be  increased,  or  at  least  do  not  lessen,  at  the  commencement.  Such 
patients,  after  drinking  the  waters  for  a  week  or  a  fortnight,  experioMe  a 
sensation  of  lassitude*  together  with  fever  and  irritability,  from  the  imme- 
diate action  of  the  water  on  the  suffering  organs.  After  various  critical 
evacuations  by  stool,  urine,  or  hfemorrhoids,  this  state  of  excitation  gra- 
duallv  gives  way  to  health  and  vigour. 

Where  the  waters  operate  powerfull  v  on  the  skin  and  kidneys,  the  bowels 
are  sometimes  not  relaxed  at  first,  and  recourse  must  be  had  to  the  assist- 
ance of  gentle  aperients ;  such  as  a  glass  of  the  Seidschutz  or  Pullna  wa- 
ters, one  or  two  teaspoonful  of  the  Carlsbad  salts,  or  other  opening  medi- 
cines which  the  practitioner  may  find  necessary. 

The  Springs  of  Ems,  viz,  the  Kesselhrunnen  and  Kraenchen  bear  a 
near  resemblance  to  Carlsbad,  and  are  applicable  in  the  same  class  of  dis- 
orders in  general,  acting  less,  however,  on  the  bowels  than  on  the  skin  and 
.kidut7s.    Tliey  are  preferable  to  the  other  in  weak  constitutions  and  in 
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fpreat  nervous  irritability,  and  mav  be  safely  admittistered  in  local  com- 
plaints, which  have  proceeded  too  tar  to  admit  of  Carlsbad  ;  snch  as  indu- 
rations of  the  glands  and  of  the  uterus,  in  which  a  tendency  to  scirrhus  is  sus- 
pected ;  likewise  in  a  disposition  to  spitting  of  blood.  They  are  beneficial 
in  hjfsterical  and  spasmodic  affections  in  females ;  in  scromla  (especially 
in  children)  and  in  scroiulous  predisposition,  in  swellings  of  the  joints 
and  in  rachitis.  Ems  exerts  a  specific  influence  updn  the  lungs,  and  thus 
proves  often  of  the  greatest  service  in  impending  pulmonary  consumption 
(provided  suppurating  tubercles  do  not  exist).  In  irregular  and  paint\il 
menstruation  and  other  diseases  of  the  uterine  system  it  is  psrticularly 
efficacious. 

ContrO'indicatumt. — Cases  where  internal  organs  have  degenerated  too  far. 

Dote.—Fnm  4  to  10  beakers. 

As  with  Carslbad,  an  inconvenient  feverish  sensation  occurs  sometimes 
towards  the  middle  of  the  course. 

II.  Cold  Mineral  Waters.  The  Kreuizbrunnen  of  Marienbad.^ Alihongh 
not  so  powerf\il  an  alterative  and  desobstruent  as  the  Carlsbad,  it  is  vet 
suitable  in  similar  cases,  where  the  obstructions  of  the  liver  and  other  or- 
gans are  less  inveterate,  and  where  Carlsbad  might  occasion  congestions, 
neadaehe  or  vertigo.  It  purges  more  than  the  other,  and  accelerates  the 
eirculation  of  the  blood  lea.  Thus  it  is  preferable  to  the  Carlsbad  in  de- 
rangements of  the  digestive  organs,  accompanied  with  a  heated  and  feverish 
state. 

Contfa-indications.^^The  same  in  general  as  with  the  Carlsbad. 

Dose. — From  3  to  10  beakers.  ' 

The  Framtensbrunnen  ofEger  and  the  Ferdinansbntnnen  ofAuschowitz 
may  be  considered  as  a  medium  between  the  Kreutzbrunnen,  and  the  di- 
rectly strengthening  chalybeates.  They  are  indicated  in  place  of  the  Kreutz- 
brunnen, where  powerful  evacuations  are  less  necessary,  or  where  the  con- 
stitution is  more  delicate.  They  are  less  admissible  in  confirmed  visceral 
obstructions,  and  more  advisable  where  the  latter  are  yet  in  a  state  of  de- 
▼elopement,  or  where  the  evil  is  seated  in  the  nervous  system. 

The  Springs  ofPyrmont  and  Spa  are  directly  strengthening  chalybeates. 
Tbey  augment  Uie  energy  of  the  vital  functions,  exerting  a  powerfVil  in- 
ftuence  over  the  digestive,  assimilative,  sanguiferous  and  nervous  systems. 
They  prove  salutary  in  the  debility  consequent  on  severe  diseases,  riolent 
bodily  or  mental  exertion,  and  much  loss  of  blood,  as  after  monorrhagia 
and  hflnnorrhoids ;  in  chlorosis ;  in  copious  mucous  discbarges ;  in  pro- 
tracted diarrhcea,  and  in  chronic  catarrh;  in  irrej;ular,  spasmodic,  and 
painful  menstruation ;  in  weakness  of  the  coastitution  of  both  sexes,  in  a 
tendency  to  abortion,  proceeding  firom  true  delnlity ;  in  excessive  irritabi- 
lity, |in  spasms,  in  nervous  vertigo,  headach,  tic  douloureux,  and  many 
local  pains,  depending  on  deficient  en^y  of  the  nervous  system ;  in  weak- 
ness of  the  eyes,  and  even  in  amaurosis  ;  in  paralysis ;  in  continued  want 
of  appetite ;  in  habitual  vomiting,  without  organic  vice  ;  in  mucous  hie- 
morrhoids  ;  in  a  tendency  to  the  generation  of  worms,  and  in  certain  cases 
of  atonic  gout  and  rheumatism. 

With  irritable  and  weak  constitutions,  iS^xi  agrees  better  than  Pyrmont. 

Conira^indicaiions. — Obstructions  and  indurations  of  the  abdominal  vis- 
cera ;  spitting  of  blood ;  hectic  or  apoplectic  predisposition. 

Dose. — From  S  to  8  beakers. 

With  the  chalybeates,  particular  attention  is  requisite  to  a  free  action  of 
the  bowels. 

The  Springs  of  Seidsckuix  and  PuUna  are  mild  purgative  remedies.  They 
are  usaful  as  preparatives  to  Carlsbad ;  previous  to  the  course  of  which, 
they  may  be  taken  for  from  three  days  to  a  week.  They  free  the  bowels 
from  mucus  and  bile,  removing  slighter  obstructions  of  the  glands  and  ab- 
dominal viscera. 
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JDM#d— From  1  to  4  bnken. 

TV  Sprimrs  afSehner  mnd  Otiltmm,  tboo^  fireqiwiiUy  lakeo  vcrdy  m 
a  rdWthiDg  oererige,  tre  of  grmt  me  in  oorrectttH;  Mid  in  the  ttammtk, 
fhroDie  Tomiti^  (occurring  in  the  inominff)  and  diaordera  of  the  IddBeji 
and  Uadder.  With  the  admtion  of  hot  milk,  thej  are  often  prodnctiTc  of 
the  happiest  elfeet  in  incipient  pulmonary  oonsumption. 

DoMt. — From  4  to  10  beakera. 

Regimen  and  Diet  to  be  adeemed  dmring  a  Cmtree  ofMmered  Wmiert^^ 
The  waters  are  to  be  taken  in  the  early  part  of  the  morning,  generally  fint- 
ing.  From  ten  to  twenty  minutes  ought  to  be  allowed  to  iBterrane  between 
the  luocessiTe  beakers,  during  which  time,  gentle  exercise  (short  of  firtigne^ 
ought  to  be  used.  With  Tsry  ddiovtt  persona  and  irritable  hings,  hot  milk 
may  be  added  with  adrantage  to  some  of  the  waters.  The  peruHratiott 
being  usually  augmented,  the  dolhing  ahoidd  be  warm*  and  every  liability 
to  catch  cold  carefiilly  guarded  against. 

Breakfiwt  should  not  be  taken  until  one  hour  after  the  hut  beaker,  and 
may  consist  of  tea  (not  over-strong,)  coffee,  eoeoa,  or  ehooolate.  The  bread 
should  be  light  and  stale,  and  eaten  without  much  butter. 

A  due  moderation  in  the  quantity  of  fbod  is  equally  important  with  the 
nature  of  the  diet  itsel£  From  the  latter,  die  following  articles  should  be 
entirely  excluded,  viz.  smoked  or  salted  meat,  J^ayy  and  flatulent  Yc^geta- 
blea,  such  as  cabbage,  new  potatoes,  Stc  all  raw  frut  and  Tc^^ietablea,  ioed 
creams  and  acids  of  every  description,  highly  seasoned  or  fat  dishes,  cheese, 
new  bread,  pastry  and  heavy  puddings. 

Spirits,  and  even  strong  malt  liquors,  should  be  abstained  ftom,  and  wane 
only  taken  in  diminished  qaantttr.  With  the  warm  mineral  wateray  the 
use  of  very  cold  beverages  ought  likewise  to  be  limited. 

A  diet  18  recommended,  consisting  of  all  Idnda  of  butdiera'  meat  Cpw^ 
excepted)  poultry,  lean  venison^  and  game  of  every  aoct^  roaated  or  bouMd ; 
light  vegetablea,  aa  apinage,  French  Mans,  &c ;  broths  not  over-sesaoned, 
aapo,  &c.;  light  puddings  and  ripe  fluit,  stewed  or  bdced.  Aabevoaage^ 
wine  diluted  with  water,  or  malt  liquor  of  moderate  strength. 

An  inclination  to  sleep  ^fter  dinner,  especially  in  a  recumbent  posture, 
must  be  repressed. 

The  efiects  of  mineral  vraters  aie  by  no  means  confined  lo  the  period  of 
their  use :  hence  the  same  temperance  that  is  observed  during  the  couae^ 
should  be  persevered  in  foot  some  time  after  its  condnsion.  The  cooise  it* 
aelf,  which  ma^  last  a  month,  or  even  longer  if  the  case  be  an  obatinate  one, 
abould  not  be  mterrupted  by  any  pauae,  unleaa  with  females  whose  indis- 
position may  intervene. 

Cold  hatha,  even  in  the  aea,  ave  altogether  incompatilde  with  the  uae  of 
the  warm  springs ;  on  the  other  hand,  tepid  baths  mostly  co-operate  in 
restoring  the  patient  to  health.-»F.  A.  A.  Stauvk,  M.  D.,  Knii^  of  the 
Sason  Order  of  Civil  Merit  and  FidelHsfp  and  Member  of  several  learned 
Societies, 


TABLE  of  Analyses  of  the 

Ingredients  (band  in  16 

ouDcei  of  Water  in  a   Carlsbad. 

dry  state,  in  grains. 
Carbonate  of  soda, 
Sulphate  of  soda 
Muriate  of  soda. 
Sulphate  of  potash. 
Muriate  of  potash^ 
Carbonate  of  lime. 
Sulphate  of  lime. 
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7.975 


2.37 
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S9.7S  «S.544  25.50 

12.45  8.996  7.96 

0.93  0.9a 


7.634 

0.540 

0.045 

1.1407 


4.1300        4.016 
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Sub-phot,  of  lime. 

0.0017 

0.014 

Filiate  of  lime. 

0.024 

0.00199 

Carb.  of  magnesia. 

1.S69 

0.7887 

3.0560 

9.4 

0.600 

Sulph*  of  magnesia. 

Jliur.  of  magiiesia> 

* 

^itr.  of  magnesia. 

Alomina,        ^ 

0.0075 

Sub-phos.  of  alum. 

0.0094 

0.0018 

Carkofstioniian, 

0.007 

0.0107 

Sulph.  of  stnmtiao, 
Caroon.  of  barytes. 

aoe9o 

Silica, 

0.577 

0.4139 

0.8800 

0.669 

0.568 

Proto-oarb.  ofiroo 

0.0978 

0.096 

0.1760 

0.4 

0.350 

Carbi  of  manganese 

0.006 

0.0037 

0.0065 

0.009 

0.006 

Tatal, 

41.0989 

91.35988 

69i6l6 

45.814 

49.775 

Carb.  add  gas  in  100 
cubic  inches. 

56 

51 

125 

149.56 

154 

8prad  165'' 

-r«««MH.*n«.  rtr  ^     Nenb.  188^  Kess.  117° 
Temperature  (F.)     ^^j^,  j^^o  k,jj„.  ^o 

Ther.  199^ 
Analyssd  by  Bsrtetiua.     Strute. 


53.' 


49.' 


53.' 


Struve.  Steinmann;  Strure. 


Pyrmont     Spa.     Geilnau.  Sellers.  Seidschutz.    PuIlDa. 
Oirbonateof  soda,  0.7375   6.6910     6.155 

Sult>hate  of  Boda^      9.14566     0.0375    0.0490  93.4960 

Muriate  of  soda,  0.44949   0.5430    17.999 

Sulphate  of  potash,  0.04194   0.07909    0.9879     0.397      4.8940 
Muriate  of  potash,  0.3  56 

Carbonate  of  lime,    5.98894     0.9850   9.9705   9.1B70 
Sulphate  of  lime,      7.99139 
Sub-phos.  of  Ifrae,  0.0 1366 

FluateofKme,  0.0018 

Carb.  of  magnesia,    0.39359    1.19978   9.1709    1.3780 
Sulph.  of  magnesia,  9.69759 
Mur.  of  magnesia,    1.19664 
Nitr.  of  magnesia. 

Alumina,        -  0.0947 

Sub-phos.  of  alum.   0.01478   0.00851  0.0097      0.0117 

Carb.  of  strontian,  O.Ol 99 

Sulph.  of  strontian   O.O9063  0.0463 

Carbon,  of  barytes,  0.0019 

Silica,  -  0.49689      0.4985    0.9695      0.309     0.1900 

Ph)to-carb.  of  iron,  0.49846      9.3751 
Cirb.  of  manganese,  0.04859     0.0519 


6.8060 
1.5050 
0.0156 

1.0980 
83.1380 

1.6300 
.7.9070 


0.0197 
0.0049 


193.8 

4.8 

0.7t 

9.6 

0.0035 

6.406 
93.086 
19.666 


0.176 


total,  90.55419  4  35903  19.9988  98.0946  130.6845  951.3075 

Carb.  acid  g^  in  100       ^^         ^3^      ^^^       ^3^,        ^^  ^^ 

ctkbic  mches, 
Temperature  (P.)         56.''         50**        51.*        58.*        58.*  58.* 

Analysed  by  Struve.   Struve.  Struve.  Struve.   Struve.    Struve. 

On  the  Treatment  of  MaHgnarit  Cholera  by  Tartrate  of  Antimony,  From 
a  Report  0%  the  goods  of  Count  G  '  w,  detained  in  the  Government  of 
Saratov. — An  unexamined  physician,  named  Lazanov^  is  said,  \u  the  go- 
vernment of  Saratov,  to  htivc  treated  cholera  in  the  following  manner  with 
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very  successfol  results.  At  the  first  appetrance  of  the  diseasey  he  ekhibits 
in  a  glass  of  water  eight  mins  of  antimony.  The  vomiting  and  purging 
thus  produced  carries  off  bile,  by  which  at  the  same  time  improvement  it 
effected.  In  less  violent  cases  of  the  disease  fbur^  and  even  two  grains 
may  be  given.  Even  pregnant  feroalea  have  endured  this  method  easily, 
and  have  afterwards  born  living  childr^i.  To  very  delicate  personsy  for* 
ther,  instead  of  the  antimony,  a  mixture  of  senna,  rhubarb,  and  Giaaho^s 
salts  were  given.  For  the  symptoms  remaining  after  the  operatisti  of  the 
antimony,  the  author  recommends  several  remedies ;  nanaa^,  fiir  paiii  and 
heat  in  the  head,  the  applicati<Hi  of  clay,  moistened  with  vinegar,  to  the 
head  and  soles  of  the  feet ;  for  the  pain  under  the  sternum  and  the  ex- 
hausting diarrhoea,  a  sinapism  to  the  pained  part,  a  ssturated  aolutioB  of 
potass,  with  citron  juice,  and  the  addition  of  mint- water ;  for  the  reten- 
tion of  urine,  nitre  or  water ;  fbr  hiccup,  a  drachm  and  a  half  of  camphor 
dissolved  in  hot  water ;  (on  this  Lichtenstadt  asks,  should  this  frightful 
dose  not  be  named  by  mistake  fbr  so  many  grains,  L.) ;  for  spasms,  whidi 
after  a  seasonable  employment  of  antimony  do  not  occur,  friction,  with 
s|iirituous  and  irritating  substances,  covering  with  warm  hay-seeda,  whidi 
might  happen  in  a  bark  or  boat  for  want  of  a  tub,  by  which  the  rubbing 
is  accomplished.  Circular  fHctions  of  the  hands  and  feet  are  said  to  be 
more  nsciul  than  frictions  longitudinally*  Af\er  the  exhibition  of  the  an* 
timony  the  patients  were  not  unfrequentlv  restored  in  four  hours.  After 
this,  however,  much  precaution  is  requisite  against  cold,  and  with  icigard 
to  diet 

The  utility  of  the  treatment  by  this  method,  as  evinced  by  oflScial  tables 
alluded  to,  but  not  given  in  the  work  of  Professor  Lichtenstadt,  in  the  vi- 
cinity of  whom  cholera  patients  were  treated  with  greatly  more  unfmvonr- 
able  results,  is  so  remarkable  as  to  deserve  particular  attention.  Thou^  it 
appears  hazardous  to  render  the  already  violent  vomiting  and  purging  still 
more  so  artificially,  yet  the  fiivourable  result  demonstrates  the  aidvantaee 
of  the  method.  The  fkct  must,  indeed,  be  taken  as  it  stands,  void  of  idl 
speculatioD  or  comment.  None  of  the  other  remedies  recommended  fbr  in- 
dividual symptoms  are  peculiar,  and  need  not  be  particularly  consider* 
ed. 

MISCELLANEOUS. 

The  number  for  June  1831  of  the  United  Service  Journal  contains  some 
ohservations  on  the  distribution  and  duties  of  the  unattached  medical  staff 
of  the  army  at  home,  fh>m  which  it  appears  that  the  estsblishment  is  main- 
tained at  a  very  considerable  expence,  and  that  savings  of  very  great  ex- 
tent might  be  effected.  These  statements,  the  correctness  of  w^idi  we 
have  no  means  of  ascertainingy  are  given  substantially  as  they  are  found  in 
that  periodical. 

England, — ^The  secretary  at  war  is  virtually  the  chief  of  the  medical 
department  of  the  army.  All  communications  are  pi\t  under  cover  to  him, 
and  left  open  for  his  inspection.  These  are  forwarded  by  him  to  the  Me- 
dical Board  in  Berkeley  Street)  Berkeley  Square.  On  most  pointa  he  most 
be  referred  to,  and  is  so^  accordingly,  by  the  Medical  Board  on  their  va- 
rious contents.  Tor  these  he  must  reply ;  and,  finally,  the  Medical  Board 
communicates  his  instructions  thereon  to  the  parties  concerned,~-a  circui- 
tous and  complicated  way  of  transacting  business,  which  occupies  general- 
ly five  or  six  days, — thus  interfering  materially  with  the  necessary  de- 
spatch of  official  matters,  independent  of  the  great  additional  expence  oc- 
casioned by  the  emplovment  of  an  unnecessary  number  of  individuals  and 
clerks  in  both  offices,  besides  an  expensive  establishment  <^  two  houses, 
messengers,  &e,  &c  in  B^keley  Street.  The  total  expence  of  this  esta- 
blishmenty  including  stationary,  &c  cannot  amount  to  less  than  L.  6000 
a-yeor,  being  little  less  than  that  of  the  commander-in-chief's  depart- 
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ment ;  and  it  must  appear  the  more  aseless',  when  it  is  oouaidered  that  this 
expensive  estabttshment  has  no  control  over  the  medical  concerns  of  the 
two  regiments  of  Life  Guards, — ^the  Blues,— -the  six  battalions  of  Foot 
(aruards,— the  nine  battalions  of  Artillery, — ^the  Royal  Engineers,  and  the 
large  force  stationed  in  Ireland,  as  well  as  the  whole  of  his  Msjesty's 
forces  employed  in  India,  together  amounting  to  about  6fty  battalions, — 
excepting  the  patronage  of  the  latter,  and  the  mere  receipt  and  communi- 
cation of  late  to  the  commander-in-chief  of  their  sick  returns.    The  only 
other  duty  which  they  occasionaUy  perform^  is  to  examine  sick  and  wound- 
ed officers,  and  the  qualifications  of  candidates  for  medical  appointments, — 
a  duty,  the  former  part  of  which  must  in  these  times  be  inconsiderable, 
while  the  latter  is  unnecessary.   Each  indiyidual  must  be  actually  possessed 
of  the  necessary  qualifications  from  the  different  colleges  of  the  united 
kingdom  before  he  can  be  so  employed.    As  a  remarkable  contrast  to  this, 
the  whole  of  the  medical  concerns  of  the  nayy,  in  erery  part  of  the  globe, 
are  conducted  by  one  individual,  TSir  W.  Burnet,)  to  whom  of  late  a 
naval  surgeon,  to  act, as  an  assistant,  has  been  aUowed ;  and  the  responsible 
duties  of  the  commissariat  department,  one  of  the  most  extensive  in  the 
service,  are  conducted  by  an  individual  attached  to  the  treasury.  The  deputy 
commissary-general  formerly  doing  duty  there,  we  believe,  nas  even  been 
removed.    These  fiicts  are  stated  to  show,  in  as  few  words  as  possible,  if 
such   were  necessary,  the  inutility  of  the  expensive  establishment  of 
what  is  called  the  Army  Medical  Board ;  and  it  is  only  required  to  peruse 
the  War-Office  correspondence  and  records  of  Lord  Palmerston,  and  more 
particularly  those  of  Sir  Henry  Hardinge,  whilst  secretaries  at  war,  to 
be  satisfied  of  die  inefficiency  of  that  institution,  as  at  prfsent  constituted. 
It  may  be  here  also  observed^  that  unnecessary  expense  is  entailed  by  the 
,  superfluous  medical  establishments  of  Chelses  and  the  Military  Asylum,  occu- 
pying no  fewer  than  a  physician,  two  surgeons,  and  two  assistant-surgeons, 
whereas  the  latter  might  be  sufficient  for  the  duties ;  and,  instead  of  civi- 
lians, should  be  supplied  from  the  army  to  relieve  the  half-pay  list,  and  to 
s^rd  employment  ror  officers  liable  to  reduction.    There  is  also  unneces- 
sary expence  incurred  by  the  employment  of  three  surgeons,  majors  of 
the  Foot  Guards,  which  the  rest  of  the  Household  troops,  viz.  the  Horse 
Guards  and  Blues,  do  without. 

At  Woolwich,  also,  there  is  a  director-general  and  establishment  of  super- 
numerary officers  and  clerks,  which  cannot  cost  less  than  L.3000  a-year  for 
the  management,  including  engineers  of  about  twelve  battalions,  which, 
if  added  with  the  Household  troops  in  those  times  to  the  line,  would  give 
no  great  additional  trouble,  and  might,  in  all,  produce  a  saving. of  about 
L.5000  a-year. 

In  the  garrison  of  Portsmouth  there  are  two  useless  appointments,  viz. 
that  of  physician  and  surgeon  ;  the  former  held  for  nearly  the  last  twen- 
ty years  by  the  director-general  of  the  army  medical  department,  in  addi- 
tion to  his  salary  as  such  of  L.  9000  a-year,  who  never  did  a  day's  duty, 
the  income  of  9s.  6d.  per  diem,  whilst  the  public  is  burdened  with  the  ex- 
pence  of  L.500  by  the  employment  of  a  staff-surgeon  to  do  this  duty. 

Scotland.'^Hht  medical  depsrtment  here  is  well  arranged,  there  being 
only  two  staffi  surgeons  employed  for  duties  of  inspection  and  recruiting, 

Irehnd.'^The  medical  expenditure  of  Ireland  has  always  been  on  the 
most  extravn^ant  scale ;  and  while  armies  in  the  field,  and  occupying  fo- 
reign countries  during  the  war,  containing  more  troops  than  Irelimd  ever 
did,  have  been  consi£red  well  provided  ror,  and  most  efficiently  managed 
hj  an  inspector  of  hos{ntalsf  it  will  scarcely  be  credited,  that  in  this  pro- 
vmce  there  is  a  director-general  of  hospitals,  a  physidan-general,  and  sur- 
geon-general, besides  two  deputy-inspectOTS-general  of  hospitals,  four 
staff-Burgeons,  five  assistants  do.,  two  deputy-purveyors  and  apothecaries. 
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one  principti  aecretary  and  tereral  clerks^  besides  the  medioal  staff  of  tbe 
different  reginienta,  in  the  proportion  fre^entlj  of  1  to  960,  of  whioh  nam* 
ber  5  or  6  can  scarcely  require  medical  akL  A  redaction,  therefore,  miglit 
be  adTantageously  made  of  officers'  aalaries  of  lufiOOO  a  year,  as  a  deputy 
and  inspector-general,  fbnr  ataff-aurgeons,  and  four  aasistant-caigeoiia» 
would  be  fUlly  eouiTalent  to  perfonn  the  Tarioua  duties  of  Irdand.  It 
may  ftirther  be  onaerved,  that  such  officers  ought  not  to  be  ciTilitfis,  baft 
drawn  from  the  half-pay  of  the  mcdieal  dqMrtment  of  the  anny. 

East  /wJMfw— Until  withhi  a  few  years,  the  medioal  management  of  his 
Majeaty's  forces  in  India  was  entrusted  to  the  Medical  Boards  of  the 
Honourable  the  East  India  Company,  and  it  may  be  said  efficiently  per* 
formed.  Much,  howerery  in  oppoaitioo  to  theae  bodiea,  a  ataff  meoteal 
officer,  with  the  rank  of  inspeotor-geaeral,  or  deputy  inspector-^snenl  of 
hospitals,  belonging  to  the  King's  troops,  baa  been  sent  from  this  coantry* 
to  each  of  the  Presidencies,  at  toe  coat  m  all  of  about  L.  6000  a-year.  These 
appointments  have  cauaed  no  small  enmity  on  the  part  of  the  Honourable 
Company's  Medical  Boards;  and  as  they  are  decidedly  of  no  nae,  t^ 
aftirs  of  the  King's  troops  having  been  just  as  well  managed  befove, 
ahould  most  ccrtaintly  be  abolished,  as  creating  most  useless  and  unne* 
cessary  expence,  besides  some  discordance  which  did  not  previously  esist. 

Coitmies.^'Vie  observe  that  an  inspector-^eral  of  hospitals  is  employed 
at  Gibraltar,  at  an  expence  of  L.1900  a-year,  including  his  allowanoes,  wmdi 
is  quite  unnecessary.  An  aiaiatant-nispector  of  hoapitala,  formerly  called 
physician  to  the  forces,  of  which  number  there  are  about  thirty  on  the 
naJApay  list,  mi^t  study  be.empli^Fsd  at  a  raudi  smaller  rate  of  po^  ; 
and  as  the  diaeases  there  are  chiefly  medical,  and  the  arrangements  require 
ed  more  of  the  nature  that  foU  to  the  lot  ctf  the  phyaictaa,  this  change  will 
surely  be  allowed  one  of  advantage  in  all  respects. 

Cape  of  Good  i?ope.— For  many  yearepast  a  staff«surg|eoii  haa  been  in 
charge  of  the  medical  concerns  there.  Way  is  a  deputy  inspector-general 
of  b^pitsls  nam  employed,  thereby  increasing  expence  with  so  small  and 
so  healthy  a  force  ?    The  same  may  apply  to  the  Mauritius. 

Oenerm  Remorkt.'^if  the  above  suggestions  are  acted  on,  the  efficacy 
of  the  medical  department  would  be  increased,  and  a  saving  of  nearly 
L.  80,000  a-year  would  be  effected, — and  it  is  recommended  that,  in  lieu  of 
the  London  Board,  an  inspector-general  of  hoapitala,  an  asaiatant-intpector 
of  hospitals,  and  one  staff-surgeon,  with  two  clerks,  with  apartmenta  in  the 
War-Office,  should  undertake  the  management  of  the  department,  aided 
by  die  district  staff-surgeon  now  employed ;  and  that  a  deputy  inspector* 
general  of  hoMitals,  four  staff-sui^^eons,  and  four  assistant>surgeon8y 
should  undertake  all  the  medical-staff  duties  of  Ireland, — where,  it  must 
be  reoallected,  there  is  a  very  large  regunental  medical  force. 

The  retiring  salaries  of  the  different  officers  to  be  reduced  should  be  re* 
gulated  by  their  merit  and  honeat  discharge  of  the  duties  assigned  themt 
as  regards  superiors.  Those  of  inferior  mnk  sre  already  spedned  in  the 
army  regulations ;  and  none  of  the  highest  should  exceed  L.  800  a-year. 
No  notice  in  this  statement  is  taken  of  a  medical  force  of  about  eeveetj 
assistant  staff-suigeoos ;  it  must  be  allowed  no  small  number  of  contingent 
officers  to  be  employed  ss  msy  be  most  beneficial— <diese  being  wholly  un- 
connected with  regiments,  each  of  whom  abroad  amounting  at  most  to 
800  men,  haiw  three  medical  offieera,  so  that  if  ooBsidered  neeesaary  frir- 
ther  reduction  of  expence  may  be  effiacted.  The  regiments*  of  militia 
now  ndsing  may  be  supplied  also  as  a  saving  ef  expence  with  half-pay  and 
Invalid  staff-soigeons,  regimentsl-surgeons,  and  assistsnts ;  for  having  just 
done  away  with  the  expence  of  their  medical 'officers,  it  would  be  iigudfr- 
ciotts  to  appmnt  others  to  reap  beMefita  unoonvected  with  daims  of  secvsoe 
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CONTAINING  OFFICIAL  REPORTS 
AND  ANALYSES  OF  OTHER  RECENT  PUBLICATIONS 

ON  MALIGNANT  CHOLERA. 


Aet.  I. — A  selection  from  the  Russian  Official  Reports  on 
the  Epidemic  Cholera  of  Orenburg,  (From  the  German 
Edition  of  the  Reports  by  Professor  Lichtenatddt  of  St  Pe^ 
tershurg. )  By  R.  Christisok,  M.  D.  Professor  of  Medical 
Jurisprudence  and  Police  in  the  University  of  Edinburgh,  &c. 

[With  a  Map  of  the  Province  of  Orenburg.'] 

Intkoduction. 

X  HE  Epidemic  Cholera  of  Orenburg,  which  commenced  in 
that  province  of  the  Russian  empire  towards  the  close  of  Au- 
gust 1829,  and  terminated  about  the  middle  of  the  following 
February,  forms  one  of  the  most  interesting  episodes,  so  to 
speak,  in  the  history  of  the  scoui^e  which  has  been  for  some 
years  traversing  the  Old  World  Appearing  suddenly  in  an  in- 
tand  city,  remote  from  any  of  its  known  abodes  at  the  time,  in 
a  temperate  climate  and  season,  in  a  dry,  open,  cultivated  coun- 
try, and  among  a  people  who  enjoy  abundantly  all  the  necessa- 
ries of  life,-*4t  ^read  slowly  over  an  extensive  province,  in  de- 
fiance of  intense  protracted  frost,  and  uninfluenced  by  any  other 
varieties  of  weather ; — thus  setting  at  naught  many  of  the  conclu- 
sions drawn  from  the  experience  of  the  practitioners  who  observ- 
ed its  earlier  progress  in  the  East  Indies,  relative  to  the  circum- 
stances necessary  or  favourable  to  its  dissemination, — and  point- 
voL.  XXXVII.  a 
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edly  leading  every  calm  obserrer  to  infer,  that  sooner  or  later  it 
would  visit  the  kmsdoms  of  Europe. 

The  history  of  Uie  cholera  as  it  prevailed  in  the  province  of 
Orenburg  deserves  more  altaitioii  than  it  has  hitherto  receir- 
ed  in  this  country.  In  the  course  of  its  progress  there  ahnoat 
every  fact  pesented  itself  which  has  been  observed  either  before 
or  since,  relative  to  its  origin,  difiusicm,  symptoms,  morbid  i^ 
pearances,  or  treatne■^ 

It  was  found  impossible  to  trace  the  origin  of  the  ejndemic 
to  foreign  importation,  except  by  plausible  presumption.  (JELep. 
ii.-ii.  sect  1,  vi.  3^  ix.  2.) 

On  its  first  appearance  the  Orenburg  physicians,  although 
warned  of  its  probably  tnfiectious  nature  by  a  proclamatiim 
from  the  Supreme  Board  of  St  Petersburg  so  early  as  1823, 
(Rep.  i.)  universally  believed  the  disease  to  be  incapable  of 
communicating  itself  from  man  to  man ;  (Rep.  vi.  1,  2,  S,)  but 
eve  long  a  comderaUe  majority  cf  them  w«re  led  to  change 
their  opinion  by  the  circumstances  which  attended  its  progress. 
(Rep.  vi.  4.)  In  the  early  part  of  the  epidemic  it  spread 
swifUy  in  the  temperate  weather  of  September ;  but  ere  many 
weeks  had  passed  it  presented,  for  the  nrst  time  since  its  com- 
mencement in  Indtia,  the  important  character  of  bein^r  irre> 
Sressible  by  intense  cold  maintained  for  many  days  at  — o5^  F., 
uring  which  it  not  only  continued  where  it  had  already  appear- 
ed, but  actually  broke  out  in  fresh  places.  (Rep.  vii.  2,  fh.  6.) 
Invariably  it  followed  the  highways  of  the  country,  attacking  in 
its  course  along  them  those  towns  first,  whidi,  though  More  dis- 
tant than  others,  were  on  account  of  their  sixe  most  likely  to  be 
the  resting-places  of  travellers, — then  returning  as  it  were  on 
its  path  to  the  villages  previously  passed  over,  and  from  them 
to  other  neighbouring  villages  not  on  the  great  highways, — 
and  remaining  for  the  most  part  longest  in  the  nost  jpopulonB  of 
the  towns.  At  length,  partly  under  the  natural  difficukiea  im- 
posed on  distant  intercourse  by  the  continuance  of  the  winter^ 
cold,  partly,  there  is  reason  to  think,  imder  the  restriction  of  a 
rigorous  quarantine,  which  at  that  time  of  the  year  could  be 
accurately  enferoed,— ^the  epidemic  ceased,  and  the  RuBsisn 
pire,  with  Europe  in  genetnl,  was  protected  for  a  seaaon  finm 
the  approach  of  Us  dreaded  viritor. 

The  Bvmptoms  of  the  cholara  of  Orenburg  were  prsciBeljr  die 
same  with  those  of  the  malignant  cholera  of  India.  The  oc- 
currence of  a  precinrsory  stage  of  diarrhcsa,  or  general  disord^ 
of  the  aHmentaiT  canal,-^m  important  fact  which  has  been  mudi 
insisted  <m  of  late  by  the  practitioners  of  Berlin  and  Sander- 
land,-— was  observed  at  Orenburg,  though  perhaps  not  4bo  fre- 
quently as  since.  (Rep.  iii.  11.  iv.-vi.  1.)    Consecutive  iever, 
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which  is  generally  supposed  to  have  been  added  to  the  symptoms 
of  malignant  cholera  in  its  progress  through  Russia,  and  of  which 
indeed  little  notice  seems  to  have  been  taken  till  it  reached 
Moscow  at  the  close  of  1880,  is  nevertheless  distinctly  men- 
tioned as  having  occasionally  been  observed  at  Orenburg,  (iii. 
11,  near  the  close,  and  v.  8.) 

The  morbid  appearances  are  not  minutely  described  in  any 
of  the  following  reports ;  but  so  far  as  they  have  been  stated, 
the  experience  of  the  physicians  of  Orenburg  coincides  with  that 
of  the  English  practitioners  in  the  East  Indies. 

The  utility  of  the  treatment  pursued  in  India  is  fully  at- 
lealed  in  the  Orenburg  reports  as  having  been  likewise  witnes- 
sed in  the  epidemic  there.  All  agree  that  early  blood-letting 
was  the  chief  remedy  ;  that  opium  and  aromatic  stimulants  were 
of  great  use  in  subduing  the  vomiting  and  diarrhoea;  that  calcwiel, 
.sometimes  combined  with  gentle  laxatives,  was  important  as  tend- 
ing to  restore  the  healdiy  bilious  discharges;  and  that  friction  and 
external  heat  were  important  auxiliaries  by  contributing  to  bring 
back  the  circulation  and  warmth  of  the  body.  It  wiU  likewise 
be  seen  that  several  empirical  remedies  which  have  been  lately 
proposed,  such  as  salt,  ayeput  oil,  and  the  like,  were  previously 
tried  hy  the  Orenburg  physicians  and  found  useless. 

I. 

IxsTjfuCTioNs  ON  THE  Tkeatment  OF  Choleba.  By  the 
Supreme  Medical  Board  of  St  Petersburg.  First  published 
24th  August  1823,  and  subsequently  in  1829,  before  the 
breaking  out  of  the  Orenbui^  Epidemic 

Historical  Remarks. 
Cholera  is  a  disease  of  a  peculiar  kind,  which  consists  in  in- 
cessant vomiting  and  purging.  It  appears  not  infrequently  in 
southern  countries,  but  in  the  year  1817  began  to  prevail  epi- 
demically in  India.  The  English  physidans  in  that  part  of 
the  world  represent  that  it  first  broke  out  in  Augi,ist  1817  at 
Jess<»e,  about  100  miles  north-east  from  Calcutta,  and  amved 
at  Calcutta  in  September  of  the  same  year,  committing  every- 
where frightful  devastations  in  its  course.  It  then  crept  into 
the  army  in  Mundellaga  and  Jubalpore,  and  in  the  course  of  a 
twelvemonth  it  reached  Bombay,  thus  gradually  approaching 
the  Aussian  territories.  At  the  same  time  it  spread  in  a  diffe- 
rent direction  down  the  Koromandel  coasts  and  carried  off  many 
thousand  people*  Thence  it  passed  in  1819  over  to  Ceylon, 
Siam,  and  Malacca,  next  appeared  in  China,  and  even  reached  the 
Island  of  Mauritius,  3000  English  miles  from  India.  Accord- 
ing to  reports  in  newspapers  it  raged  in  China  and  Little  Ana 
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during  the  years  1821  and  185S2,  and  especially  in  the  Pernaa 
army  then  lying  near  Bagdad.  In  the  beginning  of  1827  It 
prevailed  in  the  most  excessive  degree  in  the  city  of  Kukucbo- 
tan  in  Western  Mongolia;  and  in  18^  it  again  appeared  in 
Eastern  Persia  in  the  province  of  Khorasan. 

The  gradual  extension  of  this  malady  from  town  to  town, 
chiefly  along  the  great  highways  on  which,  in  the  words  of 
the  Indian  physicians,  its  footsteps  may  be  distinctly  tracked, 
— leads  us  to  fear  that  the  same  formidable  pestilence  may 
glide  into  some  of  the  Russian  provinces  lying  on  th^  borders 
of  Persia,  and  other  Asiatic  kingdoms.  For  these  physicians 
have  proved  by  their  observations,  that  the  disease,  when  it 
abates  in  one  place,  immediately  shows  itself  in  parts  adja- 
cent 

The  winds  neither  check  nor  promote  the  progress  of  chole- 
ra. It  has  even  been  remarked  to  advance  from  Bengal  into 
the  Dcccan  in  face  of  the  south-westerly  wind,  which  blows  un- 
interruptedly for  several  months  together. 

The  disease  does  not  aifect  all  persons  who  come  within  the 
sphere  of  its  prevalence.  No  conclusion,  however,  can  thence 
be  drawn  against  its  being  of  an  infectious  nature ;  because  po- 
sitive observations  have  proved  that  it  spreads  through  means  of 
human  intercourse. 

In  the  Island  of  Mauritius,  where  an  immense  proportion  of 
the  inhabitants  were  carried  off  by  it,  only  twelve  Europeans 
died,  because  this  part  of  the  population  immediately  left  the 
towns,  and  took  all  the  usual  precautions  which  are  resorted  to 
against  an  infectious  disease. 

Neither  season,  nor  atmospherical  temperature,  has  any  influ- 
ence in  cutting  short  this  epidemic  distemper ;  but  observation 
has  shown,  that  damp  places,  confined  dwellings,  bodily  debili- 
ty, insufficient  nourishment,  and  defective  clotning,  promote  its 
extension.  Hence  in  India  fewer  Europeans  suffered  than  na- 
tives, the  latter  being  more  subjected  to  the  influence  of  these 
circumstances.  Farther,  experience  has  proved,  that  in  As- 
trachan  the  disease  has  been  arrested  by  the  approach  of 
winter.* 

In  the  English  army  in  India  many  continued  daily  to  dk 
of  the  disease,  till  the  encampment  was  removed  from  low 
grounds  to  a  higher  situation. 

In  general,  it  may  be  remarked,  that  in  the  rice  districts,  or 
where  the  grass  grows  rank  and  tall,  where  marshes  are  left  on 
the  subsidence  of  rivers  after  a  flood,  and  likewise  in  wooded 

^  This  incident  appears  to  stand  alone.    In  many  other  towns  of  Rosiia  the 
difease  not  oolj  continued,  but  even  broke  out  in  the  wintet-tiine. 
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parts  of  the  country,  the  disease,  prevails  more  extensirely  than 
in  phiins  or  elevated  land. 

Symptoms  and  Diagnosis. 

The  principal  symptoms  of  cholera  are  the  following :«— In- 
cessant evacuations  upwards  and  downwards,  consisting  of  a  wa- 
tery, sometimes  viscous  fluid,,  not  tinged  with  bile,  and  therefore 
showing  that  the  name  of  cholera  is  given  improperly  to  the 
disease ; — sometimes  at  the  commencement,  according  to  Bur- 
relly  an  extraordinary  weariness,  with  flying  pains  and  stifihess 
in  the  limbs,  violent  headach  and  much  thirst ; — soon  afterwards 
sicknete  and  vomiting,  speedily  followed  by  violent  cramps,  so 
that  at  times  it  is  impossible  to  keep  the  patient  still ; — ^in  other 
cases  watery  stools  at  the  commencement,  without  griping  or 
other  pain,  accompanied  or  soon  followed  by  watery  vomiting ; 
—ere  long  great  debility,  failure  of  the  pulse,  coldness  of  the 
limbs  and  whole  surface,  sinking  of  the  eyes,  with  injection  of 
their  vessels,  and  excessive  anxiety  ;^a  sense  of  violent  heat  in 
the  stomach,  with  constant  craving  for  cold  water.  The  calls  to 
atool  become  gradually  more  and  more  urgent ;  the  restlessness 
and  anxiety  increase  to  such  a  height,  that  the  patient  is  con- 
stantly delirious ;  and  the  pulse  becomes  so  small,  that  it  can 
scarcely  be  felt.  At  this  time  the  cramps  usually  set  in,  com- 
mencing in  the  feet,  extending  upwards,  and  producing,  as  soon 
as  they  reach  the  chest,  great  labour  and  difficulty  of  breathing. 

Ther^  have  also  been  cases,  though  few  in  number,  where  the 
disease  began  with  cramps,  and  the  vomiting  and  purging  foU 
lowed. 

Dr  Davy  remarked  on  the  Island  of  Ceylon,  that  the  blood 
in  the  arteries  was  equally  dark  with  that  in  the  veins,  and  the 
air  of  expiration  contained  a  third  less  of  carbonic  acid  than  in 
a  state  of  health. 

Mr  Finlayson  observed  at  the  same  island,  that,  during  the 
prevalence  of  epidemic  cholera,  several  persons  were  cut  ofi^  in 
a  few  hours  without  cramps  or  any  of  theother  usual  symptoms 
of  the  disease. 

It  was  farther  noticed  in  the  English  army,  that  during  the 
epidemic  many  oxen  died  suddenly  from  unknown  causes. 

There  is  scarcely  any  hope  of  the  patient  recovering  if  the 
coldness  of  the  surface  of  the  body  gains  ground,  and  reaches 
the  praecordia, — when  the  tongue  is  of  icy  coldness, — and  when 
a  copious  cold  sweat  appears  over  the  body,  accompanied  with 
wrinkling  of  the  palms  and  soles.  In  general  the  cramps  abate 
as  these  symptoms  increase,  and  depart,  together  with  the  pain, 
before  death.  It  is  usual  for  the  patient  to  say  he  is  better, 
when  the  pulsation  of  the  heart  becomes  imperceptible.  Never- 
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theless,  Dr  Corbyn  saw  some  cases  where  there  was  excesdve 
suffering  to  the  very  last ;  and  many  Rioanedy  ctied,  and  tossed 
about  on  the  ground.  This  was  particularly  remarked  in  those 
who  lived  three  days. 

On  the  other  hand.  When  there  are  no  spasms,— »when  the  dis- 
charges upwards  and  downwards  are  not  a  watery  mucus,  but 
contain  a  little  bile, — ^when  the  coldness  of  the  integuments  does 
not  ffain  ground,— then  great  hopes  may  be  entertained  of  a  sue- 
cesstul  result  to  the  case. 

Morbid  Appearances. 
When  the  disease  lasts  more  than  twenty-four  hours,  there  is 
usually  found,  on  examination  after  death,  great  distendon  of 
the  stomach  and  intestines  with  air,  and  sometimes  a  thick 
fluid.  No  bile  is  visible  in  the  small  intestines  or  stomach. 
The  veins  of  the  liver,  and  sometime3  those  of  the  bowels,  are 
gorged  with  blood.  The  gall-bladder  is  full  of  dark  \A\e.  The 
muscles  are  soft,  as  in  persons  struck  dead  by  lightning.  The 
lungs  are  much  shrunk. 

The  English  Treatment  in  India. 

This  dreadftil  malady,  which  never  lasts  longer  than  three 
days,  and  often  kills  the  patient  in  less  than  twenty-four  hours, 
scarcely  ever  terminates  successftdly  if  left  to  the  efibrts  of  na- 
ture, and  requires  the  most  prompt  assistance. 

The  Marquis  of  Hastings  promulgated  throughout  his  army 
the  method  of  treatment  described  by  Dr  Corbyn^  which  expe- 
rience and  observation  had  proved  to  be  effectual.  This  treat- 
ment consists  in  the  immediate  administration  of  20  gnuns  of 
calomel  in  the  form  of  powder,  followed  by  60  drops  of  lauda- 
num and  SO  drops  of  oil  of  peppermint  in  two  ounces  of  water. 

In  the  early  stage  of  the  disease  blood  must  be  drawn  from 
the  arm,  the  body  kept  warm  by  friction  with  hot,  spirituous 
fluids,  warm-baths,  and  warm  bed-clothes,  and  the  system  rous- 
ed by  internal  stimulants.  The  administration  of  calomel  and 
opium  is  repeated,  according  to  the  urgency  of  the  case,  every 
hour  or  selaomer,  in  the  same  or  diminished  dodes. 

The  English  physicians  were  first  led  to  give  Ijxrge  doses  of 
calomel,  from  an  accidental  occurrence, — ^namely,  in  consequence 
of  a  patient  having  inadvertently  swallowed  at  once  60  drops 
of  laudanum  with  20  grains  of  calomel,  and  having  soon  af- 
terwards recovered ;  and  experience  subsequently  condfirmed  the 
beneficial  effects  of  these  large  doses. 

When  the  physician  is  not  called  in  till  late  in  the  disease, 
these  remedies  are  not  unfrequently  vomited  soon  after  being 
tnl^cn*  In  this  conjuncture  Mr  \Vallace  gave  two  grains  of  opium 
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and  15  of  calomel  mixed  with  a  Htde  honey»  which  be  qiread 
oweac  the  mouth ;  and  he  found  this  mixture  was  generally  re- 
tained. The  return  <^  the  symptoms  requires  the  administra* 
tkm  <^  the  remedy  to  be  resumed. 

In  the  island  of  Mauritius,  calomel  was  given  in  less  doses 
and  with  less  advimtage.  Instead  of  it  the  French  physicians 
gave  sulphate  of  magnesia  in  doses  of  two  drachms,  but  with  no 
great  success ;  for  in  one  report  it  is  stated,  that  of  440  patients 
194  died,  and  in  another  report  94  out  of  133. 
.  Dra  Taylor  and  Kmnis  rec<»nmend  the  application  to  the 
belly  of  tc^cal  remedies  capable  of  producing  a  discharge ;  and 
as  canthandes  will  not  act  quickly,  they  moisten  the  prsecordia 
by  means  of  a  feather  with  nitric  acid,  which  is  washed  off  with 
water,  or  neutralised  with  potass  as  soon  as  it  has  acted  suffi- 
ciently. 

Mr  Milwood  gave  at  the  b^inning  a  solotnik  (drachm)  of 
cak>md  and  Jameses  powder,  and  in  two  hours  10  grains  more  of 
the  fimner  with  five  of  the  latter.  The  Spiritus  EtherU  NUrici 
was  allowed  for  drink.  When  the  vomiting  abated,  and  the 
skin  became  warm  and  moist,  he  gave  a  laxative  of  four  scruples 
of  magnesia,  which  he  says  did  not  excite  vomiting,  but  two  or 
three  discharges  downwards.  This  physician  likewise  ascribes 
remarkably  beneficial  effects  to  early  blood-letting.  Of  88  pa- 
tients whom  he  bled,  two  only  died ;  while  of  12  who  were  not, 
^ht  died.  Sometimes  no  blood  issues  at  all  from  the  veins, 
owing  to  their  state  of  spasmodic  contraction. 

Dr  Taylor  recommends  the  use  of  solid  opium  instead  of  the, 
tincture,  as  the  latter  sometimes  increases  instead  of  diminishing 
the  vomiting.  '  On  the  same  account  Mr  Boyle  prefers  clysters 
with  laudanum  to  the  administration  of  any  opiate  by  the  mouth. 
On  ihe  whole,  calomel  and  opium  may  be  considered  the  chief 
remedies  of  the  British  pactitioners  who  were  in  India  at  the 
lime  of  the  epidemic ;  and  all  other  remedies  were  merely  sub- 
flidiary  to  theise. 

Conclusion. 

As  this  formidable  disorder  has  hitherto  been  scarcely  known 
in  Russia,  and  during  its  short  prevalence  at  Astrachan  sufficient 
observations  were  not  made  on  it,  the  Medical  Board  of  St  Pe- 
tefsburg  cannot  recommend  any  other  means  for  checking  it  be- 
sides those  resorted  to  by  British  practitioners  in  the  East. 
Proceeding  then  from  these  observations,  the  Board  is  of  opinion 
that,  in  consideration  of  the  rapid  progress  and  dreadful  nature 
of  the  cholera,  the  same  precautionary  measures  ought  to  be 
taken  as  iire  resorted  to  against  infectioud  diseases.     Hence, 

1.  One  of  the  first  precautions  to  be  taken  is  to  cut  off  &ee- 
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dom  of  inierooitrae  with  places  where  tbe  ^sease  kas  appearedL 
This  measure,  according  to  the  principles  of  tbe  qaaraDtme  mctj 
it  is  the  duty  of  the  locd  boards  to  carry  into  execution. 

S.  The  crowding  of  people  in  low  damp  houses  must  be  avoid- 
ed as  much  as  possible ;  and  this  precaution  must  be  particulariy 
attended  to  in  rq^rd  to  the  quarters  for  the  troops. 

3.  Persons  attacked  by  the  disease  must  be  separated  from 
the  healthy. 

4.  An  invigorating,  wholesome  diet  should  be  used,  and  tbe 
free  use  of  fruits,  especially  if  unripe,  must  be  carefully  shunned. 

5.  Warmer  dothing  is  necessary,  especially  in  wet  weadier 
and  in  the  night-time. 

6.  Military  and  ci?il  officers  must  carefully  warn  the  populm- 
tion  under  their  care  that  medical  aid  must  be  procured  at  the 
very  commencement,  as  the  early  and  timely  employment  of  re^ 
medics  greatly  improves  the  chance  of  cure. 

7.  The  Board  would  recommend  to  physicians  on  whom  tbe 
duty  of  treating  the  disease  will  fall,  to  resort  to  the  following 
system,  which  has  been  successfully  practised  in  British  India,-— 
namely,  in  the  first  place,  blood-letting,  which  must  be  r^ulat- 
ed,  however,  by  the  season,  epidemic  difierences  in  the  disease, 
and  varieties  in  bodily  constitution  ; 

8.  Then  the  speedy  administration  of  from  10  to  ^0  grains  of 
calomel  in  powder  with  sugar  or  gum  arabic ; 

9.  Also  from  40  to  60  drops  of  laudanum  and  20  drops  (^oil 
of  peppermint  in  two  ounces  of  peppermint  water,  Aqua  MeUe^ 
MP,  or  common  water. 

10.  Or,  instead  of  this  remedy,  from  20  to  30  drops  of  caje- 
put  oil  in  a  glassful  of  warm  water  may  be  given  every  three 
hours ;  and  half  the  dose  will  be  sufficient  for  children.  Some 
practitioners  state  that  cajeput  oil  has  proved  of  service  when 
other  remedies  had  been  administered  without  effect 

11.  A  feather  dipped  in  nitric  acid  should  be  drawn  over  tbe 
praecordia ;  and  when  redness  has  been  produced,  the  acid  must 
be  washed  off  with  water,  or  a  solution  of  carbonate  of  potass. 
Instead  of  this  remedy,  friction  with  hartshorn  or  mercurial 
ointment  may  be  practised ;  or  blood  may  be  taken  from  the 
praecordia  by  cupping. 

12.  The  whole  body  should  be  diligently  rubbed  with  warm 
ardent  spirits,  or,  when  at  hand,  with  spirit  of  camphor,  or  tinc- 
ture of  soap. 

18.  If  a  warm-bath  can  be  had,  the  patient  should  be  intro- 
duced into  it  at  a  temperature  about  104**  F. ;  and  potashes  and 
aromatic  herbs  may  with  advantage  be  put  into  the  water. 
When  a  bath  is  not  attainable,  afiusion  or  fomentation  with  warm 
water  may  be  substituted. 
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14.  After  the  use  of  the  bath,  the  body  must  be  carefully 
wrapped  m  warm  bed-clothes. 

15.  Should  the  internal  remedies  be  Tomited,  aaotber  dose 
should  be  given,  (§  8, 9t  10.)  But  if  they  are  again  discharged 
without  occasioning  relief,  two  grains  of  o|Hum  and  15  of  calo- 
mel should  be  made  up  into  a  thin  paste  with  a  little  honey,  and 
^nread  gradually  on  the  tongue  till  it  is  all  taken.  The  cajeput 
oil  may  be  ffiven  on  sugar. 

16.  Partner,  the  abi^ment  of  the  spasms  in  the  bowels  may 
be  «t  the  same  time  promoted  by  a  clyster  of  30  drops  of  lauda- 
num and  upwards  in  a  mucilaginous  fluid. 

17.  The  repetition  and  doses  of  the  medicines  (8, 9,  and  10,) 
will  depend  on  the  consideration  of  the  circumstances  of  each 
case^  and  the  constant  observation  of  their  effects  by  the  physi- 
cian. Small  doses  have  no  influence  over  this  disease :  At  the 
same  time  the  doses  used  by  the  English  physicians  are  not  in- 
variably necessary.  When  the  symptoms  return,  the  remedies 
must  be  resumed.  It  is,  besid^  proper  to  repeat  the  calomel 
in  one,  two,  or  three  hours,  but  in  a  less  dose  tnan  the  first,  if 
the  vomiting  appears  to  be  arrested. 

18.  If  in  the  course  of  five  or  six  hours  after  the  first  re- 
medies the  vomiting  shall  entirely  cease,  it  is  sometimes  neces- 
sary to  clear  out  the  intestines.  For  this  purpose  the  most  ap- 
propriate laxative  is  a  drachm  of  carbonate  of  magnesia,  or  an 
ounce  of  castor-oil ;  or  if  neither  be  at  hand,  a  mixture  may  be 
given  of  pure  olive^oil,  tincture  of  rhubarb,  and  mucilage  of  gum 
arabic. 

19.  It  is  right  to  be  aware  that  in  general  the  success  of 
treatment  depends  on  the  activity  of  the  physician  and  his  care- 
ful observation  of  the  progress  of  the  disease.  The  loss  of  a 
few  hours  renders  it  incurable.  According  to  the  experience 
of  those  who  are  acquainted  with  the  subject,  the  effect  of  re- 
medies is  most  salutary  and  may  be  most  confidently  relied  on, 
when  they  are  resorted  to  before  cramps  set  in.  And  there- 
fore all  military  and  civil  practitioners  are  warned  to  seize  with- 
out delay  the  earliest  opportunity  of  commencing  the  treatment. 

SO.  It  is  right  to  make  trial  of  the  internal  administration  of 
chlorine  in  a  mucilaginous  fluid.  The  anticontagious  power  of 
this  substance  is  well  known ;  and  hopes  may  therefore  be  en- 
tertained, that  it  will  prove  useful  in  epidemic  cholera  when 
given  with  opium. 

21.  Finally,  besides  what  has  been  already  mentioned,  it 
may  be  observed  that  it  is  at  times  proper,  especially  after  the 
cessation  of  vomiting,  to  employ  aromatic  stimulants,  the  choice 
of  which  may  be  left  to  the  discretion  of  the  physicians  who 
may  have  to  conduct  the  treatment.     It  is  very  desirable  that 
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they  ob«er¥e  wiih  aecuncy)  not  only  the  progTorw,  peouliaiiiies, 
and  causes  of  so  fonnidiJJe  a  disease,  Ixit  ukeirise  the  effiocts 
of  die  remedies  they  may  here  reoonrse  to^  and  thus  oontribale 
to  the  thorough  understanding  of  its  nature  and  treatment. 

11. 
HsPMiT  or  TJHS  St  Pbtbbsboeo  Mkdical  Boabd  oh  thk 

DISEASES  PEEV AILING  IN.  AsiA  IN  18S9. 

Janmary  21,  ISaa 

In  r^ard  to  the  rumours,  raentumed  by  the  Miitt«ry  Gover- 
nor of  Orenburg,  as  to  die  prevalence  ef  diseases  in  Buchaiim 
and  Chiva,  the  Medical  Board  baTe  to  remaric ; 

1.  That  infivrmation  of  various  kinds  has  been  collected  on 
the  diseases  in  Chiva  and  Bncharia,  But  it  is  unfinrtuiiatdy 
mdistincty  confused,  and  so  contradictory,  that  we  are  unable 
to  form  a  correct  oondnsion  as  to  its  degree  of  auth^tticity,  or 
the  real  nature  of  the  prevailing  diseases  in  Asia. 

3.  The  commission  formed  at  Orenburg  to  inquire  into  these 
rumours,  of  which  Lieutenant-Gr^ieral  Weseliaky  was  presideiit, 
stated  the  following  question  on  the  21st  July  1829 : — Grant- 
ing that  the  rumours  as  to  the  diseases  in  Bucharia^  Caubnl, 
Taschkent,  and  latterly  in  Chiva,  notwithstanding  thcar  onttra- 
dictory  and  indistinct  purport,  are  nevertheless  pn^ble,  oogfat 
it  to  be  assumed  that  these  diseases  are  infectiom  as  regnrds 
men  and  goods? 

The  stoff-physician  of  the  body,  together  with  his  two  nse- 
dical  colleagues,  gave  as  their  opinion  on  this  important  sub- 
ject: 1.  That  even  although  die  diseases  indicated  in  the 
said  rumours  did  exist,  the  greater  part  of  the  symptoma  mny 
with  justice  be  referred  to  local  causes,  the  inflnenoe  of  the 
atmosphere  and  wind,  the  manners  of  the  people,  especially 
the  known  iSlthiness  of  the  Aoatics,  and  lasdy,  to  the  flc«r«> 
city  and  bad  quality  of  the  water ;  so  that  these  diseases  can- 
not be  consadored  infecdous : — 9,*  That  some  of  the  symptoms 
resemble  those  of  diolera,  but  diat  cholera,  in  the  q^ion 
of  medical  men,  is  not  infecdous,  or  communicable  by  hu- 
man intercourse,  notwithstanding  the  dreadful  mortality  oo- 
casioBed  by  it : — That  the  great  extent  of  the  Stqipes,  the 
period  spent  in  crossing  them,  which  varies  from  3S  to  90 
days,  and  the  healthiness  of  all  the  merchants,  drivers  and 
other  people,  who  have  arrived  at  various  places  with  dif- 
ferent caravans,  sufficiendy  show  that  these  persons  did  net 
carry  any  infecdon  along  with  them  : — That,  if  it  be  assumed 
that  an  infectioiis  matter  may  be  concealed  and  transported  in 
goodsi  it  is  inconceivaUc  that  such  infecdon  diotild  not  have 
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been  oomnranicsted  in  one  way  or  another  to  the  people  ac- 
eompanying  the  caraYHD,  on  occasion  of  the  daily  paddng  and 
mmpacking  of  the  goods,  and  the  constant  residence  of  the  mer- 
ohants  and  driTers  in  the  encampments^ 

All  the  intelligence  which  has  been  reoeived,  appears  to  have 
originated  in  the  Steppes,  to  have  been  communicated  to  the 
Kirgfaises  who  inhabit  them,  and  to  have  passed  from  them 
-with  certain  alterations  to  a  very  few  natives  of  Cbiva,  and 
two  or  three  Russian  merchants  and  trades-people  belonging 
to  the  caravans.     In  this  intelligence  there  is  no  clearness^ 
no  agreement  as  to  the  time  or  place  where  the  said  diseases 
prevailed,  or  as  to  their  nature.      On  the  other  hand,  the 
clear,  positive,  and  unanimous  declaration  of  all  the  people  at- 
tadled  to  the  caravan  which  arrived  at  Orsk,  among  whom 
were  two  Russian  subjects  who  passed  the  winter  in  Tascfakent 
and  Bucbaria, — as  well  as  the  declaration  of  all  the  people  of 
the  Buchanan  caravan  which  arrived  at  the  Berdanski  lines,— 
has  afforded  satisfactory  proof  of  the  inaccuracy  of  the  rumours 
disseminated  relative  to  the  diseases  and  mortality  in  the  cara- 
van itself,  in  which  it  has  been  allied  that  many  Asiatics  died, 
while  in  point  of  fact  only  one  man  died,  a  Kirgbis,  who  was 
twenty  days  ill. 

All  the  goods  brought  to  Orenburg  were  disposed  of,  and 
firequently  used  by  weU-known  inhabitants  of  Orenburg,  with- 
out any  disease  appearing  in  any  quarter.  Colonel  Zia&owsky 
mentions  in  his  report,  that,  being  convinced  of  the  particular 
tendency  of  all  infections  to  adhere  to  wool  and  paper,  he  de- 
sired th^  Buchanans  of  the  caravans  to  take  out  some  cotton 
fiom  the  noddle  of  every  bale,  to  chew  it,  and  to  pass  it  from 
one  to  the  other  for  the  purpose ;  and  that,  not  only  the  Bu- 
diarians,  whose  excessive  avarice  might  be  supposed  to  render 
the  experiment  a  fallacious  one,  but  Ukewise  the  Ebivanese  and 
Kirghises,  threw  themselves  on  the  heaps  of  merchandise,  laugh- 
ing at  the  fears  of  the  Russians,  pulling  out  the  cotton  indis- 
ei^inately  and  without  precaution,  chewing  it  readily,  and  tos- 
sing it  to  one  another  :*— From  all  these  &cts  the  commission 
arrive  at  the  conclusion,  that  the  people  and  goods  belongbg 
to  the  caravans,  which  arrived  at  Orsk  and  the  Berdanski  lines, 
may  be  left  without  danger  in  the  Exchange-Court. 

*  Ont  might  imagine  th«t  the  Asiatic  merchants,  and  their  half-dvilized  friends 
the  Kirghises,  were  laughing,  not  at  the  fears  of  the  Russians,  but  at  the  caution  of 
the  sagacious  colonel,  who  could  consider  such  an  experiment  any  test  of  the  state 
of  the  goods  in  regard  to  iniection->-were  it  not  that  experiments  of  tlie  same  nature, 
but  ten  times  more  extravagant,  have  been  more  lately  made  again  and  again  by  in- 
dividuals of  the  medical  profession  belonging  to  one  of  the  most  cultivated  nations  of 
Europe.  It  is  inconceivable  how  any  French  physician  should  imagine,  that  hia 
ytcapmg  cholera,  after  the  disgus|ing  experiment  of  swallowing  the  discharges  from 
the  stomach  and  bowels,  is  any  proof  of  its  non-infectious  nature.    R.  C. 
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8.  The  diseases  BoeDtioiled  in  the  intelligenoe  received  at 
Orenbarg  are  called  Ova  or  Uba,  Tagnn  in  the  Kivghis  lan- 
guage; Kirtin,  Jugan,  and  Juklama.  But  no  account  has  been 
procured,  either  of  the  meaning  of  these  terms,  or  of  the  peco- 
liarities  of  the  diseases  which  are  so  designated. 

4.  A  disease  somewhat  like  cholera  is  described  in  the  state- 
ment of  the  Kii^his  Babass  Isbarasov,  where  it  is  said  the  pa- 
tient suffers  from  headach,  vomitrng,  purging,  coBtraction  of 
the  hands  and  feet,  swelling  of  the  form^,  auod  pain  in  the  heart. 
Th6  same  account  is  giren  in  a  report  by  the  government-secre- 
tary Dolgoarschinov,  and  likewise  in  tne  informadon  suf^ed 
by  the  Kii^his  Jaktilimov. 

5.  The  military  governor  of  Orenburg  reports  on  the  5i3d 
July  \^SSQ  that  the  rumours  of  disease  being  prevalent  in  Bu- 
charia  had  not  been  confirmed. 

6.  On  the  Sdd  October,  however,  he  reports  that  he  is  satis- 
fied from  private  letters  of  a  disease  having  broken  out  that  year 
in  Bucharia,  which  was  rapid  in  its  effects,  but  which  he  does 
not  otherwise  describe. 

On  reviewing  all  these  particulars  the  Medical  Board  are  of 
opinion, 

1.  That  the  reports  do  not  justify  a  positive  judgment  hting 
formed  as  to  the  prevalence  of  disease  in  Central  Asia. 

%  That  the  accounts  received  from  the  Kirghises  and  ML  Dol- 
goarschinov lead  to  the  suspicion  that  cholera  has  prevailed  in 
Bucharia  and  among  the  Kirghis  tribes,  and  has  probably  thence 
reached  the  Orenburg  frontiers. 

8.  And  being  incapable  of  forming  a  satisfactory  conclusion 
from  the  papers  placed  before  them  as  to  the  description  of  the 
diseases  in  Central  Asia,  the  Board  return  the  papers  to  the 
medical  department,  without  attempting  to  decide  on  the  sub- 
ject. 

To  conclude,  the  Medical  Board  consider  it  thmr  duty  to  re- 
mark, that,  according  to  geographical  information,  Bucharia, 
Great  Tartary,  Usbeck,  Samarkand,  and  the  other  countries  of 
Central  Asia,  with  the  exception  of  those  bordering  the  Caspian 
Sea,  have,  in  consideration  of  the  purity  and  dryness  of  the  air,  as 
well  as  their  elevated  position,  been  hitherto  regarded  as  healthy 
regions.  Bucharest,  indeed,  a  town  situated  on  a  (Jain,  has 
not  a  sufficient  supply  of  good  water ;  and  on  this  account,  ac- 
cording to  some  travellers,  many  of  the  inhabitants  are  subject 
to  the  worm,  a  peculiar  tedious  disease  in  the  feet  occasioned  by 
a  worm,  which  is  called  the  Vena  medinensis ;  but  thb  disease 
is  not  infectious. 

In  Butan  and  Thibet  infectious  diseases  are  also  unknown. 
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The  most  common  diseases  there  are  rbeumatisn,  quartan  fever, 
dropsy,  and  goitre. 

Among  the  Eahnucks,  Baschkirs  and  Eirghiaea,  who  pay 
little  attentbn  to  cleanliness,  fevers  of  a  typhoid  type  and  the 
Siberian  carbuncle  are  common  and  not  unfrequently  fatal ;  and 
small-pox  is  particularly  dreaded  by  them. 

Such  is  die  amount  of  our  present  knowledge  of  the  diseases 
in  Central  Asia. 

In  conclusion  the  Board  must  observe  that  the  opinion  which 
the  Orenburg  physicians  have  formed  against  the  infectious  na- 
ture of  cholera  appears  very  doubtful,  as  certain  facts  observed 
at  Orenburg  itself  are  at  variance  with  it 

III. 

Description  of  the  Cuoleea  which  apfearej)  in  Sep- 
tember 1829  IN  Orenburg.  By  M.  Sokolov,  Surgeon  in 
Orenburg. 

1 .  Geographical  and  Statistical  Sketch  of  Orenburg, — The 
chain  of  heights  which  divides  Europe  from  Asia,  and  is  usually 
called  the  Riphaean  or  Uralian  mountains,  sinks  gradually  at  its 
greatest  breadth  towards  the  south,  and  at  last  divides  into  two 
branches,  one  of  which,  termed  the  Great  Syrtan  range,  is  di- 
rected south-westwards  towards  the  Wolga,  while  the  other,  un- 
xler  the  name  of  the  Uralian  mountains  Proper,  or  more  correctly, 
according  to  the  designation  given  them  by  the  inhabitants,  the 
Guberlinski  Hills,  proceeds  directly  from  the  principal  moun- 
tain-chain towards  the  Eirghis  Steppes,  and  over  Eetenadir 
and  Uritag  to  unite  with  the  heights  of  Mugodschar.  The 
Great  Syrtan  range,  which  forms  a  long  irregular  curve,  is  finaUy 
lost  in  the  Steppes  of  Astrachan  near  the  Caspian  Sea.  The 
Mugodschar  Hills  unite  by  means  of  a  south-western  branch  with 
the  Mangischlan  chain,  which  stretches  between  the  sea  of  Aral 
and  the  Ca^ian.  The  highest  of  the  Mugodschar  hills  is 
Airuruk,  or  Airupom ;  near  which  there  is  an  elevated  plain 
known  among  the  Eirghises  by  the  name  of  Eup-tensjan.  Here 
iire  situated  the  sources  of  thefoUowing  streams: — the  Irgis,  which 
flows  eastward  into  the  heart  of  the  Steppes,  the  Ori  and  Ildk, 
which  join  the  Ural,  and  the  Emba,  which  runs  in  a  south-wes- 
terly direction  parallel  with  die  Ural,  and  like  it  terminates  in 
the  Caspian.  The  angle  formed  by  the  two  diverging  branches 
of  the  Riphflsan  chain  of  mountains  is  traversed  by  the  river 
Sackmara,  which  rises  on  the  west  side  of  the  Uralian  branch ; 
and  a  little  fiulher  north,  on  the  opposite  side  of  that  branch  of 
the  chain,  runs  the  river  Ural,  formerly  the  Jeik,  a  better  known 
stream,  having  its  source  in  the  hill  of  Ealgan-Tau.     These 
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two  streams  flow  first  southwards  parallel  to  the  range  of  Idlb 
from  which  thev  have  their  origin ;  then  they  turn  weatwaida 
stiU  prtsernng  their  paralkl  course  ahmt  the  s«ne  distance  fimn 
one  another;  and  at  length  near  the  town  of  Sachnarsk  the 
Saokmara  enconnlers  an  insuperable  barrier  in  the  Syrian  range 
of  mountains,  turns  again  in  a  southerly  direction  and  fidla  into 
the  Ural.  Thus  the  broad  Steppe  lying  between  the  Great 
Syrtan,  Uralian,  and  Guberlinski  ranges,  and  the  Mogodadiar 
chain,  fi)nns  a  great  plain  distinetly  direeted  towards  the  Cas- 
pian ;  and  the  ImI  of  the  river  Ural  is  as  it  were  the  drain  infto 
which  all  the  waters  are  discharged  that  run  from  the  Uralian 
mountains,  the  Great  S3rrtans,  and  the  various  branches  of  the 
Mugodschar  range.  This  entire  plain  is  studded  widi  hillocks, 
the  offspring,  so  to  speak,  of  the  greater  mountains  already  men- 
tioned, and  presents  the  appearance  of  an  interminable  sueoea- 
sion  of  ocean  waves  suddenly  consdidated. 

The  city  of  Orenburg,  which  lies  in  longitude  72^  east,  and 
latitude  6P  45'  north,  1118  miles  from  Moscow,  and  1600  from 
St  Petersburg,  is  situated  on  a  wide  open  plain  free  of  forests, 
formed  by  the  eonflux  of  the  rivers  Sackmara  and  Ural.     It  is 
built  on  the  r^;ht  bank  of  the  latter  river,  where  it  is  high  and 
steep.     The  site  of  the  town  is  tolerably  uniform  and  levd,  and 
the  soil  a  dry  sandy  loam.     The  town  is  surrounded  by  a  wall 
with  bastions,  and  has  four  gates ;  the  streets  are  stnnght  and 
rather  broad ;  and  die  houses  are  mostly  built  of  wood  plastered 
outside  and  inside  with  stucco,  or  among  the  poor  widi  day. 
There  are  two  suburbs,  one  towards  the  north-east,  termed  K*. 
satsch,  the  other  towards  the  soutluwert,  appropriately  named 
the  Slobodka.     Here  the  whole  houses,  without  exception,  are 
built  of  wood ;  and  the  materials  are  slender  stems  of  poplar, 
aspen,  and  birch,  often  moist  and  decayed.     The  number  of  in- 
habitants is  about  11,000,  of  whom  about  6000  are  classed  as 
military.     All  use  for  culinary  purposes  the  water  of  the  UnJ, 
whidi  is  clear,  pure,  and  quite  tasteless.    A  very  few  make  use 
of  two  or  three  excellent  wells  belonging  to  the  hoqwtal,  the 
engineers,  and  the  artillery.     They  enjoy  equal  advantages  m 
r^ard  to  food  and  the  oUier  indispensid)le  necessaries  of  liiSt 
In  few  regions  are  com,  fish,  and  meat  so  cheap :  a  bit  of  blade 
te>ead  bemg  as  great  a  rarity  in  the  hut  of  the  oeasant,  as 
white  bread  is  in  the  dwellings  of  the  peasantry  in  Lithuania  and 
Finland.     It  is  true  that  epidemics  among  the  cattle  annually 
carry  off  a  great  number  of  animals ;  but  this  loss  is  amply 
compensated  during  the  summer  bv  barter  for  the  she^  of  die 
Kirghises,  the  flesh  of  which  may  often  be  purchased  for  fifty  co- 
peks  the  pound,  and  is  therefore  the  customary  food  of  the  com- 
mon pe(^le. 

The  population  of  this  town  and  the   adjoining  country 
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is  a  w<mderfiil  intermixture  of  men  of  different  characters,  lan- 
guages, manners,  and  creeds.  The  Russian  peasant,  the  Coa- 
Badr,  the  discharged  soklier,  the  military  colcHitst,  the  Ta- 
tar, Basdikir,  Meschtsdieraik,  and  Teptair,  amiedblj  share 
the  great  md  fruitful  Steppe,  some  for  tillage,  and  some  for 
pasturing  horses.  The  Cossacks,  the  military  colonists,  the 
Teptairs  and  Basc^irs,«-as  they  are  exempted  from  the  cus- 
4<Hnary  Crown  taxes,  spend  half  their  lires  in  military  ser- 
Yioe  on  horseback  and  as  outposts,  and  work  very  litde  for 
ihemselves  at  home, — ^fall  imperceptibly  into  a  state  of  su^ 
pine  listlessness  and  indifference  for  labour.  The  same  may 
be  said  of  the  Tatar  race,  who  devote  themselves  exclusively  to 
trade,  wom^i,  and  idleness.  From  these  sources  have  arisoi  not 
only  frequent  and  most  disparaging  defects  in  the  moral  diarac- 
ter  of  the  inhalutants  of  this  place,  but  likewise  a  certain,  ge- 
neral, and  very  obvious  constitutional  relaxation.  On  this  ac- 
count diseases  usually  assume  here  the  asthenic  type,  fevers  of 
the  adynamic,  nervous,  slow  and  cachectic  kind  bang  common, 
'—together  with  dropsy,  phthisis,  and  the  like.  Three  or  four 
paroxvsms  of  single  fever  are  sufficient  to  produce  dropsy^  and 
especudly  water  in  the  diest  in  a  Baschkir  or  Cossack. 

2.  Breaking  out  of  the  CJkekra.^The  first  victim  of  this 
disease  an  Orenburg  was  in  all  probability  a  private  of  the  name 
of  Andrew  Ivanov,  of  the  third  Battalion  of  the  Orenburg  line. 
[He  was  seised  on  die  26th  of  Angust  18^  **  with  frequrat 
biiions  vomiting,  diarrhoea,  intoIeraUe  pain  in  the  belly,  thirst, 
sunken  features,  bhie  lips,  yellow  sliminess  of  the  tongue,  cold- 
ness and  punfiil  cramps  in  the  extremities,  almost  imperceptible 
pulse,  extraordinary,  sudden  sinking  of  the  strength,  and  ex- 
cessive anxiety.  This  disorder  was  oonsidered  inflammatioa  of 
.the  bowels ;  and  accordingly  a  pound  of  blood  was  withdrawn, 
leeches  were  applied  to  the  belly,  and  demulcents  and  calomd 
were  aifaniaistered  intecnidly.  A£i;erwards  the  warm-bath  was 
reaortei,  to,  and  warm  aromatic  poultices  were  ap^ied  ov«r  the 
jabdonen.  But  notwithstanding  this  prompt  assistance,  he  died 
at  nine  the  same  evening  in  a  state  of  insensibility,  and  coveoed 
with  cold  swest.  The  remark  was  made  at  the  time,  ^t  a  case 
of  such  violent  inflammation  in  the  bowels  had  scarcely  e^er 
ocoined  in  the  Oredbwrg  hospital.  On  ^examination  of  the 
dead  body,  no  particn^  diseased  appearance  was  found  in  the 
•head  or  chest.  The  stomach  and  intestines  were  much  inflam- 
ed, and  in  some  spots  gangrenous ;  *  the  bile  had  exuded^  the 

*  The  appearance  of  inflammation  and  gangrene  suppoied  to  have  been  bere4>b* 
served.  mciBt  have  been  merdy  exces&ive  congestion  and  eocbymotis.  The  error  is 
common.     B.  C. 
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bladder  of  urine  was  slightly  and  superficially  inflamed  on  its 
inner  surface ;  and  there  was  no  other  diseased  appearance  in 
any  of  the  viscera.^  *1  A  week  afterwards  Yladmirov,  wife  of 
the  treasurer  of  the  Neplevski  military  school,  died  of  a  short 
illness ;  and  from  the  account  given  by  her  husband  of  her 
symptoms,  it  has  ajmeared  to  me  extremely  probable  that  the 
complaint  of  which  she  died  was  the  cholera. 

Anodier  week  elapsed  without  any  other  case  like  the  two 
preceding  instances  occurring  to  myself  or  my  professional 
iNrethren,  either  in  the  hospitals  or  in  private  practice.  But  (m 
the  dth  September,  about  two  in  the  morning,  a  joiner  of  the 
name  of  Ivan  Andrianov,  a  serf  of  the  military  governor  Essen, 
was  seized  with  the  disorder.  The  malady  began  with  a  dread- 
fid  diarrhoea  recurring  every  minute.  Although  the  weather 
was  wet  and  cold,  he  imprudently  went  to  satisfy  the  calls  of 
nature  into  the  open  air  bare-footed  and  undressed.  About  6ve 
o^clock  he  was  without  feeling,  affected  with  cramps,  and  in  a 
state  of  excessive  prostration.  At  six  I  found  him  again  sen- 
sible, but  with  sunken,  pale-blue  cheeks,  glazed  eyes,  coldness 
of  the  hands  and  feet,  and  general  clammy  perspiration.  He 
tossed  about  and  complained  of  trembling  of  the  hands  and 
feet,  a  sense  of  oppression  under  the  sternum,  and  unqu^ich- 
abk  thirst.  The  vomiting,  which,  according  to  his  own  ac- 
count, did  not  occur  till  some  time  after  the  purging,  was  at 
this  time  less  frequent ;  but  the  evacuations  from  the  intestines 
ccmtinued,  and  were  discharged  involuntarily.  The  exhausted, 
powerless  condition  of  the  man,  with  the  imperceptible  puke, 
the  imperceptible  pulsation  of  the  heart,  the  stifiness  of  the 
limbs,  the  coldness  of  the  tongue,  belly,  and  prsecordia,  left  me 
no  hope  of  his  recovery.  The  administration  of  opium  with 
oil  of  peppermint  and  sulphuric  ether,  and  mucilaginous  drink, 
checked  the  vomiting  only  for  a  time.  Starch-clysters  with 
laudanum,  twice  administered,  had  no  effect  on  the  diarrhoea. 
Friction  with  warm  cloths,  and  stimulating  spirituous  fluids,  as 
well  as  the  warm-bath,  failed  to  revive  the  pulse  or  restore  the 
warmth  of  the  body.  An  attempt  made  to  draw  blood  proved 
fruitless,  as  it  was  thought  of  too  kte.  The  patient  (Ued  in 
twelve  hours  from  the  commencement  of  the  attack.  About 
twenty  minutes  af);er  his  last  gasp,  when  the  corpse  had  been 
washed  and  dressed,  die  byestanders  were  alarmed  by  the  sud- 
den appearance  of  extraordinary  movements  in  the  bodv.  Re> 
peated  convulsive  cramps  took  place  in  the  hands  and  root,  like 
those  produced  by  galvanizing  the  exposed  nerves.      Veekie 

*  This  case  is  not  giTen  by  the  author,  bat  bj  another  Orenburg  practitioiMr, 
Dr  SmimoVf  in  a  different  report,  from  whidi  I  have  here  transferred  it     R.  C. 
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oonvulmve  motions  first  commenced  in  one  or  two  fiuciculi  of 
muscular  fibres,  especially  of  the  neck  and  leg ;  and  these  move- 
mentii  spread  in  a  vermicular  manner,  till  they  suddenly  affected 
many  fasciculi,  always  extending  to  the  muscles  opposite  those 
first  affected,^— so  that  the  head  was  bent,  the  fiset  agitated,  being 
sometimes  bent,  and  sometimes  raised  up  in  the  air.  These 
crampa  recurred  at  intervals  for  ten  minutes,  and  then  subsided. 
The  same  phenomenon,  but  in  a  less  degree,  was  remarked  six 
or  seven  hours  after  death,  in  the  oase  of  a  man  who  died  in  the 
Orenburg  hospital. 

On  the  9th  September  about  ten  at  night,  a  private  *^  balaa- 
din^  of  the  third  battalion  of  the  Orenburg  Line  was  admitted 
into  the  regimental  hospital  with  equally  distinct  symptoms  of 
cholera.  I  hiq)pened  to  see  him  in  consequence  of  the  charge 
I  had  of  arranging  the  distribution  of  the  patients,  and  imme- 
diately informea  the  hospital  superintendent  of  the  circumstwdce. 
In  the  night  of  the  10th,  two  other  individuals  arrived  from  did 
fi^rent  corps,  both  labouring  under  cholera.  In  the  course  of 
the  subse^ent  day,  two  persons  in  a  better  sphere,  a  magistrate 
of  the  name  of  Andrukov,  and  a  burgher  named  Semenov,  bodi 
fell  victims  to  the  discurder.  The  whole  town  then  tooJc  the 
alarm ;  and  a  Board,  composed  of  the  whole  physicians  of  Oren- 
burg, announced  to  the  inhabitants  the  breakuig  out  of  e^Hde- 
mic  choleni,  and  the  precautions 'which  it  was  necessary  to  take 
against  it. 

3.  Ewtensum  and  Direction  of  the  Disease.  (See  the  Map^ 
p.  \\\,) — The  first  news  of  the  appearance  of  the  disorder  beyond 
Orenburg  were  received  on  the  28th  September,  at  a  time  when 
most  unaccountably  the  places  nearest  the  town,  and  in  constant 
communication  witn  it,  continued  completely  free.  Passing  over 
sevm'al  forts  on  the  highways,  the  epidemic  first  broke  out  in  one 
of  them,  66  miles  from  Orenburg,— the  fortress  of  Rasypna,  si- 
tuated  to  the  south-west,  down  the  river  Ural,*— where  the  10th 
borse  artillery  of  the  Eossack  Division,  who  left  their  camp  near 
Chenburg  on  the  Ist  September,  had  their  head-quarters  fi>r 
some  years.  According  to  the  assertions  of  the  inhabitants,  the 
cholera  was  conveyed  Either  by  a  tavern  servant,  who  died  in 
the  place  on  the  day  after  his  arrival  from  Orenburg.  [But  it 
is  mentioned  by  aiu>ther  reporter,  Dr  Shumov  of  the  Cossack 
Horse-Ardllery,  that  none  of  the  people  were  attacked  who  had 
direct  communication  with  this  man.]  From  Basypna  it  re- 
turned up  the  Ural,  appearing  in  the  middle  of  October  in  the 
&rt8  ct  Tatischtscheva,  and  Nischnei-Oaemaja.  But  Tschor- 
noretschinsk,  the  fort  lying  nearest  Orenburg  on  the  same 
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highway,  and  only  12  miles  from  it  in  a  straight  directicmy  was 
never  visited  at  all.* 

On  the  8th  October  the  disease  was  also  for  the  first  dme  ob- 
served  in  Iletsk,  a  fortified  station  40  miles  south-west  from 
Orenburg,  situated  on  the  llek,  a  tributary  of  the  Ural,  and 
a  noted  place  for  its  commerce  in  salt.  On  the  5th  it  broke  out 
at  Seitovski,  situated  up  the  Sakmara,  12  miles  from  Oren- 
burg, at  the  side  of  the  great  highway  to  Kasan  on  the  Wolga. 
Meanwhile  at  the  fortified  station  of  Berdsk,  the  nearest  colony 
to  Orenburg,  distant  only  five  miles  from  the  city,  no  death  oc* 
curred  which  excited  any  suspicion  of  cholera  existing,  till  the 
18th  October.  On  that  day,  however,  the  disease  was  remark* 
ed,  though  in  a  much  slighter  degree  than  elsewhere. 

On  the  same  day  news  arrived  at  Orenburg  of  the  appearance 
of  the  epidemic  in  the  villages  of  Jemanguleva  and  Sarmanaeva, 
situated  on  the  northern  highway  towards  Kasan,  on  the  side 
of  the  great  Syrtan  mountains,  elevated  li^OO  feet  above  the  le- 
vel of  the  surrounding  Steppe,  and  distant,  the  former  60,  the 
latter  nearly  120  miles  from  Orenburg.  But  it  did  not  appear 
till  a  good  deal  latter  at  the  small  towns  of  Sackmarsk,  Upper 
and  Lower  Tschebenski,  Mustaphin,  and  the  village  of  Nikol- 
skoi,  all  situated  on  or  near  the  same  highway  towards  the  north- 
east, between  27  and  32  miles  only  from  the  city.  Finally,  ac- 
cording to  the  news  received  at  Orenburg,  towards  the  b^in- 
ning  of  November,  the  cholera  had  by  that  time  broke  out  at  the 
village  of  Uralskaja,  70  miles  north  on  the  highway  to  Perm  ; 
at  the  town  of  Sterlitamaka  50  miles  frirther  on  the  same  road  ; 
and  at  Bugulma,  200  miles  off,  in  the  direction  of  Kasan. 

4f.  Symptoms  and  Course  of  the  Disease. — [Dr  Lichtenstadt 
has  not  thought  it  necessary  to  repeat  the  author^s  narratiye  oi 
the  leading  symptoms  in  the  common  cases,  as  they  are  related 
nearly  in  the  same  terms  as  in  other  reports  from  Orenburg,  and 
as  Dr  Sokolov  has  himself  described  them  in  the  case  already 
given.]  The  more  the  epidemic  spread,  the  slighter  and  rarer 
did  the  precursory  symptoms  becoiQe :  the  patient  might  fisel 

Siuite  well  till  a  few  hours  or  even  only  a  few  minutes  from  the 
ormed  stage  of  his  attack,  being  suddenly  seized,  while  on 
guard,  in  church,  and  the  like.  The  symptoms  then  were  sud- 
den failure  of  the  strength,  giddiness,  oppression  in  the  ch^t, 
pain  under  the  sternum,  sickness,  borborygmus,  feebleness  or 
complete  disappearance  of  the  pulse ;  to  which  were  soon  added 
diarrhoea,  vomiting  and  spasms,  especially  when  aid  was  not  pro- 
cured.    In  some  cases,  so  long  as  ^4  or  48  hours  after  the  ta- 

t  ■  ■  ■ 

*  Dr  Sokolov' 8  report  was  obviously  written  before  the  19th  January  1830  ;  on 
which  day,  and  not  till  then,  the  disease  broke  out  at  Tschorooretschinsk.  See 
table,  p.  Ivi. 
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minadon  of  the  cholera,  only  a  few  drops  of  urine  were  discharg- 
ed from  the  bladder  even  by  the  catheter,  although  there  was 
no  fulness  or  pain  in  the  lower  belly.  Sudden  cessation  of  die 
discharges  was  seldom  remarked,  and  usually  considered  an  un- 
favourable sign.  The  most  favourable  sign  was  gradual  subsi- 
dence of  the  s]rmptoms ;  and  when  the  disease  receded  in  that 
way,  those  even  who  had  been  dangerously  ill  were  able  in  two 
or  three  days  to  leave  their  bed  and  walk  about.  Not  unfic- 
quently,  when  the  vomiting  and  purging  ceased,  the  spasms  con- 
tinued, the  anxiety  and  restlessness  increased,  the  coldness  of 
the  chest  and  prsecordia  became  greater,  the  beating  of  the  heart 
and  pulse  became  imperceptible,  while  nevertheless  the  patient 
preserved  his  recollection,  and  spoke  with  intelligence.  In  the 
last  moments  of  existence  the  vomiting,  and  more  seldom  the 
diarrhoea,  suddenly  returned  with  full  violence.  The  drink 
which  had  been  previously  taken  to  quench  the  constant  exces- 
sive thirst  was  sometimes  unexpectedly  thrown  up  as  from  a 
fountain,  while  the  patient  was  uttering  a  few  words  of  hope  and 
eomfort  to  his  friends.  Finally,  there  were  also  cases,  where, 
af^  restoration  of  the  pulse,  the  return  of  warmth  and  sen- 
sibiUty  of  the  limbs,  and  complete  cessation  for  some  time  of 
the  vomiting,  purging,  and  spasms,  the  patient  unexpectedly 
fell  into  a  state  of  somnolency,  then  became  quite  insensible, 
and  died  as  it  were  apoplectic. 

At  the  end  of  October  and  beginning  of  November,  shortly 
before  the  close  of  the  epidemic  in  Orenburg,  the  number  of 
persons  attacked  by  it  became  gradually  less  and  less,  and  at  the 
same  time  the  course  of  the  disease  was  less  rapid,  and  not  so 
formidable,  notwithstanding  the  period  of  the  year,  and  the  con- 
stant atmospherical  vicissitudes  of  rain,  cold,  thaw,  and  mist. 
It  is  true  that  the  inhabitants  certainly  took  at  that  time  more 
care  to  protect  themselves  against  injurious  influences ;  but  this 
will  not  account  altogether  for  the  trivial  nature  of  the  symp- 
toms. 

5.  Results  of  the  Dissectums.^^lSokoloy^s  account  of  the  ap- 
pearances after  death  being  on  the  whole  the  same  with  that 
given  in  other  reports,  Dr  Lichtenstadt  has  not  thought  it 
necessary  to  insert  it.  The  following  observations  only  are 
given.]  The  inner  surface  of  the  stomach  and  bowels  was 
covered  with  a  dark,  viscous  mucus.  When  this  was  washed 
away^  then  it  was  seen  that  the  red  spots  which  covered  the  sto- 
mach and  bowels,  particularly  the  small  intestines,  were  neither 
owing  to  putrefaction,  nor  possessed  the  dark  dense  tint  of  in- 
flammation, but  rather  proceeded  merely  from  ^gorging  of  the 
vessels  of  the  nervous  coat.  The  same  superabundance  of  thick 
blood  occurred  also  in  the  veins  of  the  stomach  and  liver. 


IX  Musnan  QficM  Repo/rts 

There  wu  an  cndinary  quantity  of  bOe  in  the  gaU-Uadder ;  the 
qdeen  was  nwnetiines  sounds  aomedmeB  flabby  and  as  it  were 
tern  up;  the  kidnevs  were  in  the  natural  state,  and  the  urinary 
Uadder  eaipty.    IHo  where  ooold  any  mortification  be  obaerred.* 

6.  Cauiei  ef  the  DUeaM.^-J[The  auAor  bdierei  it  imjpoa- 
siUe  that  the  Orenburg  epidemic  could  proceed  fitNn  peculiari- 
ties in  the  weather,  the  immoderate  use  of  fruit,  or  any  other  lo- 
cal  cause.  In  this  opinion  he  is  borne  out  by  the  sentiments  of 
various  odier  reporters,  and  eqwcially  of  Dr  Beisaier  of  the 
Medical  Board  of  Poua,  who  states  in  his  report,  that  the  epi- 
demic cannot  be  ascribed  to  any  atmosphencal  changes,  be- 
cause a  long'^continiied  train  of  meteorological  obsorvatioiis  by 
Dr  PalniUthy^  staiF-pbyndan,  prore  that  at  the  time  of  the  ap- 
pearance and  preralence  of  the  epidemic,  no  material  changes  did 
take  place  comparatiTcly  with  former  yean.  *^  As  to  local  situ** 
tion,^  adds  Dr  Reissner,  **  which  is  known  by  experience  to  oon« 
tribute  to  the  production  of  endemic  chcdera,  the  town  of  OteiK 
burg,  from  the  healthiness  of  its  site,  its  regularity  and  deanK- 
neoB,  presents  not  the  slightest  source  of  liability  to  the  disrasr. 
It  is  impossible  to  conceive  a  site  better  calculated  for  the  pre- 
servation of  human  health ;  and  that  it  is  so  appears  sufficient- 
ly from  the  rari^  of  endemic  diseases,  and  the  great  age  attain- 
ed by  many  of  the  inhabitants.* 

In  regard  to  the  supposed  introduction  of  the  cholera  by  the 
Asiatic  caravans,  Dr  Sokokm  considers  this  opinion  at  variance 
with  the  fact,— that  die  persons  belong^ing  to  diem  arrived  at 
Orenburg  in  a  good  state  of  health,  and  had  very  few  deaths  osi 
their  jmimey, — that  the  fortresses  of  Trmtsk  and  Orsk  entiie- 
ly  escaped,  although  goods  were  Inought  thither  as  well  as  to 
Orenburg  by  caravans  from  the  same  districts  in  Asia,— and  that 
die  disease  appeared  in  Orenburg  first  amcmg  persons  of  die 
lowest  order,  not  among  the  custom-house  officers  and  their  ser- 
vants,  who  by  virtue  of  their  ofiice  came  first  and  most  clooely 
in  communication  with  the  caravan  merchants,  and  likewise  ex- 
amined and  stamped  their  wares.]  It  is  farther  to  be  remarked, 
he  continues,  that  all  the  merchants  of  the  caravans,  every  night 
on  pitching  their  tents,  unpacked  and  packed  their  goods,  barter^ 
ed  with  the  Kirghis  hordes  they  met  m  the  course  of  their  jour- 
ney, for  the  purpose  of  procuring  dieep  for  provisions,  and  con- 
sequently were  often  obliged  to  open  up  their  bales. 

Soon  after  the  breaking  out  of  the  cholera  in  Orenburg,  offi- 
cial intelligence  was  recrived  fixmi  Major.General  Dolgmruki  at 
the  time  in  Persia,  of  the  disorder  having  repeatedly  made  its 
appearance  in  ^veral  quarters  of  that  empire,  and  more  egped^ 

*  Compare  this  sutement  with  an  opposite  fact  in  page  zy. ;  and  alio  with  the 
note  on  it. 
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ally  in  Kboraxan.  This  information  was  amfirai^  by  the  state- 
ments of  the  Khira  merchants,  to  the  effect,  that  tneir  Khan, 
who  had  this  year  commenced  a  campaign  <»i  the  firontierg  of 
Kboraxan,  had  been  compelled  to  retire  on  account  of  a  violent 
sickness,  which  in  a  short  time  swept  away  one-half  of  hia  army. 
In  regard  to  this  fact,  however,  no  information  was  obtained  on 
the  important  question,  whether  the  campaign  was  undertaken 
before  or  afker  the  departure  of  the  caravans  towards  Russia. 
The  Buchanan  caravan,  the  latest  of  them,  arrived  in  the  Oren^ 
burg  Exchange>Court  on  the  1t9td  July.  If  the  Khan  comment 
oed  his  campaign  in  May,  the  most  favourable  period  for  such 
an  enterprise,  then  he  must  have  returned  to  Khiva  in  the  be- 
ginning of  Jime,  before  the  caravans  set  oat  fipom  that  place  for 
Rosda. 

With  greater  probability  the  introduction  of  the  cholera  into 
Orenburg  has  been  ascribed  to  our  neighbours  of  the  Steppes, 
the  Kirghises.  Their  intercourse  with  Taschkent,  Bucharia,  and 
Khiva  is  well  known.  If  the  disease  had  been  introduced  into 
any  of  these  parts  from  Kaubul,  Kokan  or  Khorasan,  the  Kii^- 
hises  could  scarcely  have  escaped  it.  Their  own  accounts,  differ- 
ing as  they  did  in  many  respects,  supplied  dear  and  convincing 
evidence  of  cholera  having  shown  itself  among  some  of  their 
hordes  on  the  Ilek  and  Eraba.  But  their  constant  distrust  of 
us,  and  even  their  jealous  reserve,  must  greatly  impede  the  pro^ 
curing  of  distinct  evidence,  to  what  extent  and  in  what  form  the 
disease  presented  itself  in  this  semi-barbarous,  wandering  race* 
It  is  also  important  to  remember,  that  their  invariable  practice 
of  leaving  to  their  fate  all  persons  who  are  sick  or  suspected  to 
be  so,  for  example  of  small-pox,  measles,  or  inflammatory  fever, 
and  shifting  their  encampments  to  a  distance  from  the  jdace 
where  such  diseases  have  appeared,  is  in  fact  the  best  possiMe 
precaution  against  the  extension  of  them,  and  must  serve  at 
one  and  the  same  time  to  lessen  the  number  of  victims,  and  to  re- 
move them  from  observation.  The  Kirghisescarry  on  a  continu- 
al barter  with  us  along  our  whole  confines,  particularly  in  sum- 
mer and  harvest,  exchanging  with  our  people  sheep,  camlet,  felt, 
skins,  and  the  like.  But  if  the  exemption  of  the  fortresses  of 
Orsk  and  Troitsk  is  allowed  to  be  sirificient  evidence  that  the 

^idemic  was  not  introduced  into  Orenburg  by  the  caravans  of 
hiva  and  Bucfaaria,  is  not  the  same  circumstance  a  proof  that 
the  Orenburg  disease  could  as  little  have  been  introduced  by  the 
Kirghises,  since  they  are  in  constant  interconrse  with  these  places  P 
This  simple  and  essential  questicm  has  not  yet  been  answered. 

If  the  breaking  out  of  the  epidemic  be  considered  to  have 
taken  place  on  the  26th  of  August,  the  day  of  Ivanov^s  death, 
which  was  35  days  after  the  arrival  of  the  Bucharian  caravan 
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al  Orenburg,  and  75  days  after  the  departure  of  the  caraTan  from 
Khiva,— the  extension  of  the  disease  was  gradual  and  slow.  As 
it  subsequently  began  with  the  joiner  Andrianov,  then  seised  the 
private  **  balandin,^  and  in  succession  the  dtisen  Semenov  the 
merchant,  and  a  man  Andriukov,  who  had  just  returned  to  Oren- 
burg from  Sakmarsk,  it  is  difficult  to  conceive  how  it  could  have 
been  omveyed  from  one  to  the  odier,  without  bdng  also  com- 
municated at  the  same  time  to  many  others,  their  relatives  and 
comrades.  Its  gradual  progress  in  Orenburg  and  the  wonderful 
circumstances  of  its  extension  in  the  Orenburg  province,  where 
the  disorder  passed  over  the  nearest  places  to  attack  those 
fiurthest  off,  have  hitherto  remained  without  explanation.  The 
extraordinary  phenomenon  in  the  dead  body,  where  die  reap- 
pearance of  the  spasms  indicated  a  very  unusual  influence 
exerted  over  the  bodily  ftmctions,  namely,  the  operation  of  dec- 
tricity  and  galvanism, — and  fiEurther,  the  imperfect  success  of 
quarantine  restrictions  in  preventing  the  extension  of  the  dis- 
ease, as  exemplified  in  Grusia  and  Astrachan,— supply  satisfac- 
tory proof  that  the  cholera  observes  in  its  progress  laws  hitho'. 
to  unknown,  and  probably  follows  the  course  and  direction  of 
terrestrial  electrici^. 

[In  regard  to  the  special  distribution  of  die  disease,  the 
author  concurs  with  other  reporters,  and  he  adds  that  females 
suffered  more  than  males, — according  to  the  October  returns,  even 
in  the  proportion  of  five  to  three.  He  ascribes  little  to  the  fruit 
as  an  exciting  cause.  By  other  authors  the  important  fact  is 
distinctly  laid  down,  that  die  most  intense  cold  of  winter  did  not 
check  the  disease  where  it  already  prevailed,  or  prevent  it  fioia 
invading  new  districts.  In  the  Report  of  the  St  Petersburg 
Board  for  January  3,  1830,  it  is  observed  that  it  broke  out  and 
raged  excessively  in  Tiriss-Usmanova  at  the  beginning  of  De> 
cember,  when  the  thermometer  stood  at—- 529°  F.  In  the  town 
of  Sterlitamaka,  according  to  the  Report  of  Dr  Reiasner^  it  pre> 
vailed  when  the  cold  was  so  great  as  — 85^  F.  And  fit>m  the 
list  of  places  attacked  with  which  the  present  extracts  are  con- 
cluded, (p.  IvL)  it  will  be  seen  that  no  fewer  than  12  other  places 
out  of  the  whole  42  reported  were  attacked  after  the  middle  of 
November,  by  which  time  the  frost  had  fiilly  set  in  throughout 
the  province ;  and  that  in  these  places  the  number  attacked  was 
472  and  the  deaths  180,  the  total  number  seized  and  carried  off 
throughout  the  whole  province  being  3590  and  865.]  The  in- 
judicious use  of  cathartics,  Dr  Sok^v  goes  on  to  observe,  espe- 
cially of  neutral  salts,  was  very  injurious ;  but  the  most  hurtful 
of  all  predisposing  causes  was  inopportune  blood-letting,  to 
which  some  timorous  people  foolishly  resorted,  in  the  blind  be- 
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lief  that  it  was  a  preservative.  It  is  painful  to  point  out  the 
losses  occasioned  by  this  unseasonable  remedy ;  but  it  is  more 
painful  still  and  melancholy  to  be  compelled  to  hint  that  there 
were  persons  who  took  advantage  of  their  profession  and  occu- 
pations to  win  the  confidence  of  many  people,  to  foster  their 
errors,  and  thus  to  contribute  indirectly  to  their  death. 

In  conclusion,  it  is  worthy  of  remark  that  the  epidemic  in- 
fluence  was  so  powerful,  that  even  in  persons  who  were  not  at- 
tacked  by  the  cholera,  a  dark,  yellowish  secretion  was  some- 
times seen  on  the  cuticle,  although  no  bilious  symptoms  could 
be  observed  in  them.  [In  reference  to  this  statement  the  fol- 
lowing extract  from  a  short  report  of  another  Orenburg  physi- 
cian, Dr  OntifrieVf  is  worthy  of  being  here  inserted.  "  Dur- 
ing the  prevalence  of  the  epidemic  in  Orenburg  scarcely  a  single 
inhabitant  of  the  town  was  altogether  free  of  symptoms  of  dis- 
ordered digestion.  One  complained  of  a  sense  of  pressure  and 
pain  under  the  breast,  another  of  headach,  slight  sickness, 
diarrhoea,  and  the  like.  These  imperfect  symptoms  of  disease 
were  usually  imputed  to  errors  in  diet,  or  disturbed  imagina- 
tion. But  I  suspect  their  real  cause  was  a  general  invasion  of 
the  body  by  cholera,  which,  however,  was  prevented  from  fully 
developing  itself  by  regular  living  and  other  favourable  circum- 
stances. This  appears  from  the  almost  universal  occurrence 
of  symptoms  of  disordered  digestion,  their  developing  them- 
selves without  apparent  cause,  especially  in  persons  newly  ar- 
rived at  Orenburg,  and  their  yielding  easily  to  ordinary  treat- 
ment.''*] 

7.  Peculiarity  of  the  Epidemic  in  general, — The  chief 
question  imder  this  head  is  the  contagious  nature  of  the  disease. 
There  can  be  no  doubt  that  the  character  of  the  cholera  de- 
pends more  or  less  on  the  local  circumstances  of  the  region  in 
which  it  arrives.  While  I  by  no  means  deny  the  accuracy  of 
the  observations  made  in  various  countries  of  south-eastern  Asia 
by  foreign  physicians,  who  after  all,  however,  maintain  for  the 
most  part  that  the  disease  is  not  infectious,  yet  I  must  oppose 
to  them  facts  and  observations  observed  here,  which  are  com- 

tletely  hostile  to  the  notion  of  its  being  at  all  infectious. 
Here  the  author  details  his  former  remarks  on  the  immunity 
enjoyed  by  all  those  who  were  most  in  communication  with  the 
foreign  merchants  and  their  wares.]  I  had  a  considerable  wound, 
he  adds,  on  the  fore-finger  of  the  right  hand,  and  in  bleeding 
jny  patients  often  dropped  the  bandage  and  got  the  finger 
stained  with  their  blood,  which  indeed  sometimes  even  flowed 

*  See  subsequently  some  important  hint«  on  this  head  in  the  anvlysis  of  the  Let- 
ters of  Dr  Becker  ot  Berlin,  who  ascribes  such  coees  chiefly  to  anxiety  and  other 
mental  inopressions. 
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into  tke  wocmd;  and  nevertbekeB  I  remained  vammoeftiMe.  I 
sav  hospital  senrantt  and  nothen  of  families,  into  whose  fiwes 
the  vomited  matter  vas  qworted  by  pattents,  and  who  likewise 
escaped. 

The  epidemic  in  its  course  distinctly  divided  itself  into  cer- 
tain periods;  its  commenc^menty  between  the  96th  of  Ao- 
gost  and  10th  of  September;  its  diffkuim^  (Vom  the  10th 
to  the  aOth;  iu  hrigfU^  from  the  20th  September  to  the 
10th  October ;  and  its  r^oeMton,  down  to  the  8ch  November, 
when  it  disappeared  altogether.     The  number  of  admissioiiB 
into  the  military  hospital  corresponds  wkh  this  view,-^the  nmn- 
ber  down  to  the  Mkh  September  being  15,  from  this  to  the 
10th  October  199,  from  ^at  to  the  1st  November  71,  and  af* 
terwards  down  to  the  8th   November   14s     [This  course,  to- 
gether with  the  disappearance  of  the  epidemic  during  very  bad 
weather,  proves  in  the  author^s  opinion,  that  some  very  unusual 
circumstance  must  have  been  ihe  occasion  of  its  prevalence.] 
There  are  indeed  facts  which  apparently  show  that  the  disease 
propagates  itself  from  place  to  place.     Thus  its  introducti<»i  in- 
to Rjuiypna  is  ascribed  to  a  wine-dealer, — ^into  the  station 
of  BerdsK  to  a  clergyman  who  attended  a  burial  at  Orenburg, — 
into  Uralskaja  to  two  persons  from  Orenburg,  who,  however, 
had  been  subjected  to  a  fourteen   days^  quarantine,* — and 
finally  into  Bugulraa  to  the  superior  officer  Penski,  who  had 
been  sent  thence  to  Orenburg  to  lake  charge  of  some  recruits. 
But  it  was  nowhere  proved  that  the  cholera  passed  directly 
from  the  persons  mentioned  above  to  others  who  were  in  com- 
munication with  them  immediately  on  their  arrival  in  the  places 
in  question.     [According  to  the  author  no  evidence  occurred  of 
the  communication  of  cholera  through  means  of  goods.     An  at- 
mospheric influence  must  have  prevailed,  which,  however,  was 
sometimes  late  in  developing  itself,  as  the  disease  occasionaBy 
appeared  in  those  who  had  completed  quarantine.*]     Instances 
of  a  return  of  cholera  were  not  uncommon.     Three  cases  of 
that  nature  were  observed  by  the  author  in  the  hospital,  and 
two  in  private  practice. 

8.  Nature  of  the  Disease, — The  principal  seat  of  the  disease 
is  the  organs  of  digestion,  and  especially  the  stomach  and  small 
intestines ;  and  the  chief  circumstance  iu  the  disease  when  fiiDy 
developed  is  an  unusual  secretion  of  watery  fluid,  and  the  dis- 
charge of  it  profrisely  upwards  and  downwards.  But  the  (fisor- 
der  of  the  alimentary  canal  and  its  secretions  is  not  the  primaiy 
cause ;  it  is  merely  the  expression  or  sign  of  certttn  changes 

*  Admitting  the  diieaae  to  be  infectious,  it  has  been  proved  since  the  Orenburg 
Epidemk,  that  a  quarantine  of  fimrteeo  days  is  not  sufficient  for  comprdiending  the 
interral  between  exposure  and  seizure  in  twtrj  case. 
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produced  in  the  two  most  important  Amctions  of  the  bddj,  those 
of  the  circulating  and  nervous  systems.  [The  auAor  here  expres- 
ses himself  decidedly  against  die  doctrine,  maintained  by  several 
(Orenburg)  physicians^of  the  inflammatory  nature  of  cholera,  and 
faiys  down  a  somewhat  modified  theory  of  the  same  kind,  which  it  is 
omtecessary  to  quote.  The  most  essential  objections  advanced 
to  the  theory  of  inflammation  are  these.]  Every  considerable  in- 
flammatiott  begins  with  febrile  symptoms,  excitement  of  the  circu- 
lating system,  increased  redness,  swelling,  heat,  pafat  and  distur- 
bance of  the  secretions, — the  greater  part  of  which  symptoms  are 
wanting  in  cholera  nearly  or  aitogether.  Fever,  pmperly  speak- 
ing,  and  increased  arterial  action,  are  ahuost  never  present.  The 
watery  secretions  too  are  hostile  to  the  notion  of  inflammatory 
action.  The  pain  remained  under  the  sternum  is  scarcely  aui&- 
mented  by  pressure  on  the  belly.  The  thirst  is  unattended  by 
dryness  of  the  tongue  or  heat ;  on  the  contrary,  rapid  refHgera- 
don  of  the  body  is  die  usual  phenomenon.  Vestiges  of  inflam- 
mation in  the  bowels  were  not  remarked  in  a  single  instance  * 
neither  was  there  ever  any  gangrene  in  the  bowels  found  after 
death ;  *  and  the  red  appearance  observed  in  the  dead  body  wai^ 
not  of  the  nature  of  true  inflammatory  redness.  The  beneficial 
effects  of  blood-letting  and  calomel  constitute  no  proof  of  the 
disease  being  inflammatory,  as  some  have  asserted,  because  the 
same  remedies  are  found  usefiil  in  other  diseases  confessedly  not 
inflammatory  in  their  nature. 

A  tendency  of  the  blood  to  separate  into  a  thick  and  thinner 
portion  is  a  more  probable  view  o[  the  fundamental  cause  of  the 
disease  than  inflammation.  That  the  nervous  system  too  mfkrs 
materially  in  cholera  is  obvious  from  the  symptoms.  Yet  the 
brain  is  not  the  portion  of  the  nervous  system  which  is  disordered 
since  its  activity  is  often  shown  to  exist  immediately  before  death 
by  the  integrity  of  consciousness  and  memory.  It  is  rather  the 
abdominal  nerves  which  are  especially  disordered ;  and  this  dis- 
order  is  the  occasion  of  the  pam  under  the  pit  of  the  stomach. 
By  the  same  cause  the  spine  is  irritated,  and  the  spasmodic  affec- 
tion of  the  limbs  consequently  produced.  [The  author  does  not 
enter  on  the  question,  whether  the  nervous  disorder,  or  the  de- 
composed state  of  the  blood,  is  the  earlier  drcumstance  in  the 
train  of  sequences,  or  whether  both  occur  simultaneously.] 

9.  Diagnosis. — [Under  the  present  head  an  abstract  of  the 
chief  symptoms  is  given,  and  much  stress  especially  laid  on  the 
appearance  of  the  face.  He  adds,  however,  that  although  the 
symptoms  are  on  the  whole  characteristic,  this  circumstance  wiR 
not  prevent  the  disease  from  being  occasionally  recognized  either 

*  Compare  with  page  zy. 
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not  at  all  or  too  late,  at  a  time  when  it  does  not  preTail  qnde-^ 
mically^  or  has  just  made  its  appearance ;  and  that  it  will  not 
always  prevent  other  analogous  diseases  from  being  mistaken 
for  it.] 

10.  Prognosis. — Here  two  fundamental  rules  must  be  attend- 
ed to.  1.  Except  when  there  is  death-like  insensibility,  the  (Ay- 
sician  should  never  neglect  the  active  employment  of  proper 
remedies ;  for  even  cases  apparently  hopeless  and  almost  doid, 
with  coldness,  of  the  prsecordia  and  tongue,  and  completely  imp^- 
ceptible  pulse,  have  been  brought  round  by  the  persevering  ac- 
tivity of  the  physician,  to  the  joyful  surprise  of  himself  as  well 
as  the  relatives.  2.  Favourable  symptoms  should  never  dimi- 
nish  the  watchful  attention  of  the  physician  over  the  course  and 
changes  of  the  disease.  For  even  when  he  is  quite  convinced 
that  his  patient  Is  in  the  way  of  recovery,  the  cholera  somedmes 
returns  owing  to  a  slight  imprudence  on  the  part  of  the  patient, 
and  again  requires  the  use  of  the  lancet,  notwithstanding  the 
late  reduction  of  the  strength  ;  or  what  is  worse,  the  convales- 
cent is  suddenly  struck  with  apoplexy.  Indeed,  either  of  these 
accidents  may  occur,  in  defiance  of  the  greatest  care  on  the  part 
of  the  physician. 

11.  Treatment. — [The  author  commences  with  the  precau- 
tionary dietetic  measures,  which  he  lays  down  nearly  in  the  same 
manner  as  other  reporters ;  but  he  adds  that  they  are  seldom 
attended  to  by  the  common  people.  There  is  no  absolute  pre- 
ventive known.  Precautionary  means  can  be  adopted  only 
against  the  circumstances  which  favour  its  assault.] 

In  the  beginning  of  the  epidemic,  when  the  character  of  the 
cholera  and  its  sudden  fatality  were  not  known  to  the  lower  or- 
ders among  whom  it  first  appeared,  it  was  seldom  possible  to 
catch  it  in  its  first  stage  by  means  of  its  warning  symptoms. 
The  reason  was  the  carelessness  of  the  common  people  in  r^ard 
to  their  health,  with  their  confidence  in  their  physical  powers. 
But  it  was  fully  ascertained  by  inquiry  among  those  who  sur- 
vived, or  in  the  families  of  the  first  victims  of  the  disease,  that 
they  complained  more  or  less  of  disorder  in  the  digestive  organs 
before  the  actual  invasion  of  the  cholera,  and  even  became  quite 
well  again  in  the  course  of  the  24  hours  preceding  the  close  of 
their  illness. 

When  fortunately  the  disease  was  detected  at  its  commence- 
ment, namely,  at  the  moment  sickness  and  diarrhoea  made 
their  appearance,  then  a  well-timed  abstraction  of  blood  propor- 
tioned to  the  patienf  s  constitutional  condition,  was  indi&pensable, 
chiefly,  however,  as  a  measure  of  precaution.  Calomel  was  also 
prescribed,  with  camphor  and  opium.  At  the  same  time  the 
patient  took  for  the  vomiting  or  diarrhoea,  and  commonly  with 
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very  great  advantage,  a  mixture  of  citrate  of  potass  recently 
saturated  with  vinegar,*  and  dissolved  in  some  aromatic  water, 
together  with  a  little  opium.  Among  external  remedies  the  first 
place  was  assigned  to  warm  moist  fomentations  by  means  of  aro- 
matic herbs,  or  dry  fomentations  by  means  of  clay,  oats  or  salt, 
heated  as  hot  as  could  be  borne.  And  if  the  diarrhoea  never* 
theless  continued,  starch  injections  with  laudanum  were  made 
use  of. 

When,  however,  the  disease  was  fully  formed,  the  evacuations 
having  become  watery  and  clear,  the  vomiting  having  commen- 
ced, and  coldness  and  cramps  of  the  limbs,  and  feebleness  of 
the  pulse  having  also  made  their  appearance,  blood-letting  was 
considered  the  first  measure  to  be  adopted  for  the  preservation 
of  life.     There  were  undoubtedly  cases  of  the  most  violent  de- 
scription, where  recovery  was  efiected  without  blood-letting, 
and  merely  by  internal  and  external  remedies.     I  myself  indeed 
had  occasion  to  observe  this  in  two  privates  of  the  second  and 
third  Orenburg  Battalions.    Both  were  of  the  same  constitution, 
were  attacked  in  the  same  hour,  and  presented  nearly  the  same 
symptoms  both  as  to  progress  and  violence-     One  immediately 
on  his  arrival  in  the  hospital  was  bled  to  16  ounces,  and  had 
also  15  leeches  applied  to  the  pit  of  the  stomach,-— while  the 
other  was  only  treated  with  internal  and  external  remedies, 
which  were  indeed  administered  equally  to  each;  and  both 
of  them  recovered  about  the  same  time.     Nevertheless  blood- 
letting was  certainly  an  essential  part  of  the  treatment,  though 
not  as  an  antiphlogistic  remedy.     It  was  called  for  by  symp- 
toms of  no  little  importance,  indicating  spasmodic  contrac- 
tion of  the  capillaries  of  the  skin,  in  consequence  of  which,  the 
blood  was  repelled  inwards  from  the  surface,  especially  towards 
the  abdominal  cavity.     By  the  excessive  secretion  of  watery 
fluid  from  the  organs  there  situated,  which  is  peculiarly  the 
effect  of  this  disease,  the  blood  loses  its  facility  of  moving, 
and,   owing   to   the   superabimdance  of  fibrin  comparatively 
with  its  other  principles,  falls  into  a  state  of  stagnation.    This 
was   sufficiently  proved  both   by  the   extraordinary  accumu- 
lation of  black,  thick,  almost  coagulated  blood  which  was  found 
after  death  in  the  internal  vessels,  and  likewise  by  the  quality 
of  the  blood  drawn  from  the  veins  during  life,  which  was  thick, 
black,  and  abstracted  scarcely  any  oxygen  from  the  air  f;  so 
that  after  an  opening  was  made  in  a  vein  it  was  necessary  to  rub 
the  whole  body  to  prevent  the  blood  from  stopping  or  from 
flowing  merely  in  drops.    As  the  removal  of  blood  diminished 

*  ThU  description  is  a  little  unintelligible. 

•f  This  if  a  mistake.  I  have  found,  as  might  be  expected  from  its  highly  venous 
state,  that  the  blood  of  a  cholera  patient,  which  was  sent  to  me  from  Sunderland, 
absorbed  more  oxygen  than  I  hare  ever  remarked  in  any  other  disease.    R.  C. 
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its  quantity  in  the  yeflsels,  the  motion  of  the  remainder  was  fiMa- 
litated,  and  their  exhausted  tone  revived.  The  removal  of  bkiod 
bad  alao  the  fiorther  good  effect  of  withdrawing  it  from  the  in- 
ternal organs  towards  the  snrface. 

It  must  be  acknowledged  at  the  same  time,  that  even  in  fbDj 
formed  cases  of  cholera  the  propriety  of  resorting  to  blood-letting 
was  sometimes  mndi  limited  by  various  contra-indicants,— cudi 
as  old  age,  feebleness  of  constitution,  recent  loss  of  blood,  preg- 
nancy, or  the  approach  or  presence  of  the  catamenia.  Attri- 
tion to  these  circumstances  has  enabled  me  to  save  many  patients, 
and  among  the  number  the  mother  of  nine  young  children,  whe 
was  seised  with  cholera  during  menstruation. 

A  question  of  greater  difficulty  was  the  extent  to  which  the 
absttracdon  of  blood  ought  to  be  carried.  This  cannot  be  re- 
gulated either  by  the  condition  of  the  blood,  or  the  state  of  the 
pulse.  The  blood  always  flows  slowly  and  coagulates  on  ftUii^ 
into  the  cup ;  and  the  pulse  continues  feeble  or  even  almost  im- 
perceptible. The  efforts  of  the  physician  are  often  limited  to 
withdrawing  or  squeesing  out  with  the  hand  as  much  Uood  as 
he  can ;  and  the  quantity  thus  procured  varies  according  to  the 
state  of  the  patient  between  half  a  pound  and  a  pound  and  a-balf 
or  two  pounds. 

After  b]ood4etting,  and  even  during  it  when  the  blood  flows 
sluggishly,  from  12  to  90  grains  of  calomel  were  given,  rubbed 
vf  with  sugar  and  gum  aralnc.  But  it  was  found  on  the  whole 
a  better  plan  to  administer  the  calomel  in  the  form  of  dry  powder, 
laying  it  in  thb  state  on  the  tongue  and  washing  it  over  with 
a  littte  peppermint  water. 

The  necessity  of  administering  such  large  doses  of  this  re^ 
medy  could  have  been  discovered,  as  the  English  themselves 
who  introduced  the  practice  have  acknowledged,  by  accident  only. 
Its  utility  and  success  are  unequivocal.  It  is  the  mo«t  effectual 
remedy  against  the  stagnation  ^the  blood,  and  particularly  of  its 
fibrinous  part,  which,  having  tiSecome  thicker  and  less  mobile, 
easily  stops  up  the  blood-vessels.  In  this  disease  there  is  not 
any  obstruction  in  a  particular  quarter,  as  happens  in  local  in- 
flammation,  but  on  the  contrary  the  whde  mass  of  the  blood  is 
pressed  inwards  by  the  spasmodic  contraction  of  the  capillaries 
of  the  skin,  and  is  not  inflamed,  so  much  as  stagnant.  The 
morbid  operations  occur  not  in  the  arterial  capillaries,  or  vascu- 
lar net-work  of  the  tissues,  but  in  the  trunks,  branches,  and  lesser 
visible  ramifications  of  the  Uood-vessels.  On  this  account  it  is 
that  large  doses  of  calomel  are  required ;  for  its  effect  must  extend 
at  once  to  the  whole  circulating  mass,  and  the  vessels  which 
contain  it.  And  accordbdy  we  were  not  contented  with  the 
administration  of  a  single  dose  of  IS,  16,  or  SO  grains,  but  in 
four  or  five  hours  we  gave  a  second  dose  of  eight  grains,  and 
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a^pun  in  Uie  same  space  of  time  a  third  of  four  grains,  in  combi- 
nation  with  opium  and  camphor. 

May  not  calomel  operate  in  this  disease  by  oxygenating  the 
iron  in  the  Uood  P  And  has  it  not  in  this  way  some  influence 
Ijy  enfeeUing  or  destro3riDff  the  galvanic  power  which  diows  itself 
00  distinctly  in  the  irritabmty  of  the  muscular  fibres  i^ier  death  f 

After  the  first  dose  of  calomel,  a  dose  of  five,  seven,  at  ten 
grains  of  opium  was  given,  or  more  ocnnmonly  the  safiron-tinQ. 
ture  in  the  dose  of  ^,  40,  or  50  drops  in  peraermint  or  some 
other  aromatic  water.  This  remedy  allayed  the  preternatural 
sensibility  of  the  nerves,  and  lessened  in  particular  the  great 
irritabUity,  the  q)asmodic  movemaits  of  the  muscular  fibres,  and 
the  contraction  of  the  capillary  vessels.  The  first  and  imme^ 
diate  effect  on  the  stomach  and  intestines,  as  the  principal  seat 
of  the  morbid  changes,  consisted  in  its  counteracting  their  dis- 
eased excess  of  action,  that  is,  in  diminishing  their  excessive  se- 
cretions. 

Opium,  however,  was  seldom  sufficient  alone  to  calm  the  pre-* 
tematural  irritability  of  the  stomach,  and  the  tendency  to  vo- 
Biiting.  There  were  cases  too,  especially  among  women,  where 
repeated  doses  of  it  not  only  did  not  remove,  but  even  ap- 
p^ured  to  increase,  the  spasmodic  movements  of  the  limbs  and 
body.  In  such  circumstances  the  best  plan  was  to  combine 
it  with  calomel,  camphor,  and  in  the  worst  cases  with  musk. 
When  the  stomach  rejected  ever^  thing,  calomel  as  well  as 
ofHum,  it  was  found  useful  to  adnunister  two  or  three  spoonfiUs 
of  the  FoHo  RiverU  and  then  a  dose  of  calomel,  then  again  one 
or  two  doses  of  the  potion,  and  next  opium  itself  in  drops  or  in 
powder  with  gum  aratnc  and  sugar.  This  medicine  may  be 
given  in  peppermint  wat». 

The  vomitiuff  in  cholera  is  most  obstinate  in  persons  much 
addicted  to  drinking  spirits.  In  such  cases  we  prescribed  about 
ten  grains  of  carbonate  of  soda  or  magnesiii,  administered  lemon 
juice  or  vinegar  with  peppermint  water  as  drink,  and  then  gave 
calomel  and  opium  in  the  doses  mentioned  above. 

Both  before  and  after  blood-letting,  it  is  essential,  when  the 
cramps  and  coldness  increase,  to  rub  the  whole  body,  espedaUy 
the  belly,  arms  and  hands  with  warm  cloths  or  flannel  Afi;er  the 
administration  of  calomel  and  opium  it  is  best  to  cover  the  body 
with  warm  linen  or  woollen,  and  to  a[^ly  warm  clay,  salt  or  oats 
en  the  hands  and  feet,  and  if  posrible  bottles  of  hot  water.  After 
the  warm  fomentations,  when  the  vcxmiting  and  purging  conti- 
nued, as  they  sometimes  did,  I  used  wiui  verjr  great  success 
warm  spirits  of  camphor  and  carbonate  of  ammonia  with  pepper- 
nunt  wator,  apj^ed  three  or  four  times  at  intervals  of  hal{  an 
hour  by  means  of  warm  clotty  This  remedial  measure  was 
employed  instead  of  die  dangerous  practice  of  spreading  aqua 


XXX  Ktisnan  Official  Reports 

fords  on  the  Bkin,  and  was  much  to  be  prderred  in  respect  of 
its  action  on  the  nerves  of  the  abdomen,  at  wdl  as  on  ue  sIck 
mach  and  bowels. 

I  never  remarked  any  advantage  from  friction  of  the  limbs  or 
bodj  generally  with  stimulant,  spirituous  fluids,  probably  be- 
cause these  substances,  on  account  of  their  volatility,  ratber 
contributed  to  carry  off,  than  to  preserve  or  increase  what  re- 
mained of  the  animal  temperature. 

Even  the  warm-bath  seldom  served  the  purpose  intended  by 
it. 

When  the  diarrhoea  was  severe,  or  the  opium  was  repeatecDy 
vomited,  a  starch  clyster  with  a  moderate  dose  of  laudanum  fre- 
quently fulfilled  the  phydcian^s  object  When  this  did  not 
happen,  and  the  rectum  was  much  relaxed,  I  used  with  much 
advantage  a  clyster  pepared  with  a  decoction  of  unripe  oranges, 
gum  arabic,  and  laudanum. 

When  after  general  blood-letting,  and  a  poper  dose  of  calo- 
mel and  opium,  the  patient  continued  restless,  and  complained 
of  the  sense  of  oppression  in  the  chest  continuing  or  increasing, 
it  was  necessary  to  resort  to  the  application  of  fifteen  or  twentv 
leeches  or  more  to  the  praecerdial  region.  More  frequently, 
however^  a  general  blood-letting  was  sufficient ;  and  without  it, 
leeches,  whatever  might  be  their  number,  were  of  no  use. 

Four  or  five  hours  after  the  cessation  or  diminution  of  the 
cramps  and  evacuations  upwards  and  downwards,  it  was  neces- 
sary, as  I  already  remarked,  to  resume  the  use  of  calomel  and 
opium,  but  only  in  half  the  earlier  doses  and  in  combination 
with  camphor ;  and  in  four  or  five  hours  it  was  usual  to  give 
two  or  three  doses  about  half  as  large  as  the  second  dose. 

During  the  interval,  the  mixture  mentioned  above,  or  simple 
peppermint  water,  was  administered  with  good  effect. 

The  usual  drink  given  in  the  hospital  was  a  decoction  of  bar- 
ley, without  honey,  and  in  private  practice  a  decoction  of  rice 
or  pearl-barley,  white  bread,  or  wheat  bran. 

When  the  evacuations,  especially  from  the  bowels,  ceased  so<m 
and  suddenly,  then  it  was  requisite  to  administer  six  or  ten 
hours  afterwards  an  emollient  injection,  composed  of  a  decocticm 
of  barley,  bran,  or  mallow-flowers  with  soap  and  butter,  but 
without  salt. 

When  the  warmth  of  the  body  is  restored  and  the  pulse  rous- 
ed, the  attention  of  the  physician  must  be  diligently  turned  to 
the  activity  of  the  vital  powers  and  the  sensibility  of  the  patient 
When  there  is  a  tendency  to  forgetfulness,  somnolency  and  indif> 
ference  about  himself,  stimulant  remedies  must  be  resorted  to, 
of  which  the  acid  aromatic  tincture  has  appeared  one  of  the 
most  effectual,  and  seems  to  act  through  means  of  its  acid  on 
the  morbid  condition  of  the  blood.  The  previous  administration  of 
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calomel  is  not  a  just  ground  of  apprehension  in  regard  to  the 
present  symptoms. — During  the  whole  course  of  the  treatment, 
and  likewise  after  recovery,  close  attention  must  be  paid  to  the 
patients  food  and  drink ;  and  in  particular  fruit,  honey,  potatos, 
all  sorts  of  thick  groats,  milk,  b^r,  quas,  *  pepper,  cloves,  and 
laxative  substances  must  be  forbidden.  It  has  occurred  to  hie 
to  observe,  that  a  decoction  of  barley  with  sour  honey,  intended 
for  another,  and  given  to  a  convalescent  from  cholera,  renewed 
the  disease ;  and  I  once  saw  the  same  thing  happra  to  another 
patient  who  took  a  glass  of  sbitin  *  and  pepper  contrary  to  or- 
ders. If  the  diarrhoea  should  ever  happen  to  return,  aromatics, 
with  rhubarb  and  a  small  dose  of  opium,  ought  to  be  immedi- 
ately resumed.  I  have  seldom  remarked  any  other  sequelae  of 
cholera,  except  debility  of  the  disgestive  organs,  and  at  times  of 
the  whole  body,  particularly  in  advanced  age,  in  which  case, 
swelling  of  the  feet,  and  more  rarely  general  dropsy  also  super- 
vened. In  these  circumstances  nourishing  food,  good  wine, 
and  bitter  aromatics  restored  the  bodily  strength,  and  removed 
the  (Iropsy  and  other  consequences  of  exhaustion. 

When  an  inflammatory  fever  with  insensibility  was  united 
with  the  cholera,  and  the  patient  was  not  carried  off  in  the  first 
days,  the  disease  usually  passed  into  a  slow  nervous  fever,  which 
by  Uie  timely  use  of  proper  remedies  most  frequently  ended 
with  a  metastatic  crisis,  especially  with  swelling  of  the  parotids. 

It  is  deserving  of  particular  remark,  that  the  large  doses  of 
calomel  administered  in  cholera  produced  none  of  the  bad  effects 
usually  occasioned  by  its  excessive  use  in  other  diseases.  Sali- 
vation and  swelling  of  the  gums  show  themselves  only  when 
very  immoderate  doses  are  given,  or  when  an  erroneous  view  has 
been  taken  of  the  nature  of  the  disease.  Liver  of  sulphur  and 
the  warm  bath  are  in  such  a  conjuncture  the  remedies  chiefly  to 
be  depended  on. 

All  other  remedies,  which  have  been  extolled  as  specifics 
against  cholera,  such  as  sulphates,  muriates,  cajeput  oil  and 
the  like,  completely  disappointed  our  expectations,  and  were 
therefore  abandoned. 

12.  Medical  Police. — [Although  the  author  has  expressed 
himself  above  very  doubtingly  as  to  the  infectious  power  of  cho- 
lera, or  even  appears  inclined  to  deny  it  altogether,  he  never- 
theless declares  himself  decidedly  favourable  to  the  observa- 
tion of  quarantine  in  regard  to  suspected  countries,  and  to  all 
measures  of  seclusion  which  are  usually  adopted  under  the  idea 
of  its  being  dangerously  infectious.] 

*  Drinks  used  by  the  lower  orders  in  Russia.  Sbitin  is  usually  a  mixture  of 
hooey^  water,  milk,  and  pepper ;  Quas  a  composition  for  which  rye  and  the  infu. 
iion  of  various  herbs  are  employed. 


IV. 

On  WHU  Cb^LBBA  WKICII  BAOKX  OUT  IN  THE  TOWN  AN9  PBO- 
TfWCE  OV  ObBHBVBO  IN  THB  AUTUMN  OF  ]829»  BY  !>§, 
PUFUBBV, 


ChricarB  coBiiato  fifwenriaHy  iB  inflaaim«lioB  of  ihe  bowdb.* 
Il  eoMBieBBM  somednMS  without,  iOBtetimes  after  pi^ecuiBoty 
qrmptoiiis;  and  in  the  latter  case  three  distanct  stages  are  ob- 
servable. The  finrt  or  preoorscwy  staoe  presents  the  fbUowii^ 
Sfmptoms:  A  seBse  of  oppression  in  the  ehest,  laboiums  reqii- 
lalion,  a  scnsatton  as  of  soaiething  lying  under  the  left  ribs  and 
lower  end  of  the  breast-bone,  irregular  palpitation  with  heat, 
pain  in  the  whole  umbilical  r^on,  periodic  or  more  usually 
canstant,  giddiness,  great  frequency  and  irritability  of  the  pulse 
without  hardness,  almost  constant  grumUing  in  the  belly,  with 
a  sense  of  satiety  or  overloading  of  we  stomach,  notwithstandii^ 
a  restricted  diet  and  the  emplo3rment  of  the  most  digestiMe  ar- 
ticles of  food,  tendau7  to  omstipation,  loss  of  appetite,  altmuite 
eoUness  and  chilliness,  oidd  perspiration  on  the  fcnehead,  and 
sleeplessBess.  These  symptoms  are  described  from  my  own 
sansationa,  and  from  what  I  have  been  told  by  others  who  were 
attadied.  When  laxatives  weate  given  in  this  oonjimcture,  e^B- 
cuatioBs  of  an  imnatural  kind  were  produced,  covered,  aa  I 
sometimes  observed,  with  a  bluish-black,  or  occasionally  yd- 
low  mucus ;  but  the  pati^its  sddom  took  notioe  of  this  aymp- 
torn. 

The  second  period  is  the  disease,  properly  speaking.  The 
preceding  symptoms,  which  last  irregularly  fiom  a  few  hours  to 
three  days  or  longer,  th»  become  attended  with  frequent  alviiie 
discharges,  if  the  patient  receives  no  medical  aid;  and  this  state 
of  the  bowels  quickly  passes  into  profuse  watery  diarrhoea,  with 
great  debility.  Sooner  or  later  a  vblent  watery  vomiting  also 
sets  in,  mixed  with  pardcles  of  mucus,  but  seldom  with  any  bUob 
The  feeling  of  constriction  in  the  chest  gives  (dace  to  a  soue  of 
heat  and  compression,  and  to  difficult,  sometimes  frequent,  some* 
times  slow,  respiration.  At  the  same  time  the  patient  complains 
of  intermitting  pain  and  heat  in  the  belly,  attended  with  fre^mnt 
calls  to  vomit  and  purge.  The  thirst  is  uncpxenchable,  and  eoU 
water  is  commonly  demanded.  The  white  of  the  qfea  boccmies 
more  and  more  iiyeoted  with  Uood,  there  is  severe  headach,  and 
the  giddiness  gives  place  to  fainting.  The  strength  fidls,  theex* 
pression  of  the  countenance  changes  nunre  or  less,  and  sometiBies 


*  This  pmpowtion^  whidi  it  cepeatod  in  mon  extnfagant  tonis  tereial  ttmei  n 
Ihe  report  of  Dr  Pypnrev^  it  one  of  tb«  few  blott  in  »  description  otherwise  gtniac 
and  correct. 
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suddenly ;  the  extremities  become  cold,  the  lipe  and  finger-points 
blue,  the  skin,  particularly  of  the  hands  and  feet,  wrinkled,  the 
pulse^  hitherto  feeble  and  frequent,  so  fiiiint  as  to  be  almost  im- 
perceptiUe,  or  at  times  completely  extinguished.  In  all  the  pa- 
tients I  attended  in  Orenburg  the  tongue  was  quite  clean,  8ome-> 
times  dry,  sometimes  moist;  but  in  the  greater  part  of  those 
whom  I  saw  in  the  village  of  Sarmanaeva,  it  was  covered  with 
tdack^  clammy  sordes,  and  in  a  few  it  was  dry  and  cracked.  To 
the  precediag  symptoms  were  commonly  added  about  this  period 
contractions  and  cramps,  particularly  of  the  extremities  often 
80  violent  that  the  patient  could  not  be  kept  in  one  position,  and 
fiemales  disregarded  the  dictates  of  modesty.  As  the  symptoms 
increased,  the  unceasing  torture  and  restlessness  induced  deli* 
lium,  moaning,  and  expresaons  of  despair.  The  blood  drawn 
from  the  veins  was  black  and  clotted.  If  instant  aid  was  not 
BOW  procured,  a  marble  coldness  extended  over  the  whole  body, 
the  breathing  every  hour  became  more  laborious,  the  naturid 
temperature  was  lost,  the  pulse  disappeared,  the  pain  and  cramps 
increased,  the  countenance  sank,  the  eyes  fell  in  and  remained 
balf  cqien,  the  patient  then  became  quieter,  and  declared  he  felt 
better;  but  this  symptom  was  illusive, andannounced  the iq^nroach 
of  death.  In  some  the  qrmptoms  now  mentioned  beomie  ae» 
companied  with  uncontrollable  suppression  of  urine,  which  con» 
tribttted  to  shorten  existence.— I  have  also  remarked  Uiat  the 
disease  sometimes  commenced  with  sudden  failure  of  the  strength, 
violent  headach  and  giddiness,  oppression  in  the  chest,  restraint 
of  the  breathing,  and  cramps;  violent  watery  vomiting  and 
pu^^giiig  ^^^  succeeded ;  but  sometimes  there  wore  no  cramps. 

This  period  was  very  short,  seldom  indeed  lasting  longer  than 
between  three  and  five  hours.  If  assistance  was  not  promptly 
procured,  death  ensued  iu  eight  or  ten  hours,  and  seldom  later 
than  in  twenty-four  hours. 

The  third  period  is  that  of  recovery.  Under  timely  as^st- 
uce  the  disease  receded  as  swifUy  as  it  approached.  I  am  ac- 
quainted with  cases  where  blood4etting  alone  restored  health 
perfectly  in  a  few  hours.  With  more  tardy  aid  recovery  was 
slower.  In  that  case  excessive  weakness  and  aversion  to  food 
often  continued  long  after ;  and  diarrhoea  and  vomiting  returned 
without  apparent  cause.  The  same  occurrence  I  had  occasion  to 
remade  in' some  country  people  who  got  over  the  disease  with- 
out any  remedies  at  all.  When  the  epidemic  was  on  the  wane 
the  disease  consisted  in  many  merely  of  diarrhoea  and  vomit- 
ing, with  gradual  sinking  of  the  strength,  and  an  indescribable 
uneasy  feeling  under  the  breast-bone ;  which  symptoms  lasted 
about  eight  days  or  longer. — Cholera  may  return  on  those 
previously  attacked,  and  is  thm  more  violent.* 

VOL.  xxxvxi.  c 
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Distinctness  and  rising  of  the  pulse  after  blood-letting,  the 
return  of  warmth  in  the  limbs  and  whole  body,  and  gentle  warm 
perspiraticm,  always  announced  a  prosperous  issue  and  speedy 
recovery.  Violent  cramps  and  immoderate  vomiting  and  pair- 
ing were  not  always  followed  by  a  fatal  event,  and  obviously  de- 
pended on  peculiar  conditions  of  the  body,  and  the  active  in- 
fluence of  external  agents.  When  the  pulse  under  the  opermtion 
of  blood-letting  became  weaker  and  imperceptible,  and  the 
symptoms  generally  increased,  speedy  death  was  inevitable,  and 
arose,  I  conceive,  from  internal  gangrene  being  formed. 

[The  author  examined  only  one  body  at  Sarmanaeva ;  and 
here  he  remarked  the  appearances  already  often  specified  as 
having  been  found  in  the  bowels,  in  the  blood-vessek,  and  in 
the  tissues.  In  this  instance,  however,  a  remarkable  deviation 
from  the  usual  state  of  the  body  was  great  distension  of  the 
bladder  with  urine,  which  the  author  considers  the  probaUe 
cause  of  death.]  I  was  unable,  he  adds,  to  examine  other  bo- 
dies, partly  from  the  want  of  proper  instruments  for  the  purpoae, 
partly  through  fear  of  exciting  the  ignorant  Tatar  inhabitants, 
who  were  already  sufficiently  disinclined  to  accept  assistance 
from  people  of  religious  persuasions  different  from  their  own. 
In  other  places  I  have  reason  to  be  thankful  I  did  not  lose  any 
patient  from  cholera. 

[The  author  declares  himself  hostile  to  the  general  idea  en- 
tertained in  Orenburg,  that  the  disease  arose  from  the  immode- 
rate use  of  fruit ;  for,  according  to  the  statements  of  the  inha- 
bitants, the  fruit  had  often  been  as  abundant  and  as  cheap  with- 
out chdera  appearing ;  while  in  Sarmanaeva  and  some  other 
places,  where  there  is  little  fruit,  it  prevailed  with  violence,  and 
m  other  places,  where  unripe  decayed  water-melons  were  fredy 
used,  it  did  not  appear  at  idl.  And  he  is  inclined  to  think  tfaie 
origin  of  the  epidemic  might  be  traced  to  a  circumstance  men- 
tioned by  the  inhabitants,  that  in  the  previous  summer,  in  va- 
rious detached  parts  of  the  country,  the  rye  grew  up  with  an 
unusual  quantity  of  black  and  otnerwise  spoiled  pickles.  In 
this  way  he  thinks  he  can  explain  why  the  disease  first  showed 
itself  among  the  Tatars,  who  commonly  use  unleavened  bread, 
and  consequently  are  liable  to  fermentation  and  uneasiness  in 
the  stomach.]  In  Sarmanaeva,  continues  he,  where  good  provi- 
sions are  not  easily  had,  a  police-magistrate  and  I  ^nce  prepa- 
red a  dish  of  millet*seed.  But  we  had  scarcely  eaten  it  when 
both  of  us,  as  well  as  our  servant,  complained  of  heartburn,  op- 
pression in  the  chest,  and  stitches  in  the  side.  These  symp- 
toms disappeared  under  the  use  of  rhubarb  and  magnesia.  It 
is  right  to  add,  that  the  inhabitants  did  not  experience  any 
such  effects  from  this  article  of  food. — Its  introduction  from 
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Central  Asia  appears  to  me  improbable,  because  traces  of  cho- 
lera were  not  to  be  found  at  all  the  places  with  which  the  cara- 
vans came  in  contact.-— Amone  the  promoting  causes  may  be 
mentioned  fulness  of  blood,  weakness,  sensibility  to  outward  im- 
pressions, and  superabundance  of  bile.  Under  these  conditions 
of  the  body,  it  appeared  to  me,  that  as  the  epidemic  advanced, 
a  slight  departure  from  the  healthy  relations  of  the  body,  par- 
ticularly a  disproportionate  activity  of  the  nervous  in  relation 
to  the  circulating  system,  was  sufficient  to  produce  cholera. 
Thus  I  remarked,  that  accidental  checking  of  the  transpiration, 
cold  feet,  suppression  of  the  menses,  prolonged  occupation  in 
the  night  time,  (a  period  when  the  disease  always  made  its 
attack  with  great  violence),  fright,  timidity,  pre-existing 
weakness  or  illness,  incessant  anxiety  about  health,  unsound  in- 
digestible food,  and,  above  all,  residence  in  damp  confined 
houses,  as  well  as  intemperate  Uving,  gave  occasion  to  the  dis- 
ease. 

In  Orenburg  women  suffered  more  than  men,  (which  circum- 
stance the  author  endeavours  to  trace  to  the  greater  sensibility 
of  females  induced  by  their  mode  of  life).  In  Sarmanaeva  both 
sexes  suffered  almost  equally ;  and  the  greater  part  were  beyond 
the  meridian  of  life.  Many  were  attacked  with  the  cholera, 
without  any  apparent  cause,  while  they  were  walking  in  the 
streets  of  the  town.  It  is,  therefore,  probable,  that  these  cases  were 
occasioned  by  a  peculiar  condition  of  the  atmosphere.  The 
disease  is  generally  considered  to  be  unconnected  with  changes  in 
•the  weather.  At  the  same  time  my  own  observation,  as  well 
as  that  of  the  Orenburg  physicians,  satisfies  me  the  disease  was 
more  violent  in  thick,  wet,  warm  days  than  when  the  weather 
was  dry  although  warm.     Few  fell  sick  on  cold,  dry  days. 

The  infectious  nature  of  cholera,  it  appears,  may  be  admit- 
ted, since  in  many  places  close  to  where  it  was  prevailing  it  did 
not  appear,  probably  because  no  one  had  arrived  in  them  affect- 
ed with  it;  while,  on  the  contrary,  it  invariably  broke  out  in 
every  place  where  a  single  sick  person  sick  of  cholera  arrived 
or  died,  as  in  the  village  of  Subova.  Although  I  generallv  re- 
marked that  the  disease  spread  in  families,  leaving  but  a  few  mdi- 
•  viduals  unaffected,  who  had  probably  no  predisposition  to  it — for 
a  predisposition  is  necessanr  before  infection  of  any  kind  can  take 
effect — nevertheless,  the  cholera  was  checked,  provided  the  ne- 
cessary precautions  were  taken  and  the  patient  recovered.  But 
the  deatn  of  one  person  was  usually  followed  by  the  seizure  of 
another,  because  the  exhalations  from  the  dead  body  were  in- 
fectious. If  physicians  who  examined  the  dead  bodies  patholo- 
gically preserved  their  health,  this  was  undoubtedly  owing  to 
the  precautions  taken  by  them  against  the  danger  incurred.     I 
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do  noi  know  whether  the  discharges  by  vomitiDg  or  by  stool 
were  so  infectious  as  they  are  in  dysentery.  * 

[The  author  endeavours  to  trace  the  essence  of  the  disease  to 
spasmodic  closure  of  the  biliary  ducts,  in  consequence  oi  which 
tne  bile  is  prevented  from  being  poured  out  into  the  duodenum. 
On  this  cause  particularly  appear  to  depend  the  want  of  bilious 
evacuations  during  life,  and  tne  gor^^g  of  the  gallbladder  re- 
marked  in  the  dead  body.]  The  inference  must  be,  that  the  first 
indication  of  cure  is  to  evacuate  and  diminish  the  fluids  contain* 
ed  in  the  bowels;  and  thus  the  corrupted  matter  will  be  re- 
moved by  the  proper  channel. 

Among  the  precautionary  measures,  besides  those  already 
often  laid  down,  may  be  mentioned  the  taking  a  glass  of  some 
bitter  tincture  in  the  morning,  and  the  precaution  of  not  going 
out  of  doors  at  that  time  with  an  empty  stomach.  In  Orenburg 
Hoffinann'^s  drops  with  peppermint  water  were  distributed  as  a 
protecting  remedy,  and  were  used  by  almost  the  whole  inhabU 
tants.f  It  appears  to  me,  however,  that  if  there  is  really  an  in- 
flammatory state  of  the  bowels  in  cholera,  these  remedies  are  not 
eligible,  but  must  rather  tend  to  promote  the  invasion  of  the  dis- 
ease. Although  it  be  admitted  that  they  should  be  em^oy- 
ed  against  the  cramps  which  accompany  it,  yet  their  good  ^bcts 
in  warding  ofi*  the  disease  have  not  been  confirmed  by  experi- 
ence. In  the  end  they  were  entirelv  abandoned  as  protective 
means,  and  instead  of  them  the  inhabitants  were  recommended 
to  use  tar-water  made  by  mixing  one  part  of  tar  to  twenty-nine 
parts  of  hot  water  and  drunk  cold.  As  tar  has  been  long  cele- 
brated  as  a  preservative  against  infectious  disorders,  and  in  the 
above  form  is  not  very  stimulating^  it  may  properly  be  used, 
especially  with  weak  person8,  for  increasing  the  tone  of  the  liver, 
and  improving  the  condition  of  the  bile.  In  the  early  periods 
of  the  disease  itself,  when  vomiting  and  purging  have  not  made 
their  appearance,  and  the  only  complaint  is  pain  and  oppressioB 
in  the  chest,  I  have  successfully  used  refrigerant,  discutient  laxa- 
tives. And  when  the  sense  of  oppression  in  the  chest  was  les- 
sened by  this  treatment,  I  applied  10  or  12  leeches  to  the  up- 
per part  of  the  abdomen  with  good  efiect.  Even  after  s^- 
ness  had  begun  to  show  itself,  the  removal  of  blood  with  leedies 
was  beneficial. 

In  the  second  stage  the  following  remedies  appeared  usefuL 
1.  Blood-letting  resorted  to  in  time  was  always  evidently  use- 
ful, without  regard  to  difi*erences  in  bodily  constitution.     I  know 
two  cases,  indeed,  where  after  the  employment  of  blood-lettii^ 

*  This  certainly  ii  an  illuttration  of  tlie  obKurmm  per  ohtcurim, 
t  With  no  great  effect,  it  would  appear,  since  a  tenth  of  the  population  vere  at- 
tadicd. 
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and  other  remedies  the  symptoms  became  worse ;  but  in  these 
patients,  who  were  very  plethoric^  internal  gangrene  had  proba- 
bly taken  place.*  When  the  symptoms  were  mUd  the  removal  of 
blood  by  leeches  was  sufficient.  When  the  symptoms  were  vio- 
lent general  blood-letting,  especially  in  fiiU-blooded  people,  was 
of  wonderful  utility,  not  merely  in  putting  an  end  to  the  cramps, 
but  likewise  after  these  had  given  place  to  prostration  and  loss 
of  consciousness.  The  patients  themselves  can  correctly  settle 
the  extent  to  which  the  removal  of  blood  should  be  carried.  At 
the  commencement  of  the  operation  they  feel  their  dreadful  tor- 
ture and  sense  of  oppression  in  the  chest  alleviated,  they  exclaim 
that  their  heart  is  relieved  of  a  load,  and  they  experience  a  ces- 
sation from  the  excessive  anxiety,  which  is  sometimes  so  over- 
powering, that  they  even  desire  to  put  an  end  to  their  Ufa  The 
qf  mptoms  come  to  a  close  as  soon  as  a  sufficient  quantity  of  blood 
is  withdrawn.  The  quantity  to  be  taken  varies  with  the  consti- 
tution of  the  patient  In  nill-blooded  persons  from  one  to  two 
pounds  will  be  required ;  in  others  from  six  to  eight  ounces  is 
sometimes  sufficient.  I  may  add,  that  in  almost  all  cases  of 
cholera  the  blood  is  thick  and  coagulates  quickly,  especially  in 
the  advanced  stage ;  and  therefore  a  free  opening  must  be  made 
in  the  vein  ;  for  relief  is  very  quickly  obtained  when  the  bbod 
flows  in  a  full  stream.  Frequently  the  blood  either  does  not  flow 
at  all  on  the  vein  being  opened,  or  it  flows  sluggishly,  perhaps 
in  consequence  of  the  spasmodic  contraction  of  the  vessels  and  its 
own  state  of  coagulation.  In  this  conjuncture  I  used  to  rub  the 
patient^s  hand  with  spirit  of  hartshorn  and  a  brush  ;  or,  which 
was  better,  I  put  the  hand  in  hot  water  containing  mustard,  salt, 
or  wood-ashes.  The  difficulty  of  drawing  blood  sometimes  com- 
pelled me  to  open  two  veins,  even  in  each  arm. 

2.  Calomel  (the  utility  of  which  is  ascribed  entirely  by  the 
author  to  its  evacuating  the  stagnant  fluids,  and  particularly  the 
bile,)  I  have  given  in  doses  proportioned  to  the  degree  of  the 
diarrhoea,  the  constitution  of  the  patient,  and  other  circum- 
stances; but  I  never  gave  more  than  fifteen  grains  at  once. 
Weak,  irritable  females  took  two  or  three  grains  every  hour  for 
six  or  ten  hours ;  and  strong  full-blooded  persons  took  between 
eight  and  fifteen  grains  for  a  dose.  For  the  most  part  it  was 
observable,  that  strong  people  received  more  benefit  from  a 
single  large  dose,  than  from  frequent  small  doses ;  which  latter 
method  of  administering  it,  seemed  rather  to  weaken  the  bowels 
and  keep  up  the  diarrhcea.  When  the  medicine  was  rejected 
by  vomiting,  I  mixed  it  with  an  equal  quantity  of  honey,  and 
spreading  tnis  over  the  tongue,  allowed  the  patient  gradually  to 

•  See  p.  XY. 
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swallow  it  Calomel  administered  in  large  doses  does  not,  ac- 
cording to  what  I  observed,  produce  ptyalism,  even  in  the  scor- 
butic or  those  imprudently  exposed  to  cold. 

3.  Opium  was  a  remedy  which  in  the  circumstances  of  the 
case  I  could  not  make  up  my  mind  to  administer  in  the  large 
doses  usually  recommended.  The  parish  physician  of  BuguL 
ma  gave  calomel  and  opium  in  large  doses ;  but  most  of  his 
patients  suffered  from  sakvation  and  protracted  debility,  because 
the  calomel  could  not  produce  alvine  evacuations.  For  arrest- 
ing vomiting  I  gave  carbonate  of  potass,  saturated  with  citric 
acid,  in  some  aromatic  water,  sometimes  adding  Hoffmann'*s  drops^ 
sometimes  giving  the  latter  apart.  When  the  extremities  were 
cold,  I  preferred  acetate  of  ammonia  as  a  remedy  which  pro- 
duces  determination  to  the  skin.  When  the  diarrhoea  resisted 
all  these  measures,  I  gave  gum  arabic  with  laudanum.  For  the 
removal  of  the  tormenting  sensation  under  the  sternum,  calomel 
in  the  dose  of  one  or  two  grains  was  conjoined  with  half  a  grain 
of  extract  of  hyoscyamus  or  cicuta,  and  an  oleaginous  electuary. 

4.  With  this  system  of  treatment  cajeput-oil  appeared  to  me 
unnecessary ;  and  when  the  former  failed,  the  latter  was  of  no 
use.  Perhaps  I  betook  myself  to  it  too  late.  Yet  the  state- 
ments  made  to  me  by  the  Orenburg  physicians  were  not  more 
commendatory. 

5.  The  nitric  ether  was  probably  resorted  to  by  MUnwood 
in  consequence  of  the  suppression  of  urine  which  attends  the 
disease.  I  used  it  along  with  the  preceding  remedies.  The 
drink  commonly  given  was  a  muciU^o^ous  decoction  of  barley 
or  rice,  with  a  utde  vinegar  and  honey. 

6.  Dry  friction  of  the  body  and  friction  with  hartshorn,  spirit 
of  camphor,  and  volatile  salve,  warded  off  the  cramps  by  stimulat- 
ing the  skin  ;  but  mustard  poultices,  on  account  of  their  compa- 
ratively tedious  operation,  appeared  seldom  to  produce  any  good 
effects.  The  rubbing  in  of  volatile  liniment  on  the  chest  re- 
lieved the  full-blooded  of  an  uneasy  sensation  sometimes  com- 
plained of  in  that  quarter ;  but  a  still  better  topical  application 
was  a  warm  poultice,  with  spirit-of-wine  and  vinegar,  or  a  poul- 
tice of  hyoscyamus  and  cicuta.  I  could  not  employ  clysters  or 
the  warm-bath ;  but  I  employed  with  advantage  among  the  in- 
habitants of  the  villages,  and  in  well-marked  cases,  the  follow- 
ing substitute  for  the  bath.  The  patient  being  covered  with 
warm  blankets,  which  left  beneath  them  a  sufficient  space  for 
the  difiusion  of  the  vapour  of  vinegar  and  water,  the  vapour  re- 
quired was  produced  by  pouring  the  proper  articles  on  a  hot  stone. 
These  vapours  brought  out  a  copious  perspiration.  They  were 
employed  twice  or  thrice  daily,  according  to  circumstances. 
The  appearance  of  sweat  was  always  a  favourable  prognostic  ; 
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and  when  it  kept  out,  recovery  was  very  rapid.  Generally 
speaking,  remedies  diaphoretic  in  their  nature,  or  stimulating 
the  skin,  maintained  the  next  place  to  blood-letting  in  the 
treatment  of  cholera. 

In  the  third  stage,  that  is  when  the  disease  is  fairly  resolved, 
assistance  was  seldom  sought  for.  As  debility  nevertheless  was 
commonly  left  behind  it,  I  prescribed  for  strengthening  the 
body  and  stimulating  the  vitd  powers,  HofTmann^s  drops,  and 
a  weak  aromatic  infusion,  along  with  nourishing  and  easily  di- 
gestible food.  And  if  it  was  necessary  to  clear  the  alimentary 
canal,  a  dose  of  one  or  two  drachms  of  common  magnesia  was  ad- 
ministered in  an  acid  drink. 

In  conclusion  I  cannot  help  observing,  that  frightiul  and 
deadly  as  the  cholera  undoubtedly  is,  it  may  be  always  cured 
by  the  proper  treatment,  when  resorted  to  in  good  time. 

No.  V. 
Beplies  by  the  Orenburg  Phtsicians  to  Queries  by  the 
Medical  Board  of  Kasan  on  the  Epidemic  Cholera. 
[No  date.] 

1.  Have  any  local  catAaea  ewiated  io  produce  this  disease  in 

Orenburg? 

The  site  of  the  town  of  Orenburg,  on  an  extensive,  open 
plain,  on  a  dry  soil  of  sand  and  clay,  on  the  high  bank  of  the 
river  Ural,  the  pure,  clear  water  of  which  is  used  by  the  whole 
inhabitants, — ^presents  at  first  sight  no  local  causes  which  might 
give  rise  to  such  an  epidemic  disease,  such  as  woods,  marshes, 
or  stagnant  putrid  water.  But  our  wet  cold  weather,  with  inces- 
sant torrents  of  rain^'  following  a  very  hot  summer  and  two  months^ 
drought, — as  well  as  the  very  immoderate  use  of  watery  fruits, 
such  as  cucumbers,  melons,  and  water-melons,  which  form  a 
common  and  favourite  article  of  food  with  the  lower  orders 
towards  the  close  of  summer, — have  contributed  much,  if  not  to 
the  commendbment,  at  all  events  to  the  developement,  continue 
ance,  and  extension  of  the  cholera  in  this  place. 

S.  Did  the  disease  spread  gradually y  and  in  what  direction  f 
Is  it  now  contending  or  on  the  wane  f 

The  cholera  broke  out  with  its  unequivocal  characters  about 
the  8th  and  9th  of  September,  first  in  the  town  itself,  and  soon 
afterwards  in  the  suburbs.  The  number  of  persons  attacked,  as 
well  as  the  violence  of  the  symptoms,  increased  gradually.  In 
the  progress  of  the  disease  there  were  distinct  traces  of  the  stages 
of  commencement,  developement,  greatest  height,  and  subsidence. 
The  villages  around  Orenburg  did  not  sufier  till  the  end  of  Sep- 
tember and  beginning  of  October ;  and  if  we  may  judge  from 
their  position  in  respect  to  the  town,  the  epidemic  spread  evi- 
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dendy  towards  the  north  and  south-west.  From  the  reports 
daily  to  Orenburg  from  the  places  attacked,  it  is  obvious  durt  in 
some  of  them,  as  well  as  in  Orenburg  itself,  it  has  already  abnosl 
entirely  ceased,  and  in  the  remainder  has  become  less  fre^jQent 
and  milder. 

S.  On  what  rank  or  denomination  ofmen^'-'^^n  what  age^oem^ 
or  constiiution  ofbody^  does  the  cholera  chi^  ejtert  its  ir^ht 

enoef 

According  to  the  conviction  of  all  the  medical  people  who 
have  had  charge  of  the  sick  in  Orenburg  and  the  environs,  the 
lowest  classes,  particularly  those  residing  in  wet,  damp,  confined 
dirty  apartments,  are  more  subject  to  cholera  than  others, — the 
licentious  and  intemperato  more  than  r^^ular  livers, — ^women, 
and  especially  pregnant  women,  more  than  men, — and  those  of 
middle  age  more  than  old  people  or  children.  As  to  constitu- 
tion of  body,  it  appears  that  debility  or  stren^h  in  this  respect 
has  less  to  do  with  predisposition  to  cholera  tnan  some  obscure 
internal  state  of  the  system,  and  still  more  irregularity  andl  de- 
rangement of  the  digestion. 

4.  How  many  were  seized  daily  f  How  did  the  number  tts- 
crease  f  What  was  the  daily  mortality  f  and  its  increase  f 

As  we  are  not  in  powession  of  any  authentic  or  trust-worthy 
account  of  the  number  of  persons  seised  or  carried  off  by  the 
disease  in  Orenbui^,  we  cannot  answer  this  query  accurately.  Of 
the  military  in  Oroiburg  78  individuals  were  carried  off  in  two 
months,  between  the  9th  September  and  9th  November.  Tak- 
ing the  number  of  soldiers  in  the  town,  amounung  to  6000,  of 
whom  1000  are  irregular  troops,  such  as  Kossacks,  Baschkirs, 
Teptairs  and  Kalmucks,  the  proportional  mortality  cannot  be 
considered  great.  In  stating  this  h/ct  we  are  bound  to  bear 
honourable  testimony  to  the  anxious  exertions  of  the  officers  in 
looking  after  the  health  of  the  troops  under  their  command,  and 
also  to  the  seal  and  activity  of  the  mescal  people,  who  with 
promptitude  hastened  to  give  their  aid  to  the  soldiers,  as  well 
as  the  other  inhabitants  of  the  place. 

5.  Have  entire  families  suffered  from  the  epidemio  f 

Not  a  angle  instance  of  the  kind  has  occurred.  Yet  there 
have  been  not  a  few  instances  of  the  disease,  after  attacking  one 
or  two  persons  in  a  house,  particularly  among  servants,  passing 
successively  to  others,  with  intervals  between  each,  but  never 
to  many  or  all  at  one  time.  More  frequently  it  happened  thai 
in  a  fiunily  of  seven  or  ten  individuals  only  one,  two,  or  three 
were  attacKcd. 

6.  What  appearances  have  been  observed  in  the  dead  body  f 
All  patholo^cal  researches,  made  at  different  times  and  1^ 

various  physicuns,  coincide  in  the  following  results.      The 


an  the  Epidemic  Cholera  of  Orenburg.  xli 

peritoneum  and  omentum  were  in  the  kealtby  ^te  except  that 
their  blood-vessels  were  more  or  less  gorged  with  blood.  The 
stomach  and  intestines,  particularly  on  their  outer  surface,  pre- 
sented red  spots  like  inflammation,  or  streaks  extending  more  ge- 
nerally, and  to  the  greatest  extent  in  the  longitudinal  direction  of 
the  bowels.  The  inner  surfiu^  of  the  same  organs  was  corered 
with  a  dark,  and  sometimes  very  viscous  mucus.  Their  veins 
were  always  distended,  and  gorged  witli  dark,  thick  blood.  The 
red  spots  also  often  extended  over  the  liver,  which  was  filled  with 
thick  Uackish  blood.  The  ffall-bladder  contained  the  usual 
quantity  of  bile  or  an  unusually  great  proportion.  The  spleoi 
was  not  unfirequently  brittle  and  distended.  The  kidneys  were 
natural,  and  the  bladder  almost  always  empty.  The  organs 
within  the  head  and  chest  seldom  presented  any  unnatural  ap- 
pearance, except  a  great  accumulation  of  blade  thick  blood  in 
the  lungs,  as  well  as  in  the  vessels  of  the  dura  mater  and  arach- 
noid membranes  of  the  brain.  The  joints  were  remarkably 
flexible,  the.  muscles  soft,  and  the  whole  body  prone  to  early 
putrefiu^on. 

7.  What  meaeures  were  taken  for  the  maintenance  of  the 
eicky  and  their  separation  from  the  healthy  f 

For  the  reply  to  this  query  see  the  Report  of  the  Orenburg 
Board  for  October  10th,  Art.  6  and  6,  (p.  xliv.) 

8.  Have  the  remedies  recommended  for  this  disease^  opiym^ 
calamely  and  oil  of  peppermintj  proved  really  useful  in  the 
present  epidemic^  and  in  the  prescribed  doses  f 

Blood-letting  was  the  first  and  principal  remedy  in  the  disease, 
at  Orenburg ;  but  there  were  also  a  few  rare  cases  which  reco- 
vered without  bbod-lettinff.  The  first  dose  of  calomel  was  from 
15  to  20  grains,  given  with  gum-arabic,  and  this  was  also  con- 
sidered an  essential  part  of  the  treatment.  The  calomel  was 
also  followed  by  the  administration  of  opium  commonly  in  the 
form  of  laudanum,  and  in  the  dose  of  80,  40,  or  50  dnqw,  with 
peppermint  water,  the  last  of  which  articles  was  also  used  by 
many  as  drink,  especially  during  the  first  hours  of  the  treatment. 
But  the  administration  of  oil  of  peppermint  in  the  dose  of  5H) 
drops  was  seldom  ordered,  on  account  of  the  morbid  state  of  ir- 
ritability of  the  stomach,  which  was  sufficiently  great  without 
such  additional  stimulus.  We  must  not  forget  to  add,  that  the 
most  marked  benefit  was  derived  from  spirituous  frictions,  aro- 
matic fomentations  of  the  belly  and  chilled  extremities,  and 
clysters  of  starch  and  laudanum.  After  the  removal  of  the  vo- 
miting and  diarrhcea,  when  there  was  a  tendency  to  nervous 
fisver,  stupor,  and  delirious  talking,  great  advantage  was  procured 
from  the  employment  of  aromatic  sulphuric  add,  volatile  stimu- 


xlii  RtuHan  Official  Reports 

lants,  ciIlcholU^  8erpelltoriJ^  valerian,  contrayeira,  and  otfier 
tonics  and  stomachics. 

VI. 

Four  Repo&tb  of  the  O&enbubg  Medical  Board,  chisf- 

ly  relative  to  the  qaestion  of  infection. 

Aith  Oct.  The  Medical  Board,  formed  of  the  whole  physicians 
in  Orenburg,  at  the  request  of  the  Military  Grovemor  expressed 
on  the  Sd  October,— having  met  on  the  4th  to  consider  the  na* 
ture  and  symptoms  of  a  disease  which  broke  ont  in  the  town 
during  the  preceding  month, — report,  that  it  is  characterized  by 
the  fcmowing  symptoms : 

In  some  persons,  after  a  mild  diarrhoea  continuing  for  some 
days,  vomiting  abruptly  appears,  with  cramps  in  the  hands  and 
feet,  sudden  coldness,  wrinkling  of  the  fingers  and  toes,  blueness 
of  the  nails,  and  disappearance  of  the  pulse.  In  some,  on  the 
other  hand,  the  disease  begins  unexpectedly  with  failure  of  the 
strength,  giddiness,  and  especialiy  a  more  or  less  distinct  senae 
of  oppression  at  the  lower  end  of  the  sternum, — followed  spee- 
dily by  vomiting,  purging,  and  cramps  in  the  feet  and  hands. 

This  disease  is  swift  in  its  progress :  Death  has  taken  place 
in  eight,  twelve,  fourteen,  eighteen,  or  twenty  hours :  but  the 
event  is  rarely  fatal  if  the  patient  survives  three  entire  days,  and 
still  more  rarely  at  a  later  period.  Medical  aid  given  before  the 
cramps  and  coldness  of  the  body  have  set  in,  and  while  the 
pulse  continues  perceptible,  is  almost  always  successful ;  but  af- 
ter these  symptoms  are  formed,  it  saves  very  few. 

On  considering  these  circumstances,  we  arc  convinced  the  dis- 
ease which  has  appeared  in  Orenburg  is  the  cholera.  The  ques- 
tion of  its  infectious  nature  cannot  as  yet  be  decided.  The  phy- 
sicians  of  the  town  who  have  been  occupied  in  the  treatment  of 
the  disease,  and  been  frequently  in  contact  with  persons  labour- 
ing under  it,  have  not  hitherto  remarked  any  appearance  of  in- 
fection ;  and  many  foreign  physicians  who  have  seen  the  disease 
in  other  parts  have  expressed  their  conviction  that  it  is  not  in- 
fectious* But  since  among  the  latter  there  are  a  few  of  an  op- 
posite way  of  thinking,  and  as  the  Medical  Board  of  the  Minis- 
try for  the  Home  Department,  in  their  instructions  on  the  occa- 
sion of  the  disease  prevailing  in  1822  in  Persia,  direct  the  en- 
forcement  of  quarantine  against  all  places  assailed  by  the  epide- 
mic, and  consequently  acknowledge  in  some  measure  that  it  is 
infectious, — the  Orenburg  Medical  Board,  for  the  sake  of  avoid- 
ing the  fatal  consequences  which  might  result  from  the  disease, 
and  for  preventing  the  diffusion  of  it  which  might  possibly  arise 
from  the  omission  of  the  necessairy  precautions,  think  it  proper 
to  adopt  precisely  the  measures,  both  civil  and  military,  enjoin- 
ed  in  the  instructions  of  the  St  Petersburg  Board.     These  in- 


/ 


on  the  Epidemic  Cholera  of  Orenburg.  xliii 

structions  lay  down  sufiSciently  what  every  one  should  do  for  bis 
own  preservation,  as  well  as  what  is  necessary  for  the  protection 
of  adiacent  parts  hitherto  unattacked.  The  treatment  of  those 
who  have  been  attacked  by  cholera  in  Orenburg,  both  among 
the  civil  inhabitants  and  among  the  military,  has  been  regu- 
lated as  yet  everywhere  by  the  instructions  of  the  Supreme 
Board. 

Note.  For  the  duration  of  quarantine  for  the  person  as  well 
as  for  goods  from  places  where  the  epidemic  prevails,  a  period 
of  fourteen  days  is  sufficient. 

8/A  October.  The  Medical  Board,  constituted  by  the  Mili- 
tary Governor  of  Orenburg,  on  account  of  the  breaking  out  of 
the  disease  termed  cholera,  have  the  honour  to  state  in  explana- 
nation  of  their  views  : 

1.  That  no  instance  has  been  hitherto  observed  by  any  phy- 
sician at  Orenburg  of  the  cholera  having  passed  from  the  sick 
to  the  healthy,  either  by  personal  communication,  or  by  means 
of  property  belonging  to  the  sick.  Although  a  few  individuals 
in  the  military  hospital,  who  had  been  previously  ill  of  other  dis- 
eases, have  suffered  from  cholera,  nevertheless  none  of  them  had 
any  communication  with  the  cholera  patients.  At  the  same 
time  none  of  the  personal  attendants  of  the  latter,  or  of  the  phy- 
sicians who  visited  them  frequently,  have  been  seised.  [See  p.  liii.] 

S.  While  the  Board,  in  their  report  of  the  4tfa  instant,  have 
proclaimed  the  necessity  of  quarantine  restrictions  in  regard  to 
cholera,  they  have  merely  adopted  the  principles  laid  down  by 
the  Medical  Board  of  the  Ministry  for  the  Home  Department, 
on  the  occasion  of  the  disease  prevailing  in  Grusia,  as  they  had 
no  other  instructions  before  them,  except  communications  in 
journals  not  official  in  their  nature,  and  therefore  not  admissible 
as  legal  documents. 

3.  Acknowledging  the  necessity  of  quarantine  restrictions, 
according  to  the  instructions  of  the  Supreme  Board,  the  Medi- 
cal Board  of  this  place  have  no  power,  without  the  decision  of 
the  Supreme  Board,  to  abate  any  part  of  the  measures  laid  down 
in  the  Imperial  Quarantine  Act. 

4.  The  Oreuburg  Board  are  of  opinion,  that  free  admission 
to  Orenburg  may  be  granted  to  all  situated  in  the  healthy  dis- 
tricts beyond  the  lines  including  the  affected  places ;  but  that 
all  who  quit  the  latter  places  to  pads  beyond  the  lines  should  be 
subjected  to  quarantine. 

5.  In  conclusion,  the  Board  of  the  under-signed  physicians 
have  to  state,  that  had  they  resolved  to  act  in  conformity  with 
the  observations  made  in  Orenburg,  and  independently  of  the 
instructions  of  the  Board  at  St  Petersburg,  they  might  certain* 
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h/  have  taken  neafiires  in  oorrespondence  with  the  Bon-infecti- 
ous qoalitiee  reoogniied  here  in  the  epidemic ;  since  the  divi- 
sion of  it,  so  fiv  as  has  been  hitherto  remarked,  depends  entiielj 
on  the  ii^iitnoe  of  the  atmosphere. 

lOih  OcUber.  Although,  according  to  the  observation  of 
eyery  medical  man  in  Orenburg,  the  cholera  has  not  appeared 
to  be  infiftdious,  nevertheless,  as  the  Magistracy  has  been  in* 
fimned  of  its  having  shown  itself  in  some  of  the  villages  and 
other  environs  near  Orenburg,  the  Medical  Board,  at  a  meetii^ 
summoned  yesterday  by  order  of  the  Military  Governor,  direct 
the  following  precautions  to  be  observed. 

1.  The  establishment  of  a  military  line  around  Orenburg 
and  the  suburbs,  which  was  carried  into  execution  by  the  ma- 
gistracy, is  useful,  not  as  a  quarantine  measure,  but  rather  as  a 
means  of  observing  and  examining  all  persons  who  travel  be- 
yond the  a^acent  territories.  Without  this  precaution  many 
pencHis,  if  diey  should  be  sdied  with  the  first  symptoms  of  the 
disease,  might  fall  a  sacrifice  to  it  on  their  journey,  and  cany 
terror  and  anxiety  with  them  into  remote  parts  of  the  country. 
This  examination,  both  for  persons  traveUing  outwards  and  for 
indispensable  otgects  of  value  which  they  carry  with  them  may 
be  limited  to  a  period  of  seven  days,  after  which  such  indivi- 
duals as  show  no  signs  of  illness  may  be  fumigated  according  to 
Gruyton-Morveau'^s  method,  and  dismissed  on  their  journey. 
For  papers  and  envelopes  going  by  post  a  superficial  fumigation 
is  sufficient. 

8.  Merchandise  going  by  post  must  be  treated  as  the  quaran- 
tine act  directs. 

3.  Freedom  ofpassage  to  persons  arrivinff  from  healthy  places 
may  be  prohibited,  only  for  the  sake  of  th^  own  health  and 
life. 

4.  Persons  arriving  at  the  Sanitary  lines  for  the  sale  of  provi- 
sions  and  the  other  necessaries  of  life,  are  to  be  allowed  to  ap- 
proach the  barrier  for  the  purpose. 

5.  For  patients  in  the  lower  ranks  hospitals  must  be  esta- 
blished by  the  magistracy.  But  persons  in  comfortable  circum- 
stances will  be  permitted  to  have  themselves  treated  at  home. 

6.  All  cholera  patients  must  be  kept  apart  from  other 
persons,  and  in  as  spacious  apartments  as  possible. 

7.  It  is  proper  that  the  linens  and  other  apparel  of  persons 
who  have  been  ill  of  cholera,  or  have  died  of  the  disease,  be 
washed  in  brine  or  ley  and  then  well  aired. 

8.  In  order  to  ^uard  as  much  as  possiUe  against  the  noxious 
influence  of  the  aur,  the  police  will  take  care  that  all  houses. 
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^vrbether  of  private  individuals  or  bebngiog  to  the  ctowd,  be  fu- 
migated by  the  method  of  Guy  ton-Morveau. 

9-  On  account  of  the  wetness  and  oddness  of  the  season  the 
military  parades,  exercise,  and  watches,  must  be  shortened  as 
far  as  possible  without  injury  to  military  discipline. 

10.  Persons  in  low  station  employed  as  watchmen  must  be 
provided  with  winter  shoes  and  furs. 

11.  Convalescents  from  cholera  and  other  persons  dismissed 
from  the  military  hospitals  must  not  be  put  in  employmoit  fiar 
some  time,  especially  as  watchmen. 

Other  precautionary  measures  in  regard  to  food,  drink,  and 
T^imen,  have  been  already  pointed  out  by  the  Board  in  thrir 
first  report 

No  date, — [In  this  report  it  is  first  stated  that  in  Orenburg 
the  cholera  is  neither  sporadic  nor  endemic,  and  that  neither  the 
weather,  nor  peculiarity  of  food,  nor  any  other  agent  of  the  same 
class  can  be  considered  an  adequate  cause  for  its  production ; 
so  that,  as  will  be  also  more  fully  seen  from  what  follows,  the 
Board  appears  inclined  to  abandon  their  former  views  relative 
to  infection.]  The  statements  of  foreign  travellers,  continues 
the  report,  as  well  as  the  intelligence  which  the  government  of 
this  place  had  received  officially,  agree  in  proving,  that  in  some 
of  the  central  regions  of  Asia,  with  which  we  have  commercial 
intercourse  every  summer  and  harvest,  cholera  did,  and  still 
does,  prevail.  The  first  spreading  of  the  disease  in  Orenburg 
did  not  occur  till  afler  the  renewal  of  this  intercourse,  both  witn 
our  nearest  neighbours  the  Kirghises,  and  with  other  distant  and 
fixed  tribes  of  south-eastern  Asia.  Farther,  the  mode  in  which 
it  most  probably  spreads,  as  consistent  with  what  has  heea  ob- 
served here,  is  this :  A  person  who  has  contracted  a  tendency 
to  the  disease  in  a  place  where  it  prevails,  arrives  in  an  unin- 
fected place,  there  takes  ill,  and  communicates  a  diseased  con- 
dition to  the  atmosphere  of  his  new  residence.  Here  the  disease 
increases  and  spreads,  seizing  all  whose  constitutions  are  by  na- 
ture predispose  to  receive  it.  Eight  instances  of  such  convey- 
ance have  been  ascertained  judicially,  and  by  physicians  wno 
were  attending  to  the  course  of  the  epidemic  in  this  government 

The  preceding  statement  founded  on  the  evidence  of  eye-wit- 
nesses  makes  it  more  than  probable  that  the  cholera  has  been 
introduced  into  Orenburg  from  remote  countries  in  Asia;  and 
in  like  manner  the  extension  of  the  disease  throughout  the  va- 
rious districts  of  this  government,  depends  on  the  migration  of 
the  inhabitants  from  infected  to  healthy  places,  which  often  hap- 
pens before  the  Board  can  receive  information  of  the  disease 
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liaving  appeared  in  the  fbnner,  or  the  enactments  of  the  Board 
relative  to  quarantine  be  put  in  force. 

At  the  same  time  facts  and  observations  have  occurred,  whidi 
are  in  direct  opposition  to  the  view  that  the  disease  is  infectioiis 
—especially  in  the  same  degree  with  other  infectious  diseases. 
Thus,  neither  the  proximity  of  cholera  patients,  nor  their  con- 
tact, neither  the  sweat,  nor  the  blood,  nor  the  vomited  matter, 
nor  the  purchase  of  an  article  which  could  have  imbibed  the 
cholera  infection, — is  injurious  to  others,  unless  they  have  a  dis- 
tinct predisposition  to  the  disease.  This  predisposition  depends 
as  much,  (if  not  even  more,)  on  the  particular  condition  of  the 
whole  body,  as  on  the  disturbance  or  excitement  of  the  diges- 
tive organs.  There  have  been  examples  of  people  who  were 
seised,  in  places  where  the  cholera  was  prevaihng,  without  hav- 
ing had  the  slightest  communication  with  the  houses  or  indivi. 
duals  first  attacked  by  it. 

The  Medical  Board  must  openly  avow,  that  although  the  cho- 
lera may  for  the  most  part  be  cured  by  timely  and  proper  treat- 
ment, yet  there  are  occasions  when  the  utmost  activity  of  the 
physician  is  fruitless, — without  his  being  able  to  determine  whe^ 
ther  this  proceeds  from  the  malignity  of  the  disease  or  delay  on 
the  part  of  the  patients  in  seeking  medical  aid. 

The  Board  consider  the  following  measures  necessary. 

1.  A  proper  number  of  copies  of  a  short  description  of  the 
symptoms  of  the  disease  should  be  printed  in  the  Russian  and 
Tatar  tongues,  and  sent  to  all  small  and  large  towns  or  villages ; 
and  the  priests,  mullas,  attamans,  and  parish-elders  enjoined  to 
read  them  at  least  once  or  twice  a  month  before  an  assembly  of 
the  inhabitants  on  holidays. 

2.  The  local  Boards  must  keep  a  close  eye  on  the  symptoms 
of  all  diseases  appearing  in  their  respective  districts ;  and  should 
such  symptoms  as  those  mentioned  in  the  printed  account  of 
cholera  appear  in  a  number  of  people  within  a  short  time,  infor- 
mation must  be  speedily  lodged  with  the  police,  and  the  inhabi- 
tants enjoined  not  to  travel  to  other  places ;  and  every  one  who 
has  set  off  for  other  places  before  the  breaking  out  of  the  disease 
must  give  a  certificate  where  he  is,  whither  be  is  travelling,  and 
when  he  took  his  departure. 

3.  On  the  receipt  of  intelligence  of  the  disease  having  appear- 
ed in  any  place,  the  magistracy  will  immediately  despatch  t 
physician  with  the  necessary  store  of  remedies,  and  an  oflUcer  to 
support  him  in  his  duty. 

4.  and  5.  (The  physician  will  use  the  requisite  remedies.— 
Communication  witn  other  places  will  be  cut  off.) 

6.  The  internal  intercourse  of  an  infected  place  will  continue 
uninterrupted. 
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7.  Workmen  will  be  allowed  to  go  out  to  the  fields  to  labour, 
but  with  the  precaution  of  always  returning  home  at  night. 

8.  Large  places  must  be  divided  into  districts  with  a  special 
superintendent  for  each. 

9.  The  physician  of  the  place  will  choose  a  house  for  a  cho- 
lera hospital  at  a  distance  from  other  houses,  and  another  for  the 
examination  of  those  who  come  to  him.  The  magistrate  will  take 
charge  of  the  general  service  of  the  hospital,  and  its  maintenance. 

10.  After  the  cessation  of  the  cholera,  quarantine  will  con- 
tinue fourteen  days. 

11.  During  these  days  the  whole  furniture  of  the  inhabitants 
is  to  be  aired ;  but  fumigation  with  muriatic  acid  appears  not 
to  be  indispensable. 

12.  If  no  cholera  patients  appear  during  these  fourteen  days, 
the  quarantine  will  be  removed,  and  the  place  declared  healthy. 

13.  (The  Board  delivers  no  decided  opinion  on  the  advantage 
or  necessity  of  enforcing  quarantine  against  the  Steppes.) 

14.  Physicians  in  places  where  the  cholera  has  once  prevail- 
ed in  spring  or  harvest  are  warned  to  observe  whether  or  not 
any  remnants  of  infection  are  left. 

VII. 

Facts  observkd  in  the  Obbnburg  Epidemic  by  those  fa- 
vourable TO  the  doctrine  of  its  being  infectious. 

1.  In  proof  of  the  infectious  nature  of  cholera  the  case  of 
the  village  of  Karamali  may  be  mentioned.  The  first  patient 
there  was  a  person  from  Tiris-Osmanova,  where  the  disease  had 
already  been  prevailing.  After  this  man^s  death  his  nearest  re- 
latives were  attacked,  abd  in  a  short  time  afterwards  many  other 
inhabitants  also  suffered.  In  Karamali  there  were  117  souls  ac- 
cording to  the  last  census ;  and  of  these  28  were  seized  between 
the  17th  and  27th  of  December.*  On  the  other  hand  a  colony 
of  Russians  in  an  adjoining  hamlet,  only  80  yards  distant,  who 
had  enforced  quarantine,  remained  entirely  exempt  from  the  dis- 
ease. The  spreading  of  the  infection  can  be  prevented  there- 
fore only  by  a  rigorous  quarantine.    {Dr  OnufrieVy  Orenburg.) 

2.  The  cholera  first  attracted  the  attention  of  the  Orenburg 
physicians  at  Orenburg  towards  the  end  of  August,  where  in  the 
course  of  one  month  many  people  were  attacked,  while  at  the 
same  time  no  one  heard  of  its  prevailing  anywhere  else.     To- 

■  From  the  ubie  at  the  end  of  the  documents  on  the  Orenburg  Epidemic  it  ap. 
pears  that  the  disease  lasted  thirty  days,  during  which  period  69  were  seiaed,  and  43» 
or  aboye  a  third  of  the  population,  carried  off. 
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▼ank  the  end  of  Seplember  news  woe  receiTed  oflkully  of  its 
hATiiig  begun  to  tpraid  gnulually  round  the  town ;  and  in  the 
oomrte  of  a  month  and  a-half  its  footsteps  could  be  traced  in 
three  several  directions,  namely,  along  the  common  highways, 
OB  which  there  is  much  repair,  towards  Uralsk,  Kasan,  and  U&. 
As  soon  as  it  began  to  abate  in  one  place,  it  showed  itself  in  an- 
other  not  £»  off.  At  length  on  the  7th  November  it  appeared, 
in  the  town  of  Sterlitamuca,  150  miles  firom  Orenburg  on  die 
Ufa  highway ;  and  I  was  directed  to  proceed  thither  to  take 
charge  of  the  sick.  During  its  prevalence,  which  lasted  twen^- 
two  days,  while  the  thermometer  stood  between — IS'' and  — S5^ 
F.  it  attadced  79  persons  and  carried  off  20,  (in  a  population  of 
2332.)  It  arose  in  the  following  manner.  In  October  during 
the  annual  fiur  of  the  town  many  Tatars  arrived  for  purpoaes 
of  trade  from  Karsala,  where  the  cholera  was  at  the  time  raging 
with  fury.  This  happened  before  Kargala  was  put  under  qua- 
rantine. It  is  probaUe  that  the  disease  was  introduced  bv  these 
Tatars ;  for  the  first  victims  were  Tatars  of  the  town  who  had 
been  very  much  in  communication  with  people  arriving  from 
other  places. 

My  own  observations  have  convinced  me  that  this  frightful 
pestilence  communicates  itself  by  personal  intercourse.  I  have 
seen  in  one  place,  first  a  single  person  attacked,  then  in  a  short 
time  a  second,  and  not  long  afterwards  a  third.  A  remarkable 
instance  of  its  extension  by  intercourse  is  the  following.  On 
the  evening  of  mv  arrival  a  suspected  case  was  admitted  into 
the  hoqpital,  but  cusmissed  in  twenty-four  hours,  as  it  presented 
no  indications  of  cholera.  But  in  four  days  the  man  was 
brought  back  with  the  symptoms  of  perfect  cholera.  In  three 
days  more  a  girl  was  brought  to  the  hospital  from  the  same 
bouse,  likewise  labouring  evidently  under  the  disease.  I  may 
also  moition  the  following  instance,  although  it  is  not  so  satis- 
factory. The  brother  of  the  landlord  of  the  lodgings  where  I 
resided  in  Sterlitamaka,  a  tradesman  of  the  name  of  Timothy 
Chlebnikov,  went  with  his  brother  in  July  to  Orenburg  to  trade 
with  the  Buchanan  merchants  of  the  Caravan.  After  being 
the  whole  day  with  these  people,  he  was  seised  in  the  ni^t- 
time  with  violent  vomiting  and  diarrhoea.  In  reply  to  my  in- 
quiries, whether  any  of  uie  Buchanans  were  ill  of  a  similar 
complaint,  he  stated  that  some  of  them  certainly  had  been  ill, 
but  he  could  give  me  no  information  as  to  the  nature  of  the 
symptoms. 

In  fiurther  illustration  of  the  infectious  qualities  of  this  dia- 
order,  I  may  refer  to  the  effect  of  the  measures  taken  to  prevoit 
its  dissemination.  For  the  succeeding  winter,  with  its  severe 
frosts,  had  no  effect  in  arresting  the  disease  in  its  progress,  till 
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the  magistracy  took  the  following  precantions  against  its  fiirther 
Advancement, — ^namely,  prohibition  of  intercourse  between  the 
diseased  and  healthy  places,  separation  of  the  sick  from  the 
healthy,  the  institution  of  hospitals  for  the  former,  the  supply 
of  the  necessary  means  of  cure,  and,  finally,  the  purification  of 
places  which  had  been  attacked.  Then  this  fearful  scourge 
disappeared. — (Dr  Reismery  State-counseUoTy  and  Surgeon  of 
the  Medical  Board  of  Penaa.) 

3.  The  Fort  of  lletsk,  48  miles  south-east  from  the  town  of 
Orenburg,  is  situated  about  four  miles  from  the  IIA,  a  tributary 
of  the  Ural,  on  the  border  luie  between  Russia  and  the  Kirghis- 
Kaissak  Steppes.  It  is  built  on  a  level  plain,  the  soil  of  which, 
both  within  and  around  the  place,  is  a  sandy  clay  of  such  firm! 
ness,  that  no  mud  is  produced  even  by  long  falls  of  rain.  There 
is  no  marsh  either  in  or  near  it.  In  the  immediate  neighbour- 
hood runs  the  Elschanka,  a  rivulet  of  clear  excellent  water ; 
and  on  its  banks,  as  well  as  in  the  fort  itself,  there  are  several 
wells  of  the  very  best  water. 

The  cholera  appeared  here  on  the  2d  October,  and  in  the  first 
instance  in  persons  who  had  arrived  from  Orenburg,-^a  subal- 
tern oflicer,  Tischon  Panov,  belonging  to  the  two  divisions  of 
the  battalion  of  Orsk  at  present  quartered  in  this  place,  and  a 
soldier's  wife,  Martha  Tichanov,  who  felt  the  symptoms  of  the 
disease  commencing  when  she  was  about  half  way  on  her  jour- 
ney hither.  As  on  their  arrival  in  lletsk  no  one  knew  of  their 
being  ill  of  cholera,  which  hitherto  had  nowhere  shown  itself  in 
the  fort,  I  was  not  informed  of  their  having  been  seized  till  the 
evening.  But  the  disease  had  by  that  time  reached  such  a 
height  that  it  was  impossible  to  save  the  patients'  lives  by  the 
most  active  treatment  The  officer  died  in  36  hours,  and  the 
woman  in  48  hours,  after  the  commencement  of  the  symptoms. 

On  the  third  day  afterwards,  the  husband  of  the  woman  took 
ill,  also  two  little  girls,  daughters  of  the  Cossack,  Wugov,  one 
of  them  three,  the  other  nine  years  of  age,  and  after  them  their 
aunt,  Anna  Wugov,  with  her  two  boys.  The  girls  died  within 
24  hours,  but  the  rest  recovered.  The  disease  subsequently 
spread  with  swiftness,  so  that  on  the  2^  October  118  persons 
had  been  attaked. 

Being  the  only  medical  man  in  the  place  during  this  devas- 
taring  period  of  the  progress  of  the  epidemic,  and  having  like- 
wise the  charge  of  the  hospital  attached  to  the  salt-trading  esta- 
blishment, where  there  is  a  great  number  of  people,  it  was  out 
of  my  power  to  follow  the  dissemination  of  the  disease  among 
these  1 1 3  persons.  I  was  able  to  do  so  onl^  amonff  the  first  eight 
of  them ;  and  I  was  in  consequence  satisfied  that  the  disease 
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pasaed  ft*oin  one  person  to  snodier.     The  two  first  victHBs  of 
the  epkiemic  contracted  it  in  Orenburg,  where  it  was  n^^ii^  U 
the  time,  and  while  it  had  not  appeared  at  Iletsk.     It  was  fiv* 
ther  ascertained  that  both  individuals  had  sold  salt  in  Oren- 
burg, and  had  purchased  mutton  firom  an  unknown  trad^imaa 
in  the  Exchange-Court, — that  thej  were  entertained  by  him 
widi  wine, — and  that  he  was  at  the  time  affected  by  the  dicde- 
ra.     Tichanov  caught  it  from  his  wife.     The  two  childreB  of 
Wugov,  as  they  lived  close  to  the  house  of  Panov,  were  with 
him  soon  after  his  arrival.     The  aunt  of  these  children  nursed 
them  during  their  illness,  and  both  her  own  children  took  k 
from  her.      In  this  instance,  as  in  that  of  other  infectious 
diseases,  all  were  not  attacked  who  came  into  proximity  with  the 
sick ;  but  it  appeared  that  even  those  who  escaped  could  con- 
vey it  from  one  fiunily  to  another. 

That  the  epidemic  spreads  not  in  consequence  of  any  atmo- 
spheric peculiarity,  but  through  infection,  fardier  appears  iron 
what  happened  at  Tschomoretschinsk,  12.  miles  from  Oren- 
burg, where  it  has  lately  broken  out  on  the  18th  January  dur- 
ing a  cold  of —  85^  F.  A  soldier  of  the  Teptair  regiment  died  of 
it  in  two  days,  and  immediately  afterwards  the  hoqpital  assistant 
was  seized  who  had  rubbed  him. — Sanitary  lines  are  tlierelbie 
indispensable. — (Dr  Sckimanshiy  Staff* physician.) 

4.  In  Tiris-Usmanova,  where  the  people  are  Mahomedans, 
the  cholera  raged  for  some  time  before  the  government  was  ia^ 
formed,  as  die  bigotted  inhabitants  endeavoured  to  conceal  the 
circumstance.  Meanwhile  an  inhabitant  of  the  Teptair  Tillage 
of  Karamali,  in  the  immediate  neighbourhood,  who  at  the  time 
resided  in  llris-Usmanova,  was  attacked  by  the  disease  and  car- 
ried to  Karamali,  where  in  a  short  time  afterwards  41  persons 
were  attacked,  and  20  perished. 

In  illustration  of  the  efficacy  of  quarantine  in  warding  off 
cholera,  the  military  Governor  of  Orenburg  mentions  the  instance 
of  some  Russian  peasants,  who  reside  about  80  yards  from  Ka- 
ramali. On  the  first  intelligence  of  the  arrival  of  the  disease 
at  Karamali,  they  shut  up  their  hamlet,  and  entirely  escaped  a 
visit  from  the  pestilence. 

In  the  report  of  the  curator  of  the  Kasan  school-district,  the 
following  facts  are  (related  :  *^  The  cholera  has  appeared  anew 
in  the  village  of  Usmanova,  on  the  highway  between  Orenbuig 
and  Bugulma.  This  is  a  very  important  fact ;  for  it  shows 
that  the  disease  is  not  propagated  by  any  atmospheric  peculia- 
rities, but  by  infection.  From  Orenburg  the  disease  arrived  in 
Sarmanaeva,  80  miles  distant,  on  the  14th  October,  and  then 
at  Bugulma,  80  miles  farther,  on  the  7th  November ;  but  then 
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it  turned  back,  and  aweared  at  Tiris-Usmanova,  30. miles 
nearer  Orenburg,  on  the  dth  December.  If  it  was  communi- 
cated through  means  of  the  atmosphere,  it  would  undoubtedly 
have  subjected  more  or  less  to  its  influence  all  the  villages  suc- 
cesdvely  between  Orenburg  and  Bugulma.  But  this  did  not 
take  place.  The  epidemic  Jbroke  out  now  here,  now  there,  leav. 
ing  large  tracts  of  country  untouched,  but  invariid>ly  attacking 
only  the  places  situated  on  the  great  highway  or  lateral  roads.*^ 
(JBuUetin  Qfthe  Supreme  Boards  IQth  January  1830.) 

5.  [Though  rather  out  of  place,  it  may  not  be  amiss  to  illus- 
trate here  the  operation  of  quarantine  lines  by  the  following  im- 
portant narrative  of  the  circumstances  attending  the  appearance 
and  disappearance  of  cholera  in  the  island  of  Bourbon.] 

^*  Informed  in  good  time  of  the  ravages  committed  by  the 
epidemic  in  Mauritius,  the  authorities  of  the  French  colony  of 
Pourbon  took  every  possible  precaution  for  preventing  its  en- 
trance. It  penetrated,  howeyer,  in  defiance  of  every  obstacle; 
9Xkdi  was  believed  at  the  time  to  have  been  conveyed  by  some  in- 
dividuals who  landed  secretly  in  the  island*  However  that  may 
be,  the  disasters  of  Mauritius  had  kept  the  inhabitants  of  Bour- 
^n  on  the  alert ;  and  in  considering  how  the  same  fate  was  to 
be  avoided,  their  attention  had  been  turned  to  the  proper 
means  to  be  resorted  to  in  case  they  should  nevertheless  not  es- 
C9fe.  Accordingly  a  lazaretto  had  been  prepared,  to  which  the 
sick  of  Saint  Denis  were  successively  removed  as  soon  as  they 
vvere  attacked*  At  the  same  time  a  line  of  troops  was  drawn 
around  the  town,  and  the  colonists  in  the  neighbourhood  sus- 
pended all  communication  with  it.  The  disease  commenced 
and  terminated  within  the  space  thus  enclosed ;  and  not  only 
did  it  not  spread  to  the  other  quarters  of  the  island,  but  likewise 
the  total  number  attacked  was  only  259,  while  in  the  adjacent 
island  of  Mauritius  20,000  persons  were  seized.^ 

'*  Dr  LabrouBse  traced  step  by  step,  and  from  house  to  house, 
the  progress  of  the  disease  from  the  place  of  its  debarcation  in- 
to the  town  of  Saint  Denis  ;  and  shows  that  it  took  17  days  to 
dear  a  space  of  about  1000  feet.  He  states,  in  particular,  that 
two  negro  patients  having  been  carried  to  a  place  called  the 
Chaudron,  the  disorder  there  entered  two  houses,  and  attacked 
in  one  six,  and  in  the  other  two  blacks ;  but  that  the  oUier  in- 
habitants of  the  place,  terrified  at  what  had  h^pened,  imme- 
diately insulat^  these  individuals,  and  thus  checked  the  farther 
pn^essof  the  epidemic  in  that  quarter  of  the  island.  A  black 
fisherman,  he  adds,  having  been  seized  at  the  house  of  a  woman 
I^aniedy,  the  negress  with  whom  he  resided  took  care  of  him 
during  the  short  time  he  survived;  and  immediately  after- 
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wards,  ▼hen  the  man^s  eyes  were  scarcely  closed,  she  returned 
to  her  master'^s,  a  quarter  of  a  league  distant.  There  she  was 
herself  attacked  next  day,  and  subsequently  communicated  it  to 
a  black  in  the  house,  and  a  slave  in  the  vicinity.'" 

^'  The  same  physician  observes,  that  several  prisoners  of  the 
jail,  who  were  employed  to  carry  patients  and  the  bodies  of  the 
dead)  perished  in  consequence  of  this  occupation ;  that  at  the 
lazaretto  two  nurses  alone  escaped  an  attack ;  and  that  in  the 
[general  ?]  hospital  some  individuals  who  were  attacked  imparted 
the  disease  to  several  servants  and  other  patients.  And  he  con- 
cludes with  putting  the  question  by  what  miracle  it  could  hap- 
pen, if  the  disease  were  simply  epidemic,  and  not  communicable 
from  man  to  man,  that  the  placing  of  a  few  men  with  arms  in 
their  hands,  to  prevent  any  one  from  crossing  an  arbitrary  line, 
should  be  found  sufficient  to  keep  the  disease  from  extending 
itself  beyond  it.'' 

^*  The  fact  I  am  next  to  mention  is  another  example  of  the 
efficacy  of  such  sanitary  measures.  In  1822,  when  the  cholera 
was  approaching  Aleppo,  M.  Lesseps,  the  French  Consul,  re- 
solved to  take  refuge,  with  all  who  chose  to  accompany  him,  in 
a  garden  at  some  distance  from  the  city.  This  asylum  was  en- 
closed by  a  wall  and  a  broad  ditch  ;  ne  left  only  two  gates  in 
the  inclosure,  one  for  going  out  and  the  other  for  entering ;  and 
so  long  as  the  epidemic  lasted,  he  allowed  no  one  to  »ater  with- 
out going  through  the  precautions  observed  in  lazarettos.  This 
colony,  composed  of  at  least  200  persons,  and  among  these  not 
only  Frenchmen  more  or  less  seasoned  to  the  climate,  but  like- 
wise several  natives  of  the  country,  had  not  a  single  individual 
attacked  by  the  cholera,  although  in  18  days  4000  persons  were 
carried  off  by  it  in  the  city.'*' — (Keraudren^  Memoire  sur  le 
Chol^ra-Morbus  de  Tlnde.) 

VIII. 
Facts  observed  in  the  Orenburg  Epidemic  by  those  op- 
posed TO  THE  doctrine  OF  INFECTION. 

During  the  stay  of  the  disease  in  Orenburg,  which  was  pro- 
longed somewhat  beyond  two  months,  there  were  299  patients  in 
the  military  hospital ;  and  they  were  attended  by  one  army-sur- 
geon, six  pupils,  six  Baschkir  lads  and  14  servants,  m  all 
27  persons.  The  surgeon  and  the  pupils  performed  the  opera- 
tion of  blood-letting  as  part  of  their  duty,  rubbed  the  hands 
and  feet  of  the  patients,  applied  poultices  and  leeches,  and 
so  forth ;  and  the  servants  changed  the  bed-linen,  put  the  pa- 
tients in  the  bath^  gave  them  their  food,  and  the  Uke.  In  the 
course  of  these  occupations  they  were  all  compelled  to  come  into 
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close  contact  with  the  sick,  to  breathe  the  air  around  them,  and 
to  handle  articles  belonging  to  them.  Yet  not  one  of  the  whole 
^7  was  ever  attacked  by  the  cholera.* 

During  the  whole  prevalence  of  the  epidemic  in  the  city  of 
Orenburg  there  were  returned  as  residing  m  the  hospital  several 
officers,  colour-sergeants,  and  inferior  officers  of  the  garrison, 
and  likewise  surgeons  and  pupils,  till  the  other  patients  were 
removed  to  the  camp.  All  these  individuals  were  several  times 
a-day  in  the  sick-wards,  where  they  breathed  the  same  air  with 
those  ill  of  cholera ;  and  the  surgeon  and  his  pupils  were  also 
sometimes  obliged  to  touch  the  patients.  Yet  not  one  of  them 
was  attacked  by  cholera. 

The  washerwomen  of  the  hospital  also  escaped.  One  of  them 
only  who  washed  the  linen  of  the  officers  was  attacked ;  and  this 
was  before  any  officer  had  laboured  under  the  disease. 

I  myself  and  Dr  Sokolov  frequently  went  close  to  the  patients 
affected  with  cholera  in  all  its  difierent  stages,  and  without  sus- 
taining any  harm. 

It  is  true  indeed  that  some  hospital  servants  were  seized,  but 
this  was  without  their  having  been  near  any  people  affected  by 
the  disorder.  Some  patients  affected  at  the  time  with  other  dis- 
eases likewise  suffered  from  an  attack  of  cholera ;  but  they  had 
been  kept  quite  apart  from  the  patients  labouring  under  that  dis- 
ease.    (Dr  Smimov^  Staff-Physician.) 

IX. 

Concluding  Rkpoht  of  the  St  Petersburg  Medical 
Board  on  the  Orenburg  Epidemic  Cholera,  with  a 
table  of  the  places  in  the  government  of  Orenburg 
where  it  prevailed. 

The  results  of  the  views  and  investigations  contained  in  the 
reports  from  Orenburg,  are, 

1.  That  the  disease  which  has  been  prevailing  in  Orenburg 
is  really  the  cholera. 

2.  The  important  question,  whether  the  disease  arose  spon- 
taneously in  Orenburg,  or  was  introduced  from  the  confines  of 
the  country  which  separate  it  from  the  Kirghis  Steppes,  remains 
unsettled,  notwithstanding  all  the  efforts  of  the  local  board  to 
determine  it. 

*  The  following  suteinent,  however,  bv  M.  Wotkobrinikov,  furgeon  of  the  Oren- 
burg Medical  Boud,  and  also  a  oon-infecdoDist,  it  lomewhat  at  tartance  with  the 
facta  laid  down  in  the  texL  ^^  This  diaeaae  is  not  infectious,  for  of  the  medical 
people  of  all  ranks,  together  with  the  servants,  who  had  charge  of  the  sick,  the 
Stan*Physieian  Gameriiov  of  the  Orenburg  military  hospital  was  the  only  person  who 
died,  and  the  Staff- Physician  Onufrkv  tlie  only  other  person  who  was  attacked.** 
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3.  But  another  question  of  almost  equal  importance,  whether 
the  disease  is  of  an  infectious  nature,  has  been  considerably  elu- 
cidated. According  to  the  obsenrations  first  made,  it  might  be 
inferred  that  cholera  does  not  communicate  itself  by  direct  in- 
tercourse with  the  sick,  which  in  p«rficttlar  is  the  condusion  to 
which  the  description  o(  the  staiF-physician  Sokolov  naturaBy 
leads.  But  in  the  subsequent  progress  of  the  epidemic,  the 
civil  magistrates,  as  well  as  the  physidans  of  the  town,  beeasne 
convinced  that  the  cholera  really  passes  from  one  man  to  ano- 
ther, and  may  consequently  be  thus  conveyed  from  place  to  jdace. 

4.  It  may  be  inferred,  that  the  infection  of  cholera,  undoubt- 
ed as  it  appears  to  have  been  in  some  instances,  is  not  so  une- 
quivocal as  that  of  pli^e  or  yellow  fever.  Its  infectious 
power  developes  itself  not  in  all  who  are  in  direct  intercourse 
with  the  sick,  especially  at  the  beginning  of  the  epidemic. 

5.  These  connderations  confirm  the  early  view  taken  by  the 
Supreme  Medical  Board  in  their  proclamation  relative  to  this 
disease, — namely,  that  the  cholera,  like  other  epidemic  disorders, 
becomes  in  the  course  of  time  infectious,  amd  is  then  propagat- 
ed by  inter-communication. 

6.  The  municipal  and  quarantine  regulations  which  w&e 
adopted  by  the  government  of  Orenburg  against  die  epidemic 
were  undoubtedly  very  useful.  It  sometimes  happened,  bow- 
ever,  as  Dr  Sokolov  relates,  that  persons  were  attacked  by  the 
disease  after  a  quarantine  of  14  days.  If  this  occurred  with- 
out any  communication  with  infected  places  or  persons,  it  would 
lead  to  the  conclusion  that  a  fourteen  days^  quarantine  is  scarce- 
ly sufficient  to  destroy  the  disease  which  lingers  in  the  con- 
stitution. The  incidents  here  alluded  to  at  the  same  time 
prove  the  infectious  nature  of  the  disease. 

7.  Judging  from  the  observations  which  have  been  collected, 
and  not  on  mere  theoretical  grounds,  it  must  be  admitted,  that 
in  Orenburg  the  disease  ran  its  course  with  great  activity.  It 
sometimes  proved  fatal  within  1^  or  18  hours  afWr  its  commence- 
ment. 

8.  Cholera,  like  the  plague,  may  attack  the  same  individual 
twice. 

9-  Change  of  weather  and  atmospherical  temperature  had  no 
obvious  influence  on  the  progress  of  the  epidemic.  Contrary  to 
all  previous  statements  as  to  infectious  diseases,  cold  seems  to 
have  not  the  slightest  effect  in  checking  cholera.  In  Decem- 
ber and  January  the  disease  strengthened  and  extended  itself  in 
some  places,  in  defiance  of  a  cold  of  — 29°  or  — 30°  F. 

10.  The  Orenburg  physicians  put  in  force  no  other  munici- 
pal protective  measures  besides  those  laid  down  in  the  proclama- 
tion of  the  Supreme  Board. 
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11.  Tbe  protective  power  of  chloride  of  lime  seems  not  to 
have  been  tried  in  any  instance. 

12.  The  principal  point  in  the  treatment  of  the  disease  is, 
that  the  necessary  me(£cal  aid  be  resorted  to  at  the  very  com- 
inencement.  x  he  loss  ot  a  lew  hours  is  the  source  of  great 
danger,  and  often  renders  the  case  incurable.  The  methodic 
esfpedativa  is  wholly  inadmissible  in  epidemic  cholera :  on  the 
contrary,  the  most  active  remedies  must  be  had  recourse  to  with- 
out a  moments  delay. 

13.  In  the  list  cf  remedies,  blood-letting,  calomel,  opium, 
warm  fomentations,  and  frictions  occupy  the  principal  place. 

14.  Cajeput-oil,  ammonia,  and  muriatic  acid  have  not  mani- 
fested the  ^)od  effects  which  had  been  expected  from  them. 

15.  The  mortality  in  Orenburg  has  not  been  so  dreadful  as 
it  is  represented  to  have  been  in  Southern  Asia.  It  was  very 
high  in  the  places  where  the  disease  was  at  first  concealed,  and 
where  the  inhabitants  took  little  care  of  the  cleanliness  and  ven- 
tilation of  their  dwelling-houses.  On  comparing  the  reports  as 
to  the  number  of  persons  attacked,  it  appears  that  some  places 
suffered  more  than  others. 

1 6.  From  the  succeeding  table  it  will  be  seen  what  places 
were  visited  by  the  epidemic.  On  this  subject  very  incorrect 
statements  have  appeared  in  foreign  newspapers.  Thus  it  has 
been  said  the  cholera  attacked  the  frontier  town  of  Troitska, 
while  it  was  only  in  the  village  of  the  same  name, — in  Slatousk^ 
although  there  is  no  such  town,  but  merely  a  manufactory  of 
the  name,  which  besides  did  not  suffer, — ^in  Ufa,  in  fiugulma, 
in  Saratov,  while  it  never  reached  either  the  town  of  Ufa  or  the 
circle  of  Ufa,  and  has  hitherto  been  as  little  in  Saratov. 

17.  Finally,  the  Medical  Board  think  it  their  duty  to  re- 
mark, that  tne  Orenburg  physicians,  who  devoted  their  time 
and  labour  to  the  treatment  and  extinction  of  the  efttdemic, 
have  displayed  the  utmost  zeal  in  their  task.  They  have  ful- 
filled their  duty  regardless  of  risk  to  their  own  health.  For 
many  of  them  were  attacked  by  the  malady,  and  several  of  them, 
namely  the  staff-physicians  Vobrov  and  Gavrilov,  and  Dr  Utro- 
bin,  fell  victims  to  their  ardour  in  the  cause  of  humanity. 
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Statistical  Table,  showing  die  munber  of  people  who 
were  attacked,  cured,  or  carried  off  by  Epidemic  Cholera  in 
the  different  towns,  &c.  in  the  Grovemment  of  Orenburig  in 
18%9-30. 


NanMsofPfaon. 

mast. 

tkm. 

Sdaed. 

Cured. 

Died. 

7Wm  qf  Oremhm'g. 

MUitery  Ho^uO, 

26  Aug. 

20  Nov. 

299 

220 

79 

Towo  And  Suburbs, 

16  Sept. 

18  Nov. 

801 

680 

181 

Cirde  of  Orenburg, 

P4»rt  of  Bm jpoft. 

S^a^fU 

a40el. 

Wft 

906 

10 

Fort  of  lUtsk, 

3  Oct. 

25  Oct. 

113 

106 

7 

VUli^e  of  Seitov9ki, 

6  Oct. 

13  Nov. 

509 

292 

17 

Porttfied  Station  of  Berdik, 

30  Sept 

13  Nov. 

S3 

29 

4 

Fort  of  NiKhne-Oscmaia, 

6  Oct. 

16  No?. 

203 

196 

7 

Fort  of  Tatbchttcbeva, 

8  Oct. 

21  Oct 

40 

38 

s 

OiTision  of  Rytacbkova, 

29  Oct. 

8  Nov. 

4 

4 

0 

Pint  DiTitioD  of  ZuboCscbutka, 

9  Nov. 

1ft  Nov. 

7 

6 

2 

Hamlet  of  Kardailovka, 

ieNo¥. 

10  Dec 

36 

29 

7 

Port  of  Tacliomoretacbiiitk, 

I9  Jan. 

23  Feb. 

25 

16 

10 

ViOage  of  Bikkulova, 

2S  Sept. 

25  Oct 

61 

32 

S9 

Village  of  Sarmanacra, 

14  Oct. 

6  Nov. 

73 

18 

66 

Village  of  Soboda, 

12  Oct. 

17  Nov. 

30 

24 

6 

Village  of  Tokmak-Karanov, 

27  0cU 

19  Nov. 

44 

17 

27 

ViUage  of  SaBfckot, 

4  Nov. 

5  Nov. 

1 

1 

Village  of  MichaeloTiki, 

7  Nov. 

8  Nov. 

1 

1 

ol 

Village  of  Votdwitchcntk, 

9  Nov. 

23  Nov. 

4 

,     4 

o| 

VUlage  of  Iscbbiiliaka, 

10  Nov. 

19  Nov. 

2 

2 

M 

Village  of  NiKhne-Tichebentki, 

18  Oct. 

24  Nov. 

62 

36 

S7 

Town  of  Sakmartk, 

19  Oct. 

27  Nov. 

184 

173 

11 

Village  of  Jemaoguleva, 

1  Nov. 

2  Dec 

113 

94 

19 

ViUage  of  (JraUk^ja, 

27  Oct. 

^  4  Nov. 

2 

1 

I 

Domain  of  the  Nobk  Thnatchov, 

VUlage  of  Nikolskoi, 

1  Oct. 

13Nof. 

61 

64 

7 

Village  of  TagU, 

7  Oct. 

1 1  Nov. 

II 

U 

0 

VUlage  of  Troiuk, 

80ct. 

28  Oct 

3 

1 

2 

VUlage'of  Kodovka, 

a  Oct. 

:i  Oct 

1 

0 

1 

ViUage  of  Ivaoorka 

8  Oct. 

11  Oct 

9 

8 

1 

VUlage  of  Kliutschach, 

13  Nor. 

14  Oct. 

1 

1 

0 

Circk  of  SUrHtamaka. 

Town  of  SterUtamaka, 

7  Nov. 

29  Nov. 

83 

69 

24 

VUlage  of  Kiriuschkina* 

4nec 

12  Dee. 

14 

12 

2 

ViUage  of  KaUcatcheva, 

1  Jan. 

24  Jan. 

16 

19 

7 

Village  of  Tchetynnan, 

3Jait. 

16  Jan. 

41 

11 

32 

VUlage  of  Kuganabakicbeva, 

5  Jan. 

18  Jan. 

16 

4 

12 

Town  of  Bugulma, 

7  Nov. 

4  Dec 

22 

28 

0 

Circle  of  BugurusJamk, 

^ 

VUlage  of  Tiris-UsmanoTB, 

6  Dec 

23  Dec 

147 

120 

^ 

VUlage  of  Kul8charypova« 

8  Dec 

12  Dec 

2, 

0 

2 

ViUagc  of  Karmala-Kuscbleva, 

10  Dec. 

9  Jan. 

6U 

43 

26 

VUlage  of  Nofi.ScbalU, 

I  Jan. 

23  Jan. 

76 

56 

20 

Circk  ofBekheitk, 

• 

Village  of  Adnagulova, 

6  Jan. 

13  Jan. 

27 

6 

22 

VUlage  Kararoala-GubeeTa, 

14  Jan. 

15  Jan. 

3 

1 

2 

Cirde  of  Menzelimk. 

VUlage  of  Kavsiacka, 

2  Jan. 

27  Jan. 

11 

2 

9 

ViUage  of  Jananuova, 

30  Jan. 

27  Jan. 

4 

0 

4 

ViUa^  of  Scharti-Arem, 

13  Jan. 

18  Feb. 

19 

6 

14 

Villigc  of  Nov.ija-Ma  ina. 

«  Feb. 
26  Aui£. 

!3  Feb. 

1 

0 

1 
865 

Tot^K 

2a  Feb. 

359^1 

2725 

:&lAT  ©f  Ae  GO  YE  K^M  E  r? ' 

Shewing  the  progress  of  the  C\ 
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Art.  II. — Account  of  the  Progrese  of  Asiatic  Cholera^  as  it 
appeared  on  the  confines  of  Europe  and  Asia,  and  even- 
tualhf  proceeded  to  Moscow  ;  translated  Jrom  the  German 
EdMon  of  the  Official  Reports  of  the  Russian  Oovemmentf 
and  preceded  by  a  Topographical  Account  of  the  districts 
through  which  the  disease  advanced.  By  David  Craigie» 
M.D. 

X  HE  tract  of  country  through  which  Asiatic  Cholera  pro- 
ceeded into  Russia,  is  that  part  of  Persia  which  lies  on  the  west 
coast  of  the  Caspian  Sea,  between  the  37th  and  44th  d^prees  of 
north  latitude,  and  the  41st  and  50th  degrees  of  longitude  east 
from  Greenwich.  It  ccHisists  of  a  series  of  provinces,  which, 
reckoned  from  south  to  north,  may  be  enumerated  in  the  follow, 
ing  ovder:  Ghilan,  Azerbijan,  Karabaugh,  Shirvan,  Georgia, 
and  Daghistan.  The  disease  had  previously  appeared  in  various 
places  in  the  south  of  Persia  during  the  years  1821  and  18522. 
It  had  appeared  at  Gombroon,  the  Bunder- Abassi  of  the  Per- 
sians, a  dirty  unhealthy  town  on  the  Persian  Gulf,  and  produced 
such  havoc  that  all  business  was  suspended,  and  the  corpses 
are  said  to  have  been  left  in  the  houses  without  sepulture.  It 
was  apprehended  that  it  would  proceed  northwards  by  the  course 
of  trade  and  travelling ;  and  the  caravans  which  were  in  the  ha- 
bit of  goiug  by  Shiraz  and  Ispahan  wore  ordered  to  avoid  the 
latter  city  and  take  the  way  of  Yezd.  Though  the  immunity 
of  Ispahan  has  been  very  generally  ascribed  to  this  circum- 
stance, I  must  not  omit  to  notice,  that  the  atmosphere  of 
that  place  is  peculiarly  dry,  and  its  climate  singularly  fine« 
The  summer  is  never  so  hot,  nor  the  winter  so  severe  as  at 
Shiraz,  Teheran,  and  other  places  in  Persia.  The  rains  are 
light,  and  the  snow  seldom  continues  long  on  the  ground. 
Lastly,  though  the  city  stands  on  the  north  bank  of  the  Zain- 
derood,  the  air  is  so  dry  that  the  brightest  metal  undergoes  no 
rust ;  and  how  unfavourable  to  the  production  and  propagation 
of  cholera  such  an  atmosphere  must  be,  may  be  understood  from 
the  humidity  of  those  localities  in  which  that  disease  has  been 
most  prevalent. 

Though  by  this  means  Ispahan  escaped,  the  disease  appeared 
in  Shiraz,  and  cut  off  several  members  of  the  royal  family,  and  in 
the  space  of  18  days  was  estimated  to  have  destroyed  6000  per- 
sons in  a  population  of  40,000  souls.  In  the  same  season  Yezd 
lost  7000  inhabitants ;  and  after  this  period  the  disease  appears 
to  have  proceeded  regularly  and  steadily  northward  to  the  shores 
of  the  Caspian  and  Black  Seas.    In  the  spring  of  1822,  after  ap. 
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peariog  at  Salian,  at  the  mouth  of  the  Kur,  it  ascended  that  river, 
and  appeared  successively  at  Khooe,  Erivan,  and  Kars,  en  Affe* 
renttribolariet  of  die  Aras^  the  soudiem  branch  of  the  Ker.  It 
then  crossed  the  country  to  Eraeroom^  near  the  source  of  die  wes- 
tern  Phrat  or  Euphrates ,  and  in  the  course  of  the  same  aeason 
followed  the  shore  of  the  Caspian  northward,  and  hovered  for 
some  time  on  the  confines  of  Asia  and  Europe.  It  is  necessary, 
however,  to  advert  more  particularly  to  the  relative  posiUon  of 
the  districts  in  which  it  was  now  prevailing. 

The  name  of  Ghilan  is  generally  now  confined  to  a  narrow 
district  of  country,  extending  oUiquely  finom  the  mountains  of 
Elbun  along  the  western  coast  of  the  Caspian,  as  far  almoat  as 
the  mouth  of  the  river  Kur,  by  which  it  is  separated  frmn  the 
province  of  Shbvan.  In  th^  interior  and  on  the  west  it  rises 
into  a  tract  of  mountains,  by  which  it  is  separated  from  the  large 
province  of  Aserbijan ;  but  towards  the  sea  coast,  and  especia% 
towards  Masanderan  in  the  south,  it  is  flat,  damp,  and  abound* 
ing  in  marshes,  which  are  said  to  be  injurious  to  the  health  of  the 
inhabitants.  A  considerable  stream,  the  Kooauloosun,  issumg 
partly  from  the  mountains  of  Ardelan,  partly  from  thoee  of  £U- 
bura,  winds  along  its  southern  frontier,  and  nearly  separating  it 
from  the  extensive  province  of  Mazanderan,  falls  by  three  mouths, 
which  form  a  flat  delta,  into  the  Caspian  at  its  south-west  angle. 
On  the  northern  of  these  branches,  several  miles  above  the  sea, 
stands  the  city  of  Reschd,  the  capital  of  the  province,  a  place 
large  and  populous,  and  with  much  commercial  intercourse  be- 
tween the  Persian  Gulf  and  the  Caspian  Sea.  In  this  city  chole- 
ra was  very  prevalent  and  fatal  in  the  years  18S8and  18S9.  West 
horn  the  mouths  of  the  Koor ulooaun  is  a  gulf  of  the  Caspian, 
denominated  from  the  town  built  on  its  shore,  that  of  Ensillee, 
the  Sinsilly  of  the  Russian  Reports ;  and  sdll  farther  west  is 
the  town  of  Kesker  or  Kesier,  on  a  small  stream  flowing  into 
the  Caspian.  The  coast  of  the  Caspian,  after  running  west 
south-west  about  100  miles,  then  proceeds  north  with  a  sinuona 
bend  for  at  least  a  degree,  to  the  sea-port  of  Lenkoran,  and  then 
with  a  deep  indentation  forms  another  gulf,  denominated  from 
the  town  placed  at  its  extremity  the  Gulf  of  Kiailogatch.  Each 
^  these  towns,  but  especially  Ensillee,  or  Sinsilly,  and  Le»- 
koran,  were  the  seat  of  cholera  durins  the  summer  of  1829* 

In  18^1  the  disease  had  attacked  the  inhabttants  of  Teheran, 
a  populous  city  on  the  south  side  of  the  mountains  of  Elbura ; 
but  its  further  progress  was  arrested  in  the  meantime,  it  is  sup- 
posed, by  the  approach  of  winter.  In  the  middle  of  June,  how- 
ever, in  the  following  year,  18^,  it  began  to  show  itself  in  va- 
rious parts  of  the  province  of  Masanderan,  on  the  south  side  of 
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these  nbuntains,  and  spread  rapidly  along  the  eoast  of  the 
Caspian. 

Aserb^an  is  a  very  extensive  province  situate  to  the  west  of 
Obilan,  and  bounded  on  the  west  by  a  chain  of  mountains 
which  proceeds  from  the  shores  of  the  Persian  Gulf  on  the  south 
to  within  100  miles  of  the  Blaek  Sea  on  the  north.  Its  souths 
em  frontier  corresponds  for  a  considerable  distance  with  the 
northern  branch  of  the  river  Koozuloozun,  already  mentioned, 
and  its  northern  boundary  is  formed  by  the  Aras,  Araae$  of  the 
Greeks,  the  largest  tributary,  or  rather  branch  of  the  Kur,  and 
by  which  it  is  separated  from  Georgia,  the  district  of  Kara- 
baugh,  and  the  province  of  Schirvan.  In  its  western  division, 
and  at  the  base  of  the  mountain  chain  already  mentioned,  is  the 
large  lake  Oormia,  with  the  town  of  the  same  name  on  its  west 
bank,  and  which  forms  the  general  receptacle  of  several  of  the 
small  rivers  of  the  country.  The  most  important,  though  not 
the  most  considerable  of  these  streams,  is  the  Agi,  or  Salt  River, 
on  the  south  bank  of  which  stands  the  city  Tabriz  or  TauriSy 
the  capital  of  the  province,  a  place  containing  from  15,000  to 
S0,000  houses,  and  supposed  to  accommodate  a  population  of 
about  500,000.  Part  of  this  no  doubt  must  be  temporary  and 
migratory,  as  it  is  a  place  of  great  commercial  resort,  and 
abounds  in  manufactures  of  cotton,  silk,  and  gold*  Besides  be- 
ing situate  in  the  immediate  vicinity  of  the  Agi,  it  is  traversed 
by  a  smaller  stream  named  the  Spingtcha,  which  is  liable  to 
sudden  and  extensive  inundations,  and  ofken  sweeps  away  in  its 
torrents  numerous  houses  on  its  banks.  The  situation  of  Tab- 
riz is  very  elevated,  and  for  nine  months  of  the  year  the  snow 
lies  on  the  neighbouring  mountains.  The  climate,  nevertheless, 
is  said  to  be  salubrious.  This  city  suffered  very  much  from 
cholera  first  in  1823,  again  in  1829,  and  afterwards  in  1830, 
when  it  is  said  to  have  destroyed  5000  of  the  inhabitants* 

The  climate  of  Tabriz,  like  that  of  many  places  in  Persia,  is 
subject  to  great  vicissitudes,  and  extreme  variations  of  tempera- 
ture. The  winter  months,  between  the  end  of  October  and  the 
banning  of  February,  are  intensely  cold ;  the  spring  season  is 
variable,  passing  firom  mild  to  intense  cold  in  the  course  of  a 
single  day  ;  while  the  summer  months,  June,  July,  and  August, 
arc  intensely  hot,  but  with  nights  extremely  cold.  It  may  be 
observed,  that  in  all  these  places  cholera  appeared  very  gene- 
rally in  the  course  of  the  month  of  June,  after  the  heat  became 
established,  and  when  the  nocturnal  chills  formed  the  strongest 
contrast  to  the  heat  of  the  days. 

North  of  the  Aras  is  an  extensive  tract  of  country  of  a  rhom- 
boidal  shape,  traversed  diagonally  by  the  Kur,  Kyrw  of  the 
Greeks,  boutided  on  the  north  by  Mount  Caucasus,  and  termi- 
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natiDg  on  the  east  in  a  long  promontory,  which  reduces  the 
Caspian  near  its  middle  to  a  third  of  its  average  breaddi.    This 
tract  contains  the  province  of  Greoigia  on  the  west,  die  district 
of  Karabaugh  on  the  south,  and  the  province  of  Schirvan  on 
the  east     On  the  north  bank  of  the  Aras  are  the  towns  Nadi- 
diivan,  Ardovar,  and  Scheshah,  and  near  the  source  of  that  river, 
on  a  space  between  two  of  its  tribuuries,  the  Zengui  and  Queurk- 
boulack,  stands  the  city  of  Erivan,  a  place  large  and  populous,  but 
very  dirty.    In  these  towns  cholera  prevailed  to  a  greater  or  less 
extent,  first  in  the  year  1822,  and  then  in  1828  and  1829.     Ti- 
flis,  the  capital  of  Greorgia,  in  which  it  also  prevailed  to  a  most 
frightful  degree,  is  situate  on  the  south-west  bank  of  the  Kur. 
In  this  city  it  appeared  on  the  8th  of  August  1830,  and  continued 
to  the  end  of  September,  when  it  seemed  to  subside  spontane- 
ously.    The  population  of  Tiflis  is  stated  to  be  30,000;  and, 
while  immense  numbers  emigrated,  between  the  10th  of  August 
and  the  29th  September  2^2  persons  were  attacked,  and  1576 
were  cut  off  by  the  disease,  so  that  between  death  and  emigration 
the  inhabitants  were  in  a  few  weeks  reduced  to  8000.     Sulian, 
another  cholera  station  at  that  period,  is  placed  at  the  mouth  of 
the  Kur  on  the  Caspian.   Somewhat  farther  north,  on  the  same 
coast,  is  Schamakia,  the  capital  of  Schirvan,  which  also  suffer- 
ed much  from  cholera;  and  Baku,  on  the  above-mentioned 
promontory,  where  the  disease  also  prevailed,  is  the  chief  port 
on  the  west  coast  of  that  inland  sea. 

North  of  Schirvan,  and  separated  only  by  the  eastern  divi- 
sion of  the  Caucasan  range,  is  the  province  of  Daghistan,  a  long 
narrow  tract  extending  along  the  west  shore  of  the  Caspian,  and 
intersected  bv  numerous  short  streams  which  fall  into  that  sea. 
The  towns  situate  along  this  province  began  first  in  1822  to  be 
afiected  by  the  disease ;  and  Derbent  or  Debircan,  (the  iron 
gate^)  the  most  extensive  and  populous,  was  proportionally  se- 
verely affected,  both  during  this  year,  and  more  so  in  1829. 
The  disease,  therefore,  though  still  in  Asia,  was  hovering  on 
the  confines  of  Europe.     The  Persian  province  of  Daghestaa 
forms  part  of  the  Russian  Government  of  Astrachan,  which 
thus  embraces  an  extensive  tract  of  country  between  the  Caspian 
and  Black  Seas,  and  from  the  northern  coast  of  the  former  a 
long  space  up  the  Wolga.    Near  the  mouth  of  this  river,  which 
pours  its  waters  into  the  Caspian  by  several  channels,  enclosing 
low  flat  deltas,  is  placed  Astrachan,  the  capital  of  the  province ; 
and  in  this  city,  which  is  the  great  commercial  emporium  between 
Asia  and  Europe,  between  Persia  and  Russia,  the  disease  first 
appeared  in  the  summer  of  1823.     The  disorder  was  believed 
to  have  been  imported  either  from  Baku,  or  Salian,  or  Lenko- 
ran, sea-ports  at  which  it  had  been  or  was  then  prevailing.    As 
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this  opinion,  however,  is  hypothetical,  I  think  it  unnecessary  to 
attach  much  importance  to  it,  and  I  confine  myself  exclusively 
to  the  view  of  the  actual  progress  of  the  disease. 

The  appearance  of  cholera  in  this  city  in  1823  has  been  long 
ago  notic^  in  a  former  number  of  this  Journal.  On  the  1st, 
or  rather  the  3d,  July  18S9,  it  appeared  a  second  time  in  that 
city,  and  with  infinitely  more  virulence  than  formerly.  Accord- 
ing to  the  observations  of  staff-physician  Solomon,  the  first  cho- 
lera cases  occurred  on  board  a  war  sloop  which  had  arrived  from 
the  port  of  Baku,  and  had  anchored  90  wersts  from  Astrachan. 
To  the  20th  of  July  everv  thing  was  tranquil,  and  the  disease  was 
confined  to  the  SecUitovsKi  quarantine  station,  to  which  the  vessel 
with  the  sick  had  been  brought ;  but  on  this  day  four  persons  sick- 
ened in  the  city  of  Astrachan  in  the  third  district  on  the  river 
Katura.  From  this  point  the  disease  spread  imperceptibly 
through  the  whole  town,  and  attacked  prodigious  numbers,  and 
in  the  course  of  24  hours  it  destroyed  200  persons,  and  in  18 
days  attacked  1299,  and  killed  433  individuals. 

The  disease,  thus  developed  at  the  mouth  of  the  Wolga, 
now  followed  the  course  of  that  river  upwards,  and  appeared 
successively  in  the  towns  and  villages  along  its  banks  or  those 
of  its  tributaries  with  incredible  rapidity.  Zaritzin,  Saratov; 
Samara,  Simbirsk,  and  Kazan,  fell  successively  under  its  irre- 
sistible influence;  and  even  it  began  to  penetrate  along  the 
tributaries  of  the  Wolga  to  several  places  in  the  government  of 
Simbirsk.  In  this  manner  it  spread  southward  to  Pensa  in 
the  government  of  the  same  name,  which  it  reached  in  August, 
and  northward  up  the  Kama  as  far  as  Perm,  in  the  jail  of  which 
it  affected  15  prisoners  on  the  23d  of  October.  Pursuing  its 
path  up  the  Wolga,  it  appeared  in  the  town  of  Nischney-No- 
vogorod  about  the  end  of  August,  and  by  the  3d  of  October  had 
attacked  1068  persons,  and  destroyed  575.  From  this  point 
of  the  Wolga  it  appears  to  have  spread  not  only  along  that 
river  but  up  the  course  of  the  Moskva,  appearing  casually  and 
often  unexpectedly  in  various  distant  points  of  the  governments 
of  Vladimir  and  Moscow,  till  it  at  length  threatened  the  an- 
cient capital  of  the  Russian  empire.  Notwithstanding  the  ar- 
rangements and  adoption  of  all  the  means  believed  to  be  most 
efficient  in  protecting  cities  against  infectious  epidemics,  cholera 
had  by  the  28th  September  attacked  several  persons  in  Moscow, 
and  in  the  course  of  a  few  days,  its  influence  was  general  and 
its  mortality  extreme.  Its  occurrence  in  this  populous  capital 
appears  in  the  meantime  to  have  diverted  attention  from  its  pro- 
gress elsewhere;  and  both  the  Russian  government  and  the 
public  mind  were  su£Sciently  occupied  witn  watching  its  pro- 
gress and  efiects  in  Moscow,  to  overlook  its  casual  attacks  in 
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{daces  of  inferior  note.  The  i^roaeh  of  winter  in  the  mean- 
while aeemed  to  abate  its  i^irulence  in  Moscow,  and  to  retard 
the  celerity  of  its  advances  in  other  places,  and  it  ceased  in  the 
former  city  about  the  middle  of  January  1831,  after  having  at* 
tacked  in  a  popidation  of  300,000,  8431  persons,  and  destroyed 
4590.  In  the  course  of  the  following  season  it  continued  its 
course  up  the  Wolga,  shooting  occasionally  along  the  tributa- 
ries of  toat  river,  and  attacking  the  inhabitants  of  Kostroma, 
Jaroslav,  Tver,  and  other  places  of  inferior  note. 

Its  effects  during  the  route  now  traced  may  be  easily  under- 
stood from  the  official  documents  which  follow. 

A>  Rkroax  faom  the  St  PfiTEBSBuao  Gesm a>)  Journal, 

AND    FROM    TUB    NORTHERN    B£E,  RELATING  TO  THE  PRO- 
GRESS OF  Cholera  up  the  Wolga. 

This  Journal,  which  appears  under  the  inspection  of  the 
Academy  of  Sciences,  communicates  on  the  29th  August  O.  S. 
many  official  articles  on  the  recent  progress  of  Asiatic  cholera 
in  Russia,  and  has  translated  many  remarkable  reports  from 
the  Northern  Bee,  published  in  Russ,  which,  though  not  offi- 
cial, is  nevertheless  distinguished  for  original  information  and 
judicious  redaction,  the  editor  being  the  well-known  Russian 
scholar  Gretch.  Though  most  of  these  have  been  published 
abroad,  yet,  to  render  our  materials  complete,  the  most  essential 
must  be  repeated  here.  Other  communications  from  the  interior 
of  Russia  are  less  necessary,  since  they  mostly  contain  repetitions, 
and  the  peculiar  and  important  matter  is  preserved  in  the  Pe- 
tersburg Journal. 

a.  D.  29th  August,  Old  Style  (10th  Sept.)— Cholera,  which 
atill  rages  in  several  places  of  Persia,  namely,  in  Tauris,  has  pe- 
netrated to  various  coi^itries  of  the  south  of  Russia,  and  has  been 
manifestly  introduced  from  Persia.  It  first  appeared  in  the  Circle 
of  Elizabethpol,  and  since  the  27th  July  in  Tiflis,  where,  within 
JO  days,  579  persons  sickened,  and  5^37  died.  During  the  first 
days  of  the  appearance  of  the  disease  in  Astrachan,  within 
twenty-four  hours  about  200  persons  were  carried  of!^  but  after- 
wards the  deaths  were  less  numerous. 

It  is  subsequently  stated  in  another  report,  that,  in  the  couise 
of  forty  days,  it  had  attacked  1299)  of  whom  443  fell  victims  to 
the  disease.  The  population  of  Astrachan  is  estimated  at 
€0,000  souls ;  and  of  these  it  is  stated,  that  before  the  epide- 
mic of  1830  ceased  it  had  destroyed  at  least  8000  persons. 
Besides  this,  ,the  disease  showed  itself  in  Saratov  and  Zaritzb, 
in  several  parts  of  the  government  of  Simbirsk,  and  thence  in 
the  station  of  Katcb(dinski,  where  of  22  persons  attacked  9 
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died.     Traces  of  Uie  malady,  though  slight,  were  also  observed 
in  the  Orenburg  government. 

6.  Orenburg,  16th  August. — On  account  of  the  suqiicion 
of  the  introduction  of  Asiatic  cholera,  two  me]^cantile  caravans 
from  Bucharia  and  Chiva,  on  their  way  to  the  towns  of  Troisk 
and  Orenburg)  as  soon  as  they  approached  the  Orenburg  boun- 
daries, the  rivers  Agisch  and  llek,  being  detained  at  the  most 
convenient  places,  were  surrounded  by  a  military  cordon,  and 
fiimigated  with  all  the  strictness  of  the  quarantine  regulations. 

c.  Tiflis,  31st  July  (Ifith  Aug.) — [After  the  accounts  com- 
municated below  are  repeated,  and  the  precautions  of  the  govem- 
m^it  are  commended,  it  is  further  said] — Since  the  most  satisfac- 
tory proofs  have  been  adduced  that  the  disease  is  not  infectious, 
and  that  the  inhabitants  may  most  assuredly  protect  themselves  by 
removal  to  the  mountains,  it  is  recommended  to  all  the  free  in- 
habitants to  have  recourse  to  this  method.  Two-thirds  of  the 
population  of  Tiflis  have  already  left  the  place. 

d.  On  the  4th  (16th)  September,  his  Mqesty  the  Emperor 
issued  a  letter  to  the  minister  of  the  interior.  Count  Sakrewsky,  in 
which  that  noUeman  was  ordered  to  proceed  by  a  fecial  com- 
mission to  the  interior  of  the  empire,  and  to  adopt  the  most 
rigid  measures  for  the  extinction  of  the  disease.  The  minister 
was  also  to  rq)ort  weekly  to  his  mi^ty,  and  only  to  return 
after  die  extinction  of  the  malady. 

e.  2).  9th  (21  St)  September. — [Extract  from  the  rep<Mrt  of 
the  minister  of  the  interior,  which  was  followed  by  the  letter  of 
his  mi^ty.]  It  is  ascertained  that  cholera  has  this  year  pene^ 
trated  the  empire  from  the  Persian  towns  of  Rcscht,  Sinsily, 
and  Tauris.  In  the  middle  of  June  it  appeared  first  in  the 
province  of  Schirvan  and  in  Sa^anv.  Hence  it  proceeded  simuU 
taneoudy  over  the  province  of  Baku  and  Kuba,  the  District  of 
Talyscha,  Derbent,  the  province  of  Sehecha,  and  the  Cirde  of 
Elizabethpol.  In  these  difiTerent  places,  up  to  the  £1st  July, 
4<657  persons  were  attacked  by  the  disease ;  and  of  these  2447 
recovered,  1633  died,  and  4557  are  still  under  the  disorder. 
The  malady  then  proceeded  in  two  different  directions.  From 
Elizabethpol  it  proceeded  along  the  course  of  the  river  Kur 
upwards,  and  appeared  on  the  27th  July  in  the  environs  of 
Tiflis ;  and  in  dns  place,  from  the  31st  July  to  the  6th  August, 
2S8  individuals  perished.  Its  second  direction  prooeeded  from 
Saljany  along  the  Caspian  Sea,  and  up  the  Wolga.  In  this 
tract  it  broke  out  on  the  4th  July  in  the  country  of  Sedhstan, 
and  pn  the  19tii  in  Astrachan,  near  the  mouth  of  the  Wolga, 
attacking  in  the  course  of  for^  days  12S9  persons,  of  whom 
,433  were  cut  off.  Even  about  the  M  of  August,  it  was  stated 
fit>m  the  same  place  that  about  100  persons  were  attacked  daily. 
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On  the  4th  of  August  the  disease,  still  fbllowinff  the  course  of 
the  Wolga,  appcued  in  Zaritsin,  and  on  the  6m  of  the  noonth 
in  Saratov,  where  within  three  days  37  persons  died.     In  the 
district  of  the  Caucasus  between  the  20th  July  and  the  9th 
August,  268  persons  became  its  victims. 

The  Central  Commission  propose  a  just  and  efficient  proce- 
dure against  the  cholera,  for  which  the  necessary  power  is  given 
them.  It  consists  of  four  persons  of  high  rank,  two  civil  mod 
two  military,  under  the  presidency  of  the  minister.  Subordi- 
nate to  this  commission  is  a  medical  council  of  at  least  four 
members,  and  a  poper  medical  faculty  formed  by  a  great 
number  of  physicians,  and  of  the  membm  of  the  Russian  me- 
dical faculties,  who  belong  to  the  universities  and  the  medical 
academies  in  Moscow  and  St  Petersburg.  The  Central  Com- 
mission proceed  previously  to  Saratov.  [The  propositions  ofboth 
these  medical  boards  are  not  more  particularly  described.  Pro- 
bably the  medical  council  had  the  care  of  the  medical  roemsures 
to  be  adopted  in  the  progress  of  the  disease,  while  the  object  of 
the  faculty  was  the  investigation  of  its  nature  and  causes.] 

g.  D.  17th  (29th)  Sept.  In  Saratov  to  the  18th  of  August, 
about  200  persons  had  died,  and  up  to  the  Slst,  23  more.  In  this 
city,  the  population  of  which  is  estimated  at  about  80,000,  the 
total  amount  of  deaths  between  the  7th  (19th)  of  August,  and  the 
7th  (19th)  of  September,  was  reported  at  the  latter  date  to 
be  2S67,  of  whom  1133  were  adult  males,  1011  adult  females, 
118  were  boys,  and  105  girls.  But  as  the  disease  extended  to 
the  end  of  September  nearly,  or  at  least  10  days  longer,  it  is 
supposed  to  have  destroyed  at  least  3000  persons.  In  the  go- 
vernment of  this  name,  cholera  broke  out  m  several  places,  but 
was  checked  by  the  interposition  of  the  government.  In  Sama- 
ra, in  the  government  of  Simbirsk,  on  the  Asiatic  side  of  the 
Wolga,  between  the  27th  August  and  the  2d  September,  47 
inhabitants  died,  and  at  the  latter  date  61  persons  were  still 
under  the  disease.  The  disease  having  thus  found  its  way  up 
the  Wolga,  as  far  as  the  confluence  of  the  Kama,  in  the  govern- 
ment of  Kazan,  broke  out  in  the  capital  of  the  same  name  on 
the  9th  of  September,  and  speedily  spread  over  various  places 
in  the  government.  In  that  city  and  its  government,  between 
the  22d  September  and  the  17th  October,  1957  persons  sicken- 
ed,  1174  died,  746  recovered,  and  the  residue,  30,  were  at  the 
latter  date  still  under  the  disease. 

The  mode  in  which  it  spread  to  the  government  of  Pensa  it 

is  by  no  means  easy  to  discover.    It  appears  to  have  been  in  die 

city  of  Pensa,  the  chief  place  of  the  government,  about  the 

middle  of  August ;  and  it  may  have  come  in  one  of  two  modes, 
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either  1^  nscending  the  Don  from  the  Sea  of  Azof,  or  by  as- 
cending the  Wolga,  and  thence  up  a  tributary  of  that  river, 
which  flows  northward  to  meet  tbe  Wolga,  ere  it  makes  its 
southern  curvature  in  the  government  of  Eaoan.  To  the  latter 
idea  the  chief  objection  consists  in  the  fact,  that  the  disease  was 
at  P^sa  before  it  appeared  at  Eaian ;  and  though  this  is  not 
insup^able,  it  deserves,  nevertheless,  some  att^tion.  If  it  as- 
cended the  course  of  the  Don,  on  the  contrary,  it  might  have 
gone  up  the  Khoper,  one  of  the  tributaries  of  Uiat  river,  and  by 
a  xaone.  direct  and  less  circuitous  road,  and  consequently,  in  a 
shorter  period,  it  might  have  appeared  in  the  government  an4 
town  of  Pensa.  In  this  place,  at  all  events,  it  was  about  th^ 
middle  of  August ;  and  between  the  17th  (29th)  of  that  month 
and  tbe  ^  (i4th)  of  September,  had  caused  the  death  of  120 
individuals,  fiy  the  26th  of  that  month,  (8th  October,)  how- 
ever, the  disease  had  ceased  to  exercise  its  ravages,  and  the  sysr 
lem  of  seclusion  was  abandoned.  It  is  afterwards  mentioned^ 
however,  in  an  oflBcial  report  of  the  14th  (26th)  November, 
that  there  were  still  at  that  date  11  cholera  cases  in  diflBerent 
parts  of  tbe  government 

About  the  same  time,  namely,  the  end  of  August,  the  disease 
appears  first  to  have  shown  itsdf  atNischney-Novgorod,  among 
the  boatmen  employed  on  the  river  Wolga.  Its  progress  in  this 
place  of  commercial  resort  was  equally  rapid  and  fatal  as  in  other 

§  laces.  By  the  communications  from  Nischney-Novgorod  of 
lie  20th  September  (2d  October)  up  to  that  date,  441  persons 
had  been  admitted  into  cholera  sick-houses,  and  of  these  228 
were  already  dead.  In  private  houses  359  were  attacked,  and 
124  were  idready  dead.  By  a  subsequent  account  it  is  stated, 
that  from  the  end  of  August  to  the  3d  (15th)  of  October,  1068 
persons  were  attacked,  and  575  persons  were  cut  off  by  cholera, 
and  a  disproportionately  small  number  recovered. 

h.  22d  September.-:- Already  on  the  23d  of  August  had 
his  imperial  majesty  announced  the  fullest  conviction  of  the 
propsjgation  of  cholexa  by  infection,  and  therefore  ordered  the 
isolation  and  seclusion  of  infected  places.  An  ordinance  pro- 
posed by  the  medical  council,  modified  by  the  committee  mini- 
ster, and  confirmed  on  the  5th  September  by  his  majesty  the 
Emperor,  directed  that  persons  proceeding  from  infepted  places 
should  undergo  a  period  of  observation,  lasting  for  fourteen  days, 
and  that  then:  clothes  and  most  contiguous  articles  should  be 
washed  with  chlorme,  but  not  goods  and  other  materials. 

t.*26th  September. — All  householders  and  house-stewards 
in  St  Petersburg  are  instructed  to  render  to  the  police  every 
morning  an  account  of  the  state  of  health  of  their  inmates. 
Diseases,  and  particularly  sudden  deaths,  are  to  be  reported  im- 
mediately. 
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k.  On  the  19th  September  the  minkter  of  the  interior  uned 
a  proclamation,  addressed  to  all  classes,  in  irhich  is  given  a  po- 
pular  description  of  the  malady,  with  reference  to  its  causes,  and 
the  measures  to  be  adopted  for  protection  against  its  attacka 
To  the  latter  belong  the  strict  seclusion  of  attacked  places, 
and  the  proper  management  of  food  and  drink,  keeping  the 
skin  warm  and  the  regulation  of  the  mind.  On  the  ftrst  cmaet 
tyf  cholera  a  physician  should  be  summoned,  and  if  none  be  at 
hand,  the  patient  should  immediately  undergo  blood-lettiiig. 
A  warm  drink  should  be  administered,  the  body  should  be  rob- 
bed with  spirituous  and  irritating  substances,  hot  cataplasms 
should  be  applied  to  the  region  of  the  stomach,  and  Uie  re- 
medies ordered  in  the  prescription  of  the  Medical  Board  should 
be  given  internally.  The  patients  must  be  conveyed  to  sepa- 
rate, dry,  elevated  houses ;  the  people  should  be  prevented  from 
congregating  in  inns,  taverns,  and  the  streets ;  each  bouse 
should  be  fumigated  daily  with  chlorine  and  vinegar ;  persons 
should  avoid  going  out  fasting,  and  should  take  semednng 
warm  beforehand ;  the  districts  are,  where  necessary,  to  be  di- 
vided into  small  departments ;  and  to  each  a  proper  overseer 
is  to  be  appointed.  The  corpses  of  those  who  perish  are  to  be 
buried  deep,  and,  where  this  is  possible,  to  be  covered  with  un- 
slaked lime,  and  at  funerals  the  assemblage  of  people  is  to  be 
prevented.  Special  commissioners  are  to  be  instituted  over  all, 
for  the  execution  of  the  necessary  precautionary  measures.  Every 
means,  sanative  or  preventive,  must  be  employed  with  the  great- 
est celerity. 

Choleea  in  the  Jail  of  Perm. 

When  the  disease  had  been  some  time  in  the  Government  id 
Kazan,  it  appears  to  have  proceeded  up  the  Kama,  one  of  the 
great  eastern  tributaries  of  the  Wolga.  In  this  manner  it  is 
supposed  to  have  been  conveyed  by  a  party  of  prisoners  up  the 
Kama  to  Perm,  where  it  appeared  in  the  Jail.  The  following 
official  report  of  this  occurrence  is  here  given. 

The  prison-party,  (coming  fh>m  Kasan,  where  the  cholera 
tras  raging,)  aft^r  whose  arrival  cholera  broke  out  in  the  prison 
of  Perm,  arrived  on  the  17th  (S9th)  October,  were  purified  in 
the  prescribed  manner,  and  continued  Uieir  journey  to  Siberia 
on  the  19th  (81st)  of  the  same  month.  Of  their  number  twelve 
sick  persons  were  left  behind  in  the  prison-hospital,  namely, 
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Bilioos  fever, 
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Scoaet. 

Nervoui  fever, 
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CatJUThal  fever. 

« 
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Bloody  diarrfacea, 
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1  case. 
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During  the  night  preceding  the  23d  October  (4th  Nov.)  symp- 
toms of  cholera  appeared  suddenly  in  three  persons,  of  whom  was 
ene  man  and  one  woman  of  the  former  sick  division,  who  had 
been  brought  into  the  hospital  on  the  5th  and  10th  October, 
and  one  was  a  warder  in  the  hospitaL  The  number  of  cholera 
cases  increased  now  in  the  following  order : 

October  28,-1 
29,        -1 

Making  a  total  of      17  caaet, 

of  whom  14  were  men  and  S  women,  and  of  these  1 4  died,  and  8 
men  only  recovered.  Among  these  cholera  cases  were  4  persons 
who  had  been  previously  healthy ;  but  18  had  been  unwell  in 
the  hospital  The  4  were  two  of  the  privates  of  the  inner  guard. 
— ^  peculiar  sort  of  Russian  soldiers,  who  are  employed  on  ward 
duty,  and  for  business  within  land,  and  may  therefore  be  repre- 
sented as  a  guard  within  the  prison, — who  were  on  duty,  one 
hospital  servant,  and  one  felon.  The  13  invalids  laboured  under 
the  following  com^aints : 
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23, 

1 

24. 

4 

26, 

4 

27, 
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Bilious  fever. 

3 

Ague, 

1 

Bloody  diarrbcea, 

2 

Pulmonary  inflammation. 

1 

CaUrrhal  fever, 

2 

Consumption, 

1 

Gastric  fefver. 

1 

Old  syphilitic  sores. 

1 

Putrid  fever. 

J 

Total, 

—13 

The  recoveries  were  the  two  privates  of  the  inner  guard,  and 
a  prisoner  who  lately  had  suffered  bilious  fever. 

The  patients  were  immediately  brought  from  the  prison-house 
to  another  wooden  building  witn  large  apartments ;  and  when 
the  former  was  shut,  the  inner  guard  was  brought  out  during 
die  continuance  of  the  disease;  the  patients^  chamber  of  the  prison 
was  fumigated  twice  daily  with  chlorine  gas ;  the  other  apart- 
ments and  the  people  besprinkled  with  a  solution  of  chlorate  of 
lime ;  the  clothes  of  the  dead  burnt,  and  then  buried  according 
to  order.  The  people  employed  in  hospital  duty,  and  in  bury- 
ing the  dead,  were  covered  with  tarred  linai  clothing,  their 
bands  sprinkled  with  lime,  and  their  gloves  with  tar,  and  die 
&ce  washed  repeatedly  in  the  day  with  a  solution  of  chloride  of 
lime. 

In  what  way  cholera  was  brought  into  the  prison  tower  is  not 
discovered  with  certainty.  We  may,  however,  conjecture,  that 
some  of  die  prisoners  had  brought  an  infected  sulgect,  and 
diereby  introduced  the  disease.  In  the  onward-going  prison 
party,  which  on  the  occasion  of  the  appearance  c£  cholera  in 
Perm  prison,  lodged  in  the  town  of  Eundur,  there  were  indeed 
under  observation  for  three  weeks  several  patients,  but  who  were 
aflfected  o^y  with  die  usual  bilious  and  pu^d  fevers. 
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The  mode  of  the  appearance  of  cholera  in  the  prison  of  Perm 
appears  to  prove  that  woollen,  cotton,  and  linen  clothes  may  re- 
ceive, and  long  retain,  cholera  infection ;  [This  is  by  no  nkemnM 
proved  from  the  foregoing  example,  since  the  introdoctioii  of 
clothes  which  were  impregnated  with  cholera  was  only  coDJec- 
tured,  but  by  no  means  proved.]  L.  and  that  the  infection  may 
ensue  at  a  considerable  distance,  since  the  infected  soldiers  still 
accompanied  the  prisoners  who  were  employed  in  burying  the 
cholera  corpses. — Inspector  Gral, 

The  course  of  the  disease  from  the  Black  Sea  and 

Sea  of  Azof. 

About  the  end  of  July  or  beginning  of  August,  the  disease 
had  also  appeared  on  the  borders  of  the  filack  Sea  and  the  Sea 
of  Axof ;  and  it  was  prevalent  at  Taganrog,  on  the  coast  of  the 
latter,  in  Aumst.  From  this  point  the  disease  proceeded  up 
the  course  of  the  Don  to  Tcherhasck,  the  capital  of  the  Don 
Kozaks,  and  the  Donets,  to  Kharkov,  the  capiud  of  the  govern- 
ment of  that  name,  and  finally  to  Balgorod  or  Bielgorod,  a 
town  near  the  source  of  the  Donets,  in  the  government  of 
Koursk.  Some  time  after,  apparently  in  November,  it  appear- 
ed at  Odessa,  on  the  coast,  and  at  Nicolaev,  on  the  Boug,  both 
in  the  government  of  Kkerson,  and  ascended  the  Dnieper  to 
Ekaterinoslav,  the  chief  town  of  the  government  of  that  name. 
Among  the  Kozaks  of  the  Don,  though  not  very  dense  in  po- 

fulation,  it  spread  rapidly,  and  committed  as  usual  great  havoc 
n  the  town  of  Novo-Tcherkask,  which  is  regarded  as  the  cmpi. 
tal  of  these  nomadic  tribes,  614  persons  at  least  were  attadced, 
and  421  were  cut  off.  By  official  conununications  received  from 
this  territory  of  the  29th  September,  it  was  stated,  that  1SS4 
persons  had  been  cut  off,  and  that  only  438  recovered,  and  fiO 
were  still  under  the  disease.  (Russ.  Rep.  s.  p.  174.)  By  the 
10th  of  October,  however,  the  disease  appeared  to  have  subsid- 
ed spontaneously.  In  the  city  of  Kharkov,  the  capital  at  once 
of  the  Ukraine  and  of  the  Russian  government  of  the  same 
name,  of  94  persons  sick  on  the  7th  of  October,  52  sunk  under 
the  force  of  tne  malady. 

The  following  official  statement  gives  a  general  view  of  the 
prevalence  of  this  disease  in  the  governments  south  of  Moscow. 
14th  November,  26th  November  New  Style. — According  to 
official  communications,  cholera  had  already  extended  to  the  fol- 
lowing governments,  and  had  in  some  already  terminated,  in  othora 
was  on  the  decline,  and  in  others  on  the  increase.  Among  these  . 
Moscow  is  not  yet  mentioned.  [The  numbers  are  here  in  seve> 
ral  instances  not  stated,  becausCf  as  they  fluctuated  diuly,  they 
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irere  supposed  incapable  of  creating  any  durable  scientific  inte- 
rest L.] 

The  goveminent  of  Orenburg.  In  its  Transcaucasan  dis- 
trict  there^  had  been  1S24  cases,  of  which  907  died  up  to  the 
2l8t  September,  (Sd  October.)  The  government  of  Kath£- 
BiNOSLAV,  on  the  Dnieper,  still  a  few  patients  in  different  pla* 
ces.  The  government  of  Pensa,  in  different  spots  of  which 
there  were  still  11  cases.  The  territory  of  the  Don  Kozaks, 
ia  which  a  second  demonstration  of  the  disease  had  occurred  in 
several  persons.  The  Government  of  Kursk,  north  of  the 
Ukraine,  in  some  places  of  which  the  existence  of  the  disease 
was  doubtful,  and  on  the  whole  had  occasioned  no  great  havoc. 
The  government  of  Woronetsch,  in  which,  on  the  17th  Oc- 
tober (29th  October)  the  disease  had  altogether  ceased.  The 
government  of  Twer,  in  which  in  Wesegonsck,  on  a  tributary  of 
the  Wolga,  the  disease  had  subsided  on  the  11th  (2dd  N.  S.) 
and  elsewhere  all  were  in  good  health.  The  government  of 
Kostroma,  where  up  to  the  S5th  October  (6th  November) 
480  persons  had  been  attacked,  284  had  recovered,  1 S5  had 
died,  and  21  cases  still  under  the  disease  were  in  the  way  of 
expected  recovery.  The  government  of  Kherson,  in  which  the 
disease  had  begun  to  show  itself  in  Odessa  and  Nikolaiev. 
The  government  of  Kiev  with  a  small  number  of  cases  on  se- 
veral points ;  and  the  same  in  the  government  of  Vladimir. 
The  government  of  Niscuney-Novgorod,  in  which,  between 
the  end  of  August  (12th  September)  and  the  19th  October 
(31st  N.  S.)  1863  persons  had  been  attacked,  892  recovered, 
and  968  died.  The  government  of  Jaroslav,  in  which,  up  to 
the  27th  October  (8th  November,)  303  persons  had  been  at- 
tacked in  the  chief  town,  and  154  had  died.  The  government 
of  Slobod  Ukraine,  where  many  places  and  a  great  number  of 
persons  had  been  attacked,  namely,  in  Isun  and  Kharkoo.  The 
government  of  Wologda,  a  few  persons  in  its  chief  town, 
which  is  near  the  source  of  the  Dwina,  on  the  northern  frontier 
of  Jaroslav.  The  government  of  Novgorod,  4  persons  in  the 
town  of  Somina.  In  the  government  of  Tauida  the  disease 
had  appeared  in  Sebastopol,  which  is  situate  at  the  south-west 
extremity  of  the  Krimea,  and  indeed  in  a  vessel  which  had 
come  from  Nikolaev.  The  disease  was  prevented  from  spread- 
ing more  extensively. 

Communication  from  Kharkov. 

The  cholera  hospital  at  present  at  Kharkov  under  the  ma- 
nagement of  Professor  firandeis,  from  the  commencement  of 
the  establishment  on  the  14th  September  to  its  close  on  10th 
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November,  the  foUowing  nuinerical  ttatements  were  commimi- 
cftted  offidally. 
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la  the  former  work  «n  abstract  of  a  lecture  delivered  by  Pro* 
fessor  Brandai  was  communicated,  in  which  he  deferred  nirther 
communications,  which,  however,  have  not  yet  come  to  public 
bkowledge.  In  each  case  the  result  of  the  treatment  here  stated 
is  unfavourable.— ZicA/enstoA. 

The  appearance  of  cholera  in  the  ancient  capital  of  the  Rus- 
sian  empire  may  require  some  account  of  the  topography  of  that 
celebrated  city.  Moscow  was  hitherto  by  far  the  most  considerable 
place  both  in  extent  and  in  population  in  which  the  disease  had 
appeared  in  its  course  through  the  Russian  empire ;  and  it  must 
be  interesting  to  consider  to  what  extent  local  peculiarities  musi 
influence  the  progress  ai^d  virulence  of  the  disease. 

TOPOORAPHICAL  DbSCEIPTION  OF  THB  CiTY  OF  MosCOW. 

The  city  of  Moscow,  which  is  placed  in  55^  45'  north  latitude, 
and  37^  31'  east  longitude  fix>m  the  meridian  of  Greenwich,  is 
situate  in  the  centre  of  a  district  of  country  with  a  gently  un* 
dulating  surface,  watered  by  two  rivers,  the  Moskva  and  Yausa^ 
and  a  nvulet  known  by  the  name  of  Neglinnaja.  This  district 
is  situate  between  the  Wolga  on  the  north,  about  90  miles 
from  the  source  of  its  southern  branch,  and  the  Oka  on  the 
south,  and  has  on  the  west  the  sources  of  the  Dniejper  and 
Dwina.  The  Oka  is  a  river  of  considerable  sixe,  risuiff  near 
the  southern  boundaries  of  the  government  of  Orel,  and 
flowing  eastward  and  northward  about  400  miles,  till  it  falls 
into  the  Wolga  at  Nischney-Novgorod.  On  the  north  of  this 
river,  in  the  district  of  Mojaisk,  and  the  government  of  Mos- 
cow, nearly  halfway  between  the  Oka  and  Wolga,  about  150 
versts  from  Moscow,  a  stream  of  inferior  sixe  arises  from  a 
marsh  contiguous  to  the  village  Ostatka,  and  flowing  south 
falls  into  the  Oka  at  Kolomna  in  latitude  55^  north.  On  this 
stream,  which  is  named  the  Moskva,  the  city  of  Moscow  is  built 
in  such  a  manner  that  the  river,  touching  the  city  on  the  west 
side,  first  encompasses  a  considerable  suburb,  and  then  by  a 
serpentine  retrograde  flexure  to  the  north  penetrates  nearly  to 
the  centre  of  the  city,  and  making  another  flexure  to  the  south 
quits  it  at  the  south-east  extremity.  In  consequence  of  this 
arrangement  the  greater  part  of  the  city  may  be  said  to  be  si* 
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tuate  on  the  north  side  of  the  Moskvay  and  it  is  one  division 
only,  part  of  the  Zemlianoi  6orod«  which  is  placed  on  the  sou^  of 
that  stream.  Another  stream,  considerably  smaller,  the  Yausa, 
entering  the  city  at  its  north-east  extremity,  follows  a  south- 
west serpentine  direction,  and  joins  the  Moskva  not  far  from  the 
centre  w  the  town  on  the  east  side  of  the  Foundling  Hospital. 
The  Yausa  rises  at  the  village  of  Tamakoye^  12  versts  from 
Moscow.  A  third  stream,  the  Neglinnaja,  is  still  more  insigr 
nificanty  and  is  in  general  so  shallow,  that,  by  order  of  govern- 
ment some  time  ago,  it  was  covered  with  an  arch,  so  that  like 
Fleet  Ditch  in  L(mdon  its  true  character  can  no  longer  be  re- 
cognised. 

The  city  of  Moscow,  as  bounded  by  the  barrier  called  the 
Kammer^KoU^skoi  Vall^  approaches  the  shape  of  an  irregular 
rhomboid,  with  the  parallel  sides  north  and  south.  Its  circum- 
ference is  said  to  bie  about  40  versts,  or  25^  English  miles ; 
but  this  is  probably  exaggerated.  Its  greatest  length  from  east 
to  west  is  4000  sajins,  or  nearly  5  English  miles,  and  its  great- 
est extent  frt>m  north  to  south  about  /^OO  sajins  more,  or  rather 
more  than  6  miles.  It  stands,  as  already  stated,  chiefly  on  the 
north  bank  of  the  Moskva ;  and  in  all  probability,  when  6rst 
founded,  it  consisted  chiefly  of  a  fortress  or  palace  situate  on 
the  north  bank  only  of  the  river  near  the  spot  on  which  the 
Kremle  at  present  stands.  The  surface  on  this  side  is  mould- 
ed into  gentle  elevations,  and  the  north  bank  in  general  rises 
from  the  margin  of  the  river  to  a  greater  height  than  the  south- 
em.  The  north  bank  is  27  feet  high,  while  the  south  is  only 
23. 

The  Moskva  is  rather  a  winding  river, — a  circumstance  which 
appears  to  depend  chiefly  on  the  undulating  and  hilly  charac- 
ter of  the  country  through  which  it  flows,  alternating,  however, 
with  meadow  lands,  which  it  serves  to  irrigate,  in  the  lower  parts 
of  its  course.  During  the  summer  season,  when  the  quantity 
of  water  conveyed  by  its  channel  is  small,  it  is  shallow,  and  in 
some  parts  of  its  course  at  Moscow  it  may  be  passed  by  children 
on  foot.  Its  average  depth,  however,  at  this  season  is  stated  to 
be  seven  feet.  About  the  end  of  November  it  begins  to  be 
frozen,  and  continues  so  till  the  end  of  March  or  the  beginning 
of  April.  At  this  time,  from  the  melting  of  ice  on  the  river 
and  that  of  snow  and  ice  in  the  country  generally,  the  river  and 
its  tributaries  become  much  swollen  and  cause  a  spring  flood, 
in  which  the  water  rises  from  20  to  25  feet  above  its  ordinary 
summer  level.  The  average  height  of  the  river  at  Moscow 
during  thes^  vernal  inundations  is  27  feet ;  and  in  1808,  where 
therp  was  an  unusual  swell,  it  rose  to  32  feet,  covered  most  of 
the  blinks  apd  quays,  inundated  the  quay  of  the  Kremle,  level- 
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led  the  iron  balustrade  for  a  space  of  from  50  to  60  jsrdsj 
washed  the  walls  of  that  ancient  fortress. 

The  Moskva  is  crossed  by  three  bridges,  one  of  stone,  the 
Kamtnennoi  Most^  situate  at  the  Vsesviatskiye  Voroiui,  near 
the  Kremle,  and  two  of  wood,  the  Moskvaretskoi  Mosfy  and 
the  DorogomUoeskoi  Mosi,  with  numerous  Utnng  bridges^  s 
species  of  floating  pontoon,  rising  and  (ailing  with  the  liTer, 
used  only  in  the  summer  and  autumn,  and  always  removed  dur- 
ing the  vernal  swells.     The  Yausa  is  crossed  by  two  stone 
bridges,  one  east  of  the  Foundling  Hospital,  the  Yauskoi  Mosfy 
the  other  the  Dvortsovoi  Most^  leading  to  the  summer  gardens, 
and  numerous  wooden  bridges.    Those  of  the  rivulet  Ne^nnaia 
deserve  no  particular  notice. 

Besides  the  natural  streams  by  which  this  city  b  irrigated, 
an  arti6cial  canal  is  cut  to  connect  the  two  arms  of  the  curva- 
ture of  the  Moskva,  and  to  divide  the  body  of  water  and  break 
its  force  during  the  vernal  inundations.     From  this  canal,  as 
well  as  from  the  Moskva  and  the  other  streams,  the  city  is 
abundantly  supplied  with  water.     There  sate  also  nuroerous 
ponds  and  small  lakes  in  the  city  of  Moscow,  some  in  the  lower 
parts  of  the  city,  where  they  are  surrounded  with  marshy  ground, 
and  some  in  more  elevated  situations.    Notwithstanding  this 
abundance  of  watery  surface,  it  is  said  that  by  reason  of  the 
soil,  which  is  sandy  and  clayey,  the  atmosphere  is  by  no  means 
humid ;  and  in  the  summer  months,  when  little  rain  fidla,  the 
air  is  dry  to  an  extreme,  and  obscured  with  clouds  of  dry  im* 
palpable  dust. 

The  whole  city  of  Moscow  may  be  distinguished  into  five 
great  divisions,  the  Ebemle,  the  Kitai-Gorod,  the  Beloi. 
GoROD,  the  Zemlianoi-Gorod,  and  the  Slobodi  or  suburbs. 
The  Kremle,  which  combines  the  characters  of  a  fortress  and  a 
palace,  and  is  supposed,  with  good  reason,  to  be  the  most  ancient 
part  of  the  city,  consists  of  a  cluster  of  buildings  arranged  in  a 
triangular  shape  on  the  north  bank  of  the  Moskva,  at  the  con- 
vexity of  its  serpentine  curvature.     The  south-west  angle  of 
this  space  is  obtuse ;  and  the  whole  is  surrounded  by  a  bi^ 
thick  brick  wall,  forti6ed  by  a  round  tower  at  each  extremity. 
While  the  Moskva  flows  past  this  wall  at  some  distance  on  the 
south,  the  Neglinnaia  rivulet  runs  under  an  arched  covering  on 
its  western  side.     Though  not  exactly  in  the  centre  of  Moscow 
or  on  its  highest  part,  the  Kremle  is  certainly  inclosed  and  sur- 
rounded by  the  other  parts  of  the  city,  somewhat  unequally  indeed, 
there  being  a  greater  proportion  of  the  city  to  the  north  than  to 
the  south  of  this  ancient  fortress.    The  ground  on  which  it  stands 
is  more  elevated,  as  has  been  already  stated,  than  that  on  the 
south  bank  of  the  Moskva,  and  is  also  somewhat  higb^  than 
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ike  grmmd  on  tbe  west ;  and  this  circumstance,  with  the  eleva- 
tion and  magnificence  of  the  bnildings  of  which  it  consists, 
gives  it  an  infinitely  more  commanding  appearance  than  any 
other  part  of  the  city.  On  the  north  and  north-east,  however, 
the  ground  rises  gently  and  gradually  towards  the  towers  of 
Sucharof  and  Menstchikqfi  so  that  those  parts  of  Moscow  are 
considerably  more  elevated  in  situation  than  the  Kremle. 

The  Kremle  is  bounded  on  the  east  by  the  Eitai-Gorod  or 
Chinese  Town  or  Middle  Town^  a  group  of  buildings  arranged 
in  the  shape  of  an  irregular  rhomboid,  surrounded  by  embattled 
and  turreted  walls  of  considerable  thickness,  and  not  dissimilar 
to  the  Kremle.  The  Eitai-Gorod  is  larger  than  the  Kremle, 
and  contains  four  principal  streets,  the  NichoUkaya  Ulitsa  or 
Nicholas  Street,  the  Ilinskaya  Ulitsa  or  Ilinsky  Street,  the 
Varvarka^  »  smaU  street,  and  the  Mostvaretskaya  or  Moskva 
road  passing  between  the  south  wall  of  the  Kitai-Gorod  and  the 
river  Moski'a.  This  part  of  Moscow  also  contains  the  Kras^ 
naya  Pldachady  a  spacious  oblong  square,  the  Kasan  Cathedral, 
the  PovrovskcM  Cathedral,  two  monasteries,  several  of  the  build- 
ings devoted  to  the  purposes  of  the  administration,  general  and 
municipal,  the  Ruibnoi  Dv  More,  or  fishmarket,  the  Volnoye 
MesiOf  a  free  servant-market,  and  the  TargovuiyaLavki^  or  biur- 
gaining  shops.  The  Kremle  and  Kitai-Gorod  constitute  the  first 
CAa«^  or  quarter  {Garodskaya  ChasQ  of  the  police  divisions  of 
tbe  city. 

These  two  divisions,  the  Kremle  and  Kitai-Gorod,  which 
may  be  regarded  as  nearlv  the  centre  of  the  city,  are  surround- 
ed on  the  east,  north,  and  west  sides  by  an  open  space  or  street 
of  considerable  breadth,  unless  at  the  eastern  end ;  and  without 
is  the  third  division  of  Moscow,  the  Bekn^Gorody  or  White 
town.  This  part,  therefore,  which,  like  the  Kremle  and  Kitai- 
Gorod,  is  confined  to  the  north  bank  of  the  Moskva,  encompas- 
ses them  on  the  west,  north,  and  east,  like  a  crescentic  segment, 
its  convexity  being  also  turned  northwards,  and  its  concavity 
directed  to  the  Kremle  and  Kitai-Gorod.  A  wall  of  white  stone, 
with  which  the  Beloi-Gorod  was  surrounded  in  1586  during  the 
reign  of  Phedor  Ivanowitch,  and  from  which  it  had  received 
its  distinctive  appellation,  was  demolished  in  the  reign  of  Ca- 
therine II.  and  replaced  by  a  spacious  bulwark,  which  in  diffe- 
rent parts  is  known  by  different  names.  The  White  Town  is  tra- 
versed by  the  Neglmnaia  rivulet,  which,  however,  is  covered 
over  so  as  to  be  no  longer  visible  from  north  to  south ;  and  on 
the  west  side,  where  the  ground  was  formerly  marshy,  it  is  still 
low,  but  on  the  north  and  north-east  it  rises  into  a  gentle  eleva- 
tion. Besides  many  palaces  of  the  nobles,  the  jSeUn^Gorod 
contains  Uie  University,  the  Medico-chirurgical  Academy,  the 
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Faondling  HofljpUal,  the  Fo6U>ffioef  the  Aiotdrts  of  the  CeBcg* 
of  Foreign  Afiiun,  the  mansion  of  the  govemor-g^iend,  ihe  nobt^ 
lity  assembly,  six  monasteries,  and  many  chuiches,  the  Ochoc- 
noi-Biad,  or  provision  market,  and  several  others.  It  ooataiBs 
eightprincipal  streets,  the  Tverskoj/af  Pokrovka^  Minsnifekag^f 
Stretenka^  Petrotka^  NUdUkaya,  Mochawnya^  and  Pr^iekU- 
tenkn^  all  radiatbg  from  the  concave  to  the  convex  pftrt  ai  the 
town,  eadi  with  a  corresponding  zastava  ox  gate,  aad  se^renl 
smaller  ones,  intersected  by  about  86  cross  streets.  Of  Uiear 
streets  the  Miasnitskaya  and  Strctenka,  being  towards  the  iMyrth- 
east,  are  the  most  elevated  in  the  city.  It  further  indudes  the 
second  and  third  quarters  or  police  districts,  the  Tvermkay^ 
Chaatf  and  the  Miasnitskaiya  ChasL 

The  ZenUianoi  Gorod,  or  Earthen  Town,  which  constitotcs 

the  fourth  division  of  Moscow,  is  placed  exterior  to  the  Beloi- 

Gorod,  and  not  only  encircles  that,  but  is  peculiar  in  crossing 

the  Moskva,  and  occupying  the  extensive  space  on  the  p^iinr 

sular  promontory  contained  within  the  curvature  of  the  river  oe 

its  south  bank.     The  Zemlianoi-Gorod  is  thus  the  only  part 

which  can  be  truly  said  to  enclose  and  encircle  the  other  three 

divisions.    It  was  originally  surrounded  by  an  earthen  mound  or 

rampart,  from  which  it  received  its  distinctive  name ;  but  ot 

this  no  trace  now  remains.     During  the  conflagration  of  181^ 

this  part  of  Moscow,  which  consisted  chiefly  of  wooden  houses, 

suffered  most  severely ;  and  the  greater  part  of  it  has  since  tha^ 

time  been  rebuilt,  and  much  improved  by  the  substitution  df 

stone  and  brick  buildings  for  those  of  timber  and  earth.     It 

contains  19  principal  streets,  of  which  the  Piasniiskaya,  Vaki^ 

manskayOf  Pretchistenskayay  Arbaiskaya^  Streienakaya^  Po-^ 

varskayoj  Nikitskaya^  TverskayOf  Petrovka^  Miaaniiskayat 

and  PokrovkUf  are  the  most  remarkable,  and  198  cross  streets. 

It  is  divided  into  six  police  districts,  denominated  from  several 

of  the  principal  streets  PiatxniUkaya^  Yakimanskayay  Prelr 

chiatenskayay  Arbatakaya^  Stretenakaya^  and  Yauakaya. 

The  whole  space  exterior  to  the  Earthen  Town,  consisting  c^aii 
alternation  of  groups  of  houses,  villages,  monasteries,  churches, 
hospitals,  gardens,  ponds,  and  pleasure-grounds,  constitute  tbe 
SModi  or  suburbs.  These  several  parts  are  arranged  so  as  to 
form  28  principal  streets,  and  225  cross-streets.  It  is  distia- 
guished  into  11  okaata  or  police  districts,  with  the  following  de> 
nominations :  Baamannaya^  Rogofakayop  Taganakayat  Smjh 
pwhovakayaj  Khamovnitchevakayay  Nomnakaya^  Preamna* 
%ayaj  SuatchevakayUf  Melchanakaya,  Pokrovakaya^  and  Lap* 
hortovakaya.  The  whole  is  surrounded  by  a  ditch  and  eartbai 
rampart,  denominated  the  Kammer  KoUejakoi  VaU^  forming  by 
its  tract  an  irregular  polygonal  rhomboid,  penetrated  at  inter- 
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irtis  wb«i?  the  great  roftds  issue  bv  iSxasiavas  cft  biniers,  d^^ 
nominated  from  the  roads  in  which  they  are  placed. 

The  whole  city,  therefore,  is  divided  into  SO  Chaatij  or  po- 
lice districts,  each  under  a  Chastntd  Priataf^  or  district-ui- 
spector,  who  not  only  performs  the  duties  of  a  police  overseer, 
dut  watches  over  the  conduct  and  morals  of  every  individual  in 
the  district,  and  acts  in  every  respect  the  part  of  a  local  magis- 
trate. Each  chaata  or  quarter  is  subdivided  into  departments 
<:alled  Kvartak^  the  total  number  of  which  in  Moscow  amounts 
to  88.  Each  kvartal  is  under  a  kvarialnik  or  head,  who  ex< 
ercises  over  his  department  the  same  i^stem  of  civil  and  moral 
inspectiim  which  the  pm^does  over  his  chasta. 

By  a  census  taken  in  1819*  the  number  of  houses  in  Moscow 
ia  stated  to  amount  to  79S2,  and  in  1820  they  were  suj^poaed 
to  be  between  8000  and  9000.  The  stotements  of  the  popula* 
tion  vary  extremely.  By  a  table  given  in  the  work  of  Dr  Lyall, 
and  composed  for  the  year  181 7,  the  whole  sum  appears  to  amount 
to  31^,000,  of  whom  197,482  are  males,  and  114,518  are  fe. 
nudes.  This  author,  however,  who  appears  to  have  had  good 
opportunities  of  forming  estimates,  thinks  that  in  1817  the  po- 
pulation did  not  exceed  300,000,  and  he  seems  inclined  to 
think  that  100,000  fewer  would  be  nearer  the  truth.  The  ex- 
cess of  the  female  population  over  the  male  is  ascribed  to  the  ce^ 
libacy  of  the  monks,  regular  clergy,  many  of  the  soldiers,  who 
amount  to  32,000,  and  numerous  artizans,  who  flock  to  the  ca- 
pital, tempted  by  high  wages,  either  unmarried,  or  leaving  their 
wives  in  distant  provinces.  The  number  of  foreigners  from  dif- 
ferent countries  of  Asia  and  Europe  was  calculated  in  1787  and 
1803  to  be  about  10,000 ;  but  this  is  evidently  a  vague  gene^ 
ral  conjecture.  In  1805  they  were  found  not  to  exceed  S811 
of  both  sexes,  and  in  1817  to  be  only  1417.  The  number  of 
British  is  about  158,  forming  about  ^4  families.  The  births  in 
1817  were  1821  males,  and  1616  females,  making  a  total  of 
both  sexes  of  3437.  The  deaths  for  the  same  year  were  969 
adult  males,  and  8^  adult  females,  making  1797  of  both  sexes^ 
and  1 403  boys,  and  J  S63  girls,  or  2666  of  the  young  of  the 
two  sexes.  Of  the  deaths  127  were  sudden,  19  ascribed  to  old 
age,  88  to  apoplexy,  and  20  to  drunkenness,  39  were  acciden* 
tal,  32  of  these  being  cases  of  drownings  13  were  violent  deaths, 
and  12  different  modes  of  suicide. 

Besides  the  Foundling  Hospital,  which  stands  in  the  Beloi^ 
Gorod,  on  the  north  elevated  bank  of  the  Moskva,  and  on  the 
west  side  of  the  Yausa,  immediately  west  from  the  Kitai-Go- 
rod,  there  are  for  the  accommodation  of  the  sick  at  least  ten 
hospitals,  Paul's,  Galitzin's,  the  Merchants'  Infirmary,  that  for 
the  poor  of  the  Foundling  Hospital,  Catharine's  Hospital,  the 
Hospital  of  the  Moscow  Post*office,  Scheremetev's  Hoqpital> 
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Catb«riiie'0  Infirmary,  the  Chief  Military  HiM^tal^  and  the 
Lunatic  Hospital. 

PauPs  Hospital,  which  is  situate  in  the  PeU^opanlovkaya 
Street,  was  built  in  1763,  to  accommodate  50  patients,  bat  at 
present  admits  from  70  to  80.  Galitzin^s  Hospital,  situate  on 
the  rising  banks  of  the  Moskva,  in  the  spacious  Kalydcaya 
Street,  under  the  care  of  a  member  of  the  Galitsin  family,  wd 
Dr  Albini,  who  died  during  the  late  epidemic,  thongfa  original- 
ly constructed  to  accommodate  only  50  patients,  now  combines 
the  character  of  an  invalid  receptacle  and  an  hospital,  by  admit- 
ing  about  100  or  105  patients,  and  an  equal  number  of  invalids. 
Its  medical  staff  consists  of  one  physician,  two  surgeons,  two 
under-surgeons,  one  apothecary,  with  an  assistant,  four  dresso^ 
four  male  nurses,  four  female  nurses,  and  a  midwife.     It  is  open 

Gratuitously  to  all  indigent  persons,  foreigners  or  Rusb,  if  fiee ; 
ut  Uie  slaves  of  the  nobles,  and  people  in  circumstances,  aie 
obliged  to  pay  for  assistance.  The  annual  expenditure  is  about 
80,000  rubles,  or  L.  3838,  which  exceeds  the  revenue  by  about 
L.840. 

The  hospital  for  the  poor  of  the  Foundling  admits  the  poor 
generally ;  and  it  is  a  singular  fact,  that  a  great  number  of  per- 
sons are  said  to  undergo  the  operation  of  lithotomy  in  it.  The 
operator  is  Professor  Hiltebnindt  of  the  Medico-Chirui^gical 
Academy,  who  is  said  to  have  performed  this  operation  above 
a  thousand  times  with  such  signal  success  that  it  is  rare  to  hear 
of  a  death  among  his  cases. 

The  most  extensive,  and  perhaps  the  most  useful,  establish- 
ment of  this  kind  in  Moscow  is  the  Scheremetev  Hospital,  a 
large  and  magnificent  building,  situate  on  the  north  side  of  tbe 
Zemiianoi'Gorodf  contiguous  to  the  Sucharova  Towtr^  in  an 
elevated  and  open  situation,  with  a  large  garden  behind.  Itt 
internal  arrangement  is  said  to  have  been  much  improved  by 
our  countryman,  Dr  Eeir,  Professor  of  Medicine  at  the  Medico- 
Chirurgical  Academy.  It  was  originally  destined  to  be  not  on- 
ly an  hospital  for  diseased  persons,  but  an  asylum  for  incura- 
bles. It  was  constructed  at  first  for  150  beds,  of  which  50  were 
to  be  maimed  persons,  or  those  afflicted  with  incurable  diseases ; 
50  persons  of  all  conditions  attacked  by  disease ;  and  50  tidk 
persons  whose  indigence  gave  them  claims  for  accommodation  and 
relief  To  this  number  the  young  Count  Scheremetev  lately 
added  40  more  beds,  16  of  which  were  for  sick,  and  24  for  in- 
valids, subalterns,  and  soldiers,  which,  with  10  more  for  the 
latter  class,  make  the  whole  number  of  beds  now  200.  No 
cafies  are  refused  except  those  of  itch  and  syphilis ;  but  from 
the  number  of  cases  of  incurable  organic  disease  the  mortality 
in  the  Scheremetev  is  high.  From  a  table  of  the  diseases  treat- 
ed at  this  hospital  firom  January  Ist  1819,  to  January  1st  1820, 
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^▼en  in  the  work  of  Dr  I^yall;  the  prevalent  diseases  appear 
to  be  continued  fevers,  intermittent  fevers,  colds,  that  is,  we 
imagine,  catarrhs,  cough,  and  consumption,  and  rheumatism, 
ivhicfa  form  the  most  numerous  part  of  the  list,  cough  and  con-' 
sumption  amounting  to  76,  and  rheumatism  to  81,  of  a  morta- 
lity  of  467.  It  is  remarkable  that  diarrhoea  is  rare,  there  being 
only  6  cases  ;  and  dysentery  is  not  mentioned. 

The  invalid  house  of  Catherine  appears  to  have  been  chiefly 
for  the  accommodation  of  infirm  and  indigent  persons,  with  a 
school  for  educating  60  poor  boys,  and  preparing  them  for  the 
service  of  the  crown.  On  the  Lunatic  Asylum  and  the  other 
institutions  we  have  little  that  is  important  in  reference  to  th^ 
present  subject. 

Previous  to  the  approach  of  the  disease,  the  spacious  mansions 
of  several  of  the  nobles  and  wealthy  merchants  were  converted 
into  sick-houses  or  cholera-hospitals  allotted  to  each  of  the 
twenty  police  districts  of  the  city ;  while  these  districts  served 
at  the  same  time  as  divisions  for  the  attendance  of  patients  in 
their  own  houses,  under  police-inspectors  and  district  physicians. 
£ach  district  also  at  this  period  seems  to  have  been  placed  un- 
der the  authority  and  protection  of  a  district  magistrate  extra- 
ordinary (Vorstand),  selected  generally  from  the  ranks  of  the 
senators  or  councillors;  a  medical  inspector,  chosen  from  the 
members  of  the  Medico-Chinirgical  Academy,  and  a  spiritual 
overseer,  selected  from  the  most  distinguished  of  the  ecclesiastics 
of  Moscow. 

On  the  precise  period  at  which  the  disease  first  appeared  in 
Moscow,  the  first  cases,  and  in  which  part  of  the  city  they  oc- 
curred, we  have  hitherto  nowhere  any  exact  information.  It 
is  merely  known  that  the  disease  first  showed  itself  within  the 
walls  of  this  city  some  time  between  the  24th  and  the  28th  of 
September.  According  to  the  excellent  letter  of  Dr  Eeir,  pub- 
lished in  the  April  number  of  this  Journal,  (Vol.  xxxv.  p.  485,) 
it  appeared  only  sporadically  between  the  24th  and  27th  Sept^n- 
ber. 

fiy  the  official  notice,  dated  18th,  which  corresponds  to  the 
SOth  New  Style,  it  appears  that  the  disease  had  already  broken 
out  at  that  time.  No  sooner  was  this  known,  than  the  means 
believed  to  be  most  effectual  in  checking  the  progress  of  an  in- 
fectious disease  were  put  in  rigorous  execution.  All  the  public 
establishments  were  shut,  the  markets  and  all  places  of  trans- 
acting business  were  closed,  and  the  city  itself  was  surrounded 
by  a  military  cordon.  Even  the  departments  into  which  it  was 
divided  were  separated  and  prevented  from  communicating 
with  each  other  by  means  of  barriers  and  strong  military  posts. 
Notwithstanding  all  these  precautions,  the  disease  spread  ra- 
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pidly,  and  proved,  as  it  everywhere  elae  did  at  its  first  appear- 
ance, exceedingly  fatal     Notwithstanding  the  statement  with 
regard  to  the  heidthiness  of  the  city  previous  to  its  appearsiioe^ 
'    Biett  mentions,  that  for  some  time  before  djrsentery  had  beet 
epidemic  among  the  inhabitants.     It  is  also  stated  by  some  au- 
thorities, that  innumerable  swarms  of  small  green  flies  (apkideef) 
the  same  as  those  called  plague  flies  in  Asia,  were  obserred  in 
the  city  and  its  environs  about  the  time  at  which  the  dioesse 
first  demonstrated  its  existence.     To  this  circumstance  little 
importance  can  in  the  present  state  of  matters  be  attached.     In 
mild  humid  seasons  the  insect  tribe  are  always  abundant ;   sad 
it  is  not  unlikely  that  in  a  place  like  Moscow,  at  the  end  of 
September,  when  the  weather  is  still  warm,  they  should  be  ao. 
On  this,  however,  and  on  many  other  points  in  which  we  still 
want  accurate  information,  especially  the  parts  of  the  dtv  in 
which  the  disease  first  appeared,  it  is  to  be  hoped  that  we  maU 
be  instructed  by  the  researches  of  Dr  Keir,  from  whom  we  are 
led  to  expect  an  interesting  work  on  the  epidemic  of  Moecofw. 

Communications  from  Moscow.* 

I.   On  the  18th  September  the  govemor-general  of  Moscow 
assembled  the  most  respectable  officers'  and  other  inhabitants, 
and  also  the  physicians  of  the  city,  fbr  the  purpose  of  advising 
them  of  the  eruption  of  cholera  in  the  dty.     The  requisite 
measures  of  seclusion,  which,  as  their  direct  application  can  be 
understood  only  by  intimate  acquaintance  with  the  poaitioB  of 
Moscow,  are  here  omitted,  were  ordered,  and  a  special  commis- 
sion  was  named,  consisting  of  two  divisions,  a  medical  and  a 
civil,  or  non-medical.     The  medical  division  was  to  meet  dadiy. 
To  the  city  districts  special  medical  inspectors  were  appointed, 
and  as  many  special  cholera  hospitals  as  possible  were  erected.  In 
the  middle  of  September,  when  the  public  were  still  not  entiie^ 
ly  decided  on  the  subject  of  Asiatic  cholera,  the  general  state 
of  health  of  the  city  was  so  favourable  that  the  mortality  was 
smaller  than  it  used  to  be,  particularly 'at  this  period.     On  the 
advancement  of  the  disease  in  Moscow  daily  reports  were  in- 
serted in  the  newspapers,  from  which  resulted  a  frightfully  un- 
favourable proportion  of  mortality,  which,  however,  became  in. 
perceptibly  more  favourable.     To  prevent  unnecessary  repeti- 
tions, we  shall  here  insert,  at  the  conclusion  of  the  whole,  llie 
final  united  report  on  the  number  of  the  sick,  the  recoveries, 
and  the  deaths. 

On  the  8th  October  (SOth  October)  the  newspapers  oom- 

municated  a  second  manifesto  of  the  minister  of  the  intmor, 

-    ■ 

*  1*be  obeerntionB  indofled  within  pftNntfaeiffi  and  nwrkea  L.  an  ^  rwftiri 
LichtoiBtAdt. 
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'in  wbicb  the  appearances,  causes,  and  precautionary  me^isutes 
Illative  to  cholera  were  enumerated  ;  lastly,  with  respect  to  per- 
sons who  had  to  do  with  cholera  patients,  the  employment  of 
chlorine  was  especially  recommended. 

On  the  S9th  September  (11th  October)  his  imperial  ma- 
jesty repaired  to  Moscow,  in  order  to  be  convinced  personrily 
that  all  practicable  measures  of  protection  and  alleviation  were 
employed.  This  distinguished  example  elevated  the  depressed 
spirits  of  the  inhabitants,  and  elicited  numerous  instances  of 
generous  devotion,  of  which  particular  notice  must  be  omitted. 
Moscow  was  besides  perfectly  secluded,  and  Petersburg  was  po* 
tected  by  a  double  military  cordon.  On  his  return  his  majesty 
subjected  himself  to  a  quarantine  of  fourteen  days  duration. 

To  the  morning  of  the  10th  (22d)  November,  from  (the  27th 
September)  the  period  of  the  commencement  of  the  cKsease  in 
Moscow,  5451  persons  had  been  attacked ;  and  of  these  2876 
had  died,  1770  had  recovered,  805  were  still  at  the  3Sd  under 
the  disease ;  and  of  these  844  gave  good  hopes  of  recovery.  Of 
the  805  still  under  the  disease,  ill  were  in  private  houses,  and 
094  in  hospitals.  On  the  9th  (21st)  November,  61  persons 
were  attacked,  52  recovered,  and  27  died. 

[The  number  of  other  forms  of  disease  and  deaths  was  du* 
ring  the  greatest  prevalence  of  epidemic  cholera  unusually  small, 
and  increased  in  amount  as  cholera  abated  in  extent  and  seve- 
rity* Meanwhile  it  was  still  very  remote  from  its  usual  pro* 
portion.  The  amount  of  mortality  gradually  abated,  since  first 
scarcely  one-tenth,  then  one-dghtfa,  one-sixth,  one-fourth,  .and 
one-third  appear  successively  to  be  saved.  At  present,  on  the 
contrary,  the  proportion  is  still  more  favourable,  since  if  the 
humber  of  recoveries  be  combined  with  the  number  of  those 
giving  hopes  of  recovery,  and  this  is  contrasted  with  the  whole 
number  of  patients,  we  have  the  proportion  of  21 14  :  5451,  so 
that  we  may  regard  at  present  two-thirds  of  the  cholera  patients 
of  Moscow  as  recovered  or  proceeding  to  recovery.  The  latter 
class  of  cases,  notwithstanding  all  errors  of  prognosis,  which 
may  lean  as  much  to  the  favourable  as  the  inauspicious  side,  may 
be  regarded  as  recovered.  A  proportion  still  more  favourable 
may  be  anticipated  toward  the  close  of  the  disease.  But  the 
disease  assumes  such  a  character  in  the  most  favourable  circum- 
stances, that  it  must  be  ranked  among  the  most  dangerous  ina- 
ladies  of  the  human  race.  In  order  to  obtain  a  fiiU  view  of  the 
^dportidnal  mortality,  and  the  extent  of  the  influence  of  the  dis- 
ease, we  must  on  a  ftiture  occasion  answer  the  following  questions. 
What  proportion  the  number  of  inhabitants  of  individual  places 
or  districts  attacked  bears  to  the  number  of  persons  attacked  l^ 
%he  disease  ?  what  poportion  the  number  of  the  latter  bears  to 
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the  number  of  thoee  eut  off  by  it  ?  and  what  m^r  be  the  mm- 
tality  in  ordinary  seasons  compared  with  the  mortalitir  at  the 
termination  and  the  commencement  of  diokra  eindeuuc.  We 
may  then  determine  the  rekdve  circtmistances  firom  whii^  the 
dimrente  of  those  propcNrtiDns  in  different  places  arise. — Lick' 
tenetadt.] 

18tb  (30th)  November.^ — Several  recent  medical  letters  from 
Moscow  state^  that  some  physicians  are  inclined  to  admit  two 
leading  forms  of  cholera,  namely,  one  more  strictly  inflanuBste- 
ry,  and  one  more  directly  operating  on  the  nervous  system.  In 
Moscow  both  forms  used  to  prevail,  but  in  the  governments 
sometimes  the  latter,  sometimes  the  former,  prevailed  almost 
exclusively.  Though  it  may  be  desirable  to  be  able  to  adi^ 
this  distinction,  yet  the  observations  hitherto  made  do  act  en- 
title us  to  recognise  it  as  perfectly  satisfactory. 

On  the  1 6th  October  it  was  mentioned  from  Moscow,  that 
several  physicians  have  convinced  themselves  of  the  great  benefit 
of  the  vinegar  vapours.  They  are  administered  by  poorii^ 
vinegar  on  a  brick  made  red  hot  and  placed  in  a  flat  Tessel, 
while  the  patient  undressed,  but  covered  with  bed-clothes,  is 
placed  on  a  stool,  and  thus  is  several  times  daily  exposed  to  the 
vapour.  He  is  then  placed  in  bed,  and  warm  drinks  are  admi- 
nistered. 

From  statements  in  the  Moscow  GaseUe  of  15th  (27th)  No- 
v^nber,  the  utility  of  vapour  against  cholera  is  still  more  satisfiic- 
tonlj  shown.    This  remedy  is  not  employed  as  the  Russian  va- 

Cour-bath,  but  rather  in  such  a  manner  that  the  head  remains  free, 
y  which  several  of  the  bath-box  administrations  are  brought  into 
employment ;  for  instance,  while  the  patient  is  seated  undreesed 
on  a  reed-chair,  and  on  the  lower  half  of  Uic  seat  is  placed  a 
vessel  of  red  hot  stone,  on  which  water  or  vinegar  is  poured. 
The  bath-box,  says  Lichtenstadt,  has  by  this  arrangement  the 
advantage  over  the  vapour-bath,  that  the  vapour  does  not  enter 
die  lungs. 

On  the  22d  Octob^,  (3d  November)  died  at  Moscow  of 
cholera,  the  senator,  D.  Albini,  when  hitherto  no  physidan  of 
that  place  had  suffered  from  cholera.  While  labouring  under 
severe  diarrhoea  for  several  days,  charged  with  the  inspection  of 
a  cholera  sick-house,  and  the  large  foundling  hospital,  in  whidi 
also  the  disease  was  prevailing,  convinced  of  Uie  non-infection 
of  the  disorder,  and  consequently  admitting  no  precautionaiy 
measures,  he  sunk  after  about  eight  hours  under  cnolera.  The 
disease  was  not  opposed  by  any  effectual  measures,  as  they  were 
resbted  by  the  patient,  who  was  convinced  of  the  certain^  of 
the  approach  of  death. 

12th  (S4th)  November. — Though  by  the  strictness  of  the 
quarantine  between  Moscow  and  St  Peterburg,  it  is  to  be  hoped, 
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Ihat  the  latter  espital  iBay  remam  free  freiB  cholera,  previ. 
iional  hospitals,  neverthdiess,  are  ereeted  there,  in  the  evoit  of 
the  appearance  of  the  disease,  and  also  one  to  aceommodate  900 
persons,. at  the  expence  of  the  Merchant  Company. 

The  disease  haring  i^in  broke  oat  in  several  parts  of  the 
Orenburg  goyernment,  is  so  confined  by  means  cf  seclusion, 
that  altogether  only  67  persons  are  ill. 

On  the  10th  (^2d)  November,  it  was  mentioned  at  the 
Cholera  Hospital  established  in  the  NomnMhaya  dis^ct,  that 
Alexeew,  one  of  the  fAyjidans,  and  also  one  of  the  assisumt 
priests,  had  died  of  cholera,  and  that  several  of  die  attendants 
ftnd'  overseers  were  attacked  by  it  but  recovered. 

[L.  The  non-centagtonists  have  repeatedly  maintained  that 
the  persons  who  have  to  do  with  cholera  patients  rem«n  exempt ; 
but  when  on  the  one  hand,  particularly  in  plague,  many  nurses 
and  physicians  remain  free  from  sickness,  on  the  other,  in 
eholera  by  no  means  all  the  attendants  escape.  By  eompar** 
ing  at  any  particular  place  thc^  total  number  of  chcrfera  patients 
with  the  nnmber  of  inhabitants,  iukI  then  the  number  of  each 
class  of  patients*  with  the  number  of  the  attendants,  we  find  how 
disproportionately  physicians  and  nurses  are  exposed,  compared 
with  ether  persons,  an  occurrence  which  in  pure  epidemic  dis- 
eases, as  ague,  &c.  never  happens.] 

II.  From  the  Daily  Gazette  of  Moscow  i>f  21st  November, 
<2d  October.) 

The  governor-general  has  appointed  a  peculiar  commission 
in  order  to  ascertain  the  numbers  accurately  with  respect  to 
cholera.  They  have  reported  on  the  15th  November  the  fol- 
lowing numbers  from  the  commencement  of  the  disease  in  Mo». 
cow  to  that  date ; — 73S8  attacked,  2471  recovered,  3958  dead, 
end  898under  treatment  [L.  The  number  of  patients  at  Moscow 
which  were  hitherto  reported  in  the  Petersburg  newspapers,  and 
which  were  previousfly  communicated  to  me,  is  smaller  than 
that  here  stated^  but  was  given  in  continuation  in  the  Peters- 
burg papers.  The  reason  evidently  consists  in  this,  that  in  the 
Bmidler  number  a  particular  class  of  patients,  probably  the  mi*- 
litary,  are  not  included  in  the  general  result.] 

III.  According  to  the  newspaper  statements,  in  consequence 
of  a  remarkable  abatement  of  the  intensity  of  cholera  in  Mos- 
cow, the  outer  cordon  of  the  town  was  withdrawn  on  the  night  of 
the  5th  December.  Two  quarantine  barriers,  however,  were 
left,  and  all  the  individual  buildings  in  which  cholera  was  and 
still  appears,  remain  blockaded.  The  number  of  eholera  pa- 
tients was  at  this  time  still  something  above  100 ;  and  the  hos- 
pitals were,  for  the  most  part,  already  shut. 

[It  was  remarkable,  that,  though  abeady  from  1  to  4  new 
VOL.  xxxvii.  / 
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caaee  entered  daily,  at  one  period  again  10  patioito  were  neirijr 
mentioned,  Uie  number  of  which,  however,  again  Himitiighfj 
the  following  days.  It  was  an  interesting  fact,  that  bv  these 
few  patients  the  traces  of  infection  were  distinctly  followed, 
whicn  in  Uie  large  number  was  impossible.  L.] 

IV.  Among  the  different  distncts  of  the  city  of  Moacow, 
that  of  Tverskaya  was  most  severely  attacked.  As  the  reason 
of  this  was  particularly  to  be  ascribed  to  the  confined  dwellings 
and  the  necessitous  condition  of  the  lower  classes,  several  poor* 
houses  were  established,  and  the  needy  were  in  general  support- 
ed as  far  as  possible. 

The  Tverskaya  constitutes  one  of  the  two  chasia  or  pdioe 
divisions  of  the  Beloi-Gorod  or  White  Town,  of  which  it  forms 
the  western,  and  consequently  the  most  depreued  side.  Part  of 
it  borders  on  the  Moskva,  and  the  whole  is  densely  inhabited 
By  the  table  (p.  Ixxxvii,)  the  number  of  attacks  in  private  houses 
amounted  to  316,  of  whom  170  died;  and  the  hospital  cases 
amounted  to  373,  of  whom  195  died. 

[L.  Though  the  prevalence  of  the  disease  in  the  Tverskaia  dis- 
trict, as  established  by  the  general  reports,  appears  to  lend  aid 
to  the  cause  of  the  non-contagionists,  yet  it  is  reas<mable  to  think 
that  the  indigence,  which,  by  the  stagnation  of  all  trade,  arose 
among  the  common  people,  augmented  susceptibility  among 
that  class,  and  that  the  density  of  the  population  considerably 
augment^  the  disposition  to  infection.] 

In  a  letter  of  the  Senator  Loder  it  is  stated  that  the  propor- 
tion  of  males  attacked  by  cholera  to  that  of  females  is  as  8  to  5 ; 
that  in  the  number  of  patients  at  one  time,  of  above  3000  per- 
sons, scarcely  from  30  to  40  were  in  good  circumstances,  and 
even  among  these  many  had  suffei^ed  from  gross  errors  in  diet^ 
extreme  dread,  &c. ;  and  that  lastlv,  though  the  number  of  pa- 
tients increased,  the  virulence  of  the  disease  appeared  to  abate. 

V.  Among  the  persons  cut  off^  in  Moscow  by  cholera,  the 
Northern  Bee  (a  newspaper)  mentions  twelve  persons  of  the 
higher  ranks.  These  cases,  beside  which  many  might  be  clas- 
sed from  other  places,  sufficiently  show  how  groundless  is  the 
assertion  repeatedly  made,  that  the  common  people  are  exclusive 
sufferers  by  the  disease.  It  remains  true,  however,  that  in  the 
lower  ranks  infinitely  more  victims  suffer  than  in  the  higher. 

[It  is  altogether  a  mistaken  notion  to  imagine  that  attacks  of 
cholera  are  confined  to  the  lower  ranks  exclusively.  Doubtless 
many  of  these  persons  from  their  habits  and  irr^ularity  fall 
easy  victims  to  the  disease.  But  wherever  similar  habits  ope- 
rate among  persons  in  higher  ranks  and  more  easy  circumstan* 
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oes,  the  disease  may  be  developed  among  them  also.  Indepen* 
cknt  of  the  numerous  proofs  of  this  fact  afforded  by  the  disease 
in  India  and  Persia,  the  Moscow  tables  and  the  St  Petersburg 
experience  furnish  unequivocal  evidence.  In  Moscow  60  males 
and  64  females  in  the  rank  of  nobles,  106  superior  officers,  civil 
and  military,  and  77  female  relatives,  68  merchants,  and  47 
female  relatives,  and  739  persons  of  both  sexes  in  the  rank  of 
burgesses  of  Moscow,  were  cut  off  by  the  disease.  In  the  case 
-of  these  persons  neither  penury  nor  any  of  its  ills  could  be  ima- 
^ned  to  predispose. — D.  C] 

VI.  On  the  effects  of  cholera  in  Moscow  from  the  beginning 
of  its  appearance  to  the  8th  January,  a  general  report  of  the 
upper  board  of  the  place  mentions  the  following  results,  on  which 
it  is  to  be  observed  that  here  the  number  proves  to  be  greater 
than  in  the  reports  hitherto  given  of  the  St  Petersburg  news- 
paper, because  in  that  all  the  divisions  of  patients  were  not  enu^ 
merated. 


1.  CBMtB  in  private  houses, 

2.  Cases  treated  in  25  tempo- 
rary iick-houseft  or  district 
hospitals* 

3.  Cases  among  the  military. 
In  the  cadet  corps  one  case. 

4.  In  circle  and  private  hos- 
pitals, 

Attacked. 

Recovered. 

Died. 

Under 
disease. 

p.  2302  "^^ 

^^    493 
233    ^^^ 

1039  ^^ 

^^^    423 
199    ^^^ 

*    9 
6    " 

21  '* 
2f25 

13  « 

8371 

3723 

4543 

lOS 

It  is  here  remarked  that  the  great  majority  of  the  cases  treated 
in  private  houses  occurred  in  the  Tverskaya  district  of  the  city ; 
while  the  smallest  number,  namely,  11,  took  place  in  the  Press* 
nenskaya  district.  Eighteen  of  the  25  temporary  sick-houses  were 
already  shut  on  the  8th  January,  and  of  the  105  cases  under 
the  disease,  65  were  believed  to  be  in  a  fair  way  of  recovering. 

[L.  The  result  of  the  treatment  cannot  be  denominated  ni- 
vourable,  when  it  was  reasonable  to  expect,  that  all  circum- 
stances connected  with  the  extent  of  a  metropolis,  and  the  abun- 
dance of  the  means  of  relief,  must  have  insured  favourable  re- 
sults. The  difference  in  the  proportion  of  the  recoveries  in  dif- 
ferent divisions  of  patients  is  remarkable,  and  a  priori  still  in- 
explicable. The  total  number  of  recoveries  is  something  above 
three-sevenths,  of  which  scarcely  one-third  occurred  in  private 
houses,  where  the  best  results  are  usually  expected ;  and  in  the 
third  and  fourth  divisions  of  the  table,  somewhat  more  than  one- 
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biafrtcovered.  Among  Ac  palieiits  referred  to  the  second  cIj^b, 
who  rtpobably  might  for  the  most  part  be  brought  too  Uue  «A 
hospital,  the  result  was  more  €ivour»ble  than  in  private  pne- 
tice.  Probably  we  have  still  a  good  deal  to  karn  from  the  Mos- 
cow communications  on  all  these  propositioas  and  their  peculiar 

causes, 

VI I.  On  the  29th  January,  the  Petersburg  Joumal  men. 
tions,  that,  on  the  cholera  at  Moscow  approaching  to  a  oon- 
pleto  termination,  the  cordons  maintained  in  the  adjoining  g^ 
vemments  were  to  be  withdrawn,  while  that  on  the  river  ScfaopC 
ka  was  supposed  to  be  suflBcient  for  the  disinfection  of  travellers 
by  the  Moscow  roads-  At  the  same  time  it  was  aiuiounced, 
that  on  the  14th  January  thero  were  still  seventeen  cholera  cases 
in  Moscow. 

[L.  Whether  in  this  number  are  included  all  named  under 
the  four  divisions  of  the  sixth  section,  is  so  far  doubtfol,  as  the 
amount  of  105  patients  on  the  8th  is  so  much  above  the  mm- 
her  of  1 7,  which  they  are  represented  to  be  only  six  daya  UJtm.] 

VIII.  From  the  Moscow  Reports  of  the  27th  November. 
The  Police  Cholera  Hospital  admitted  of  being  shut  on  the 

gist  November.     In  this  institution  406  patients  were  treated, 
on  which  we  have  the  following  tabular  sUtements : 


Age. 

Between  4  and  15  yean, 
15—26 
25—35 
35—45 


45 

_ 

55 

55 

mm^ 

65 

65 

80 

Hecoveries. 

Deaths. 

Surrrred  not 

Survived  noi 

At(er24 

TotaL 

one  hour. 

24  hours. 

faourt. 

IS 

2 

1 

7 

10 

71 

3 

2 

12 

17 

57 

7 

4 

23 

34 

45 
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6 

29 

44 

20 

7 

10 

18 

^ 

U 

4 

17 

13 

34 

4 

— 

7 

6 

IS 

- 

■ 

219 

186 

L.  The  foregoing  table  is  highly  instructive  on  the  i 
of  the  influence  of  the  period  of  life.  If  on  this  point  it  codd 
be  adopted  as  a  standard,  it  might  be  concluded,  that  boyhood, 
though  distinguished  for  a  slight  disposition  to  the  disease,  is 
remarkable  for  its  high  mortolity,  since  almost  the  half  (10  rf 
23)  sink  under  the  disease ;  that  the  i^  from  15  to  25,  diougfa 
marked  by  a  very  great  disporition  to  the  disease,  fiimishes  a 
much  greater  number  of  recoveries,  (71,  or  four-fifths,  or  neariy 
one-third  of  the  whole  number  of  recoveries  ;)  and  that,  in  asere 
advanced  ages,  though  the  disposition  diminishes,  the  mcnrtaUty 
becomes  very  considerable.  We,  however,  particularly  reqmre 
the  comparison  of  many  such  ubles,  in  order  to  determine  Aese 
points  with  precision. 
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In  the  same  report  there  is  a  very  unfavourdUe  review  by 
the  celebrated  Loder»  on  a  popular  letter  of  Professor  Reuss  of 
Moscow,  which  has  also  come  to  us,  regarding  the  prevention 
of  cholera,  in  which  the  dread  of  infection,  and  the  rules  thence 
deduced,  are  much  exaggerated.  According  to  Loder,  infec- 
tion is  never  communicated  to  household  furniture,  money,  [is 
it  not  to  paper  currency  ?  L.]  and  eatables;  and  touching  patients 
and  corpses  is  unable  to  produce  infecticMi.  On  other  articles 
he  concludes  in  the  following  terms. 

"  I  have  been  a  long  time  with  cholera  patients  and  with 
corpses  of  those  cut  off  by  the  disease ;  in  the  former  I  have  felt 
Ae  pulse,  touched  the  ice-cold  tongue,  held  my  hands  for  some 
minutes  covered  with  ice-cold  perspiration  issuing  at  death,  and 
lastly,  approaching  them,  have  inhaled  the  air  expired  by  them, 
yet  have  not  observed  the  slightest  consequences  of  infection.'" 
[It  is  here  proper  to  remark  that  the  author  is  flur  advanced  in 
years,  and  probably  with  diminished  cutaneous  action,  and  im- 
paired susceptibility  for  infection,  that  a  single  example  proves 
nothing  for  the  general  doctrine.]  **  All  my  precaution  consisted 
in  this,  that  I  never  went  outof  the  house  withan  empty  stomach; 
that  I  never  swallowed  my  saliva  during  my  continuance  with  pa- 
tients ;  and  then,  that  I  usually  washed  my  fingers  with  pure 
vinegar,  rarely  with  dilorine.  I  never  rinsed  my  mouth,  and 
never  held  before  my  nose  or  mouth  either  vinegar  or  chlorine. 
I  never  thought  of  purifying  money,  fiimiture,  or  eatables. 
I>uring  the  first  days  of  the  disease,  as  I  had  still  no  peculiar 
views,  I  carried  in  my  pockets  a  small  bag  with  chlorine,  more 
for  others  than  myself,  and  I  allowed  cups  of  chlorine  water  to 
atand  in  mv  chamber ;  but  from  all  this  I  quickly  desisted,  and 
merely  took  care  that  my  chamber  shoidd  be  duly  voitilated, 
and  somewhat  fumigated  with  vinegar."^ 

[L.  I  do  not  comprehend  how  it  is  possible  for  others  to  con- 
clude in  the  manner  in  which  this  distinguished  anatomist  has 
done.  Are  there  not  persons  who  in  like  manner  are  proof 
against  all  contagion,  and  are  not  there  numerous  individuals 
who  are  altogether  secure  against  certain  infectious  diseases  ? 
How  many  physicians  have  touched  cases  of  scarlet  fever, 
measles,  and  small-pox,  without  any  precaution,  vet  without 
being  attacked  by  either  of  these  diseases  ?  I  myself  belong  to 
this  class;  but  I  cannot  believe  that  1  am  thence  to  infer 
that  these  diseases  do  not  infect.  The  last  result,  indeed,  the 
author  does  not  deny,  since  he  speaks  of  the  non-infection  of 
goods ;  but  his  whole  train  of  reasoning  is  avowedly  opposed  to 
infection  generally,  and  he  contends  that  precaution  was  useless 
here,  as  he  alleges  with  r^ard  to  his  own  person.] 

*^  Several  persons  who  put  on  clothes  of  cholera  patients,  and 
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even  of  cholera  corpees,  and  lay  on  the  beds  wfaicfa  the  dying 
had  occupied,  were  not  infected.  The  infection  of  cholera  k 
also  very  different  from  that  of  plague.  It  is  unnecessary  to  em- 
ploy chlorine  everywhere,  as  Reuss  recommends.  That  chlorine 
generally  is  no  infallible  antidote  against  the  infection  of  cho- 
lera, appears  from  this,  that  the  people  who  have  been  always 
surrounded  with  chlorine  vapour  have  been  attacked  by  cho- 
lera and  sunk  under  it  There  are  several  examples  known,  in 
which  people  who  filled  their  chamber  with  chlorine,  had  pfro- 
vided  themselves  for  several  days  with  the  necessary  quantity 
of  provisions,  and  had  admitted  no  one,  yet  fell  victims  to  the 
disease.  The  chlorine  vapours  are  further,  when  strong,  v;^ 
injurious  to  health ;  and  in  consequence  of  their  use,  sickneas, 
debility,  giddiness,  headach,  sleeplessness,  apoplecdc  symptoms, 
and  spitting  of  blood,  have  been  observed  to  ensue.  In  no 
house  is  any  thing  so  disagreeable  to  many  people  as  the  odour 
of  chlorine ;  and  we  should  be  satisfied  in  general  to  disinfect 
the  air  in  the  mode  in  which  I  do  with  mine.  To  produce 
sweating  in  the  manner  of  Reuss  by  violent  exertion  for  infec- 
tion supervening,  or  to  employ  issues  as  means  of  prevention,  is 
totally  absurd.  On  the  employment  of  opium,  calomel,  and 
blood-letting,  which  appear  to  be  also  recommended  in  the  ~ 
sian  essay,  the  author  withholds  his  opinion.'" 

[L.  That  the  unlimited  use  of  chlorine  vapours  is  hurtful,* 
admitted,  and  has  been  often  proved  at  St  Petersburg  at  the 
time,  as  the  same  was  not  unftequently  employed  on  account  of 
the  apprehended  arrival  of  the  disease.  The  use  of  chlorine, 
nevertheless,  especially  in  the  form  of  weak  solution  of  chloride  of 
lime  in  water,  which  is  allowed  to  evaporate,  cannot  be  thrown 
aside  during  the  actual  presence  of  the  disease.  Individual  ex- 
periments, which  expose  its  ineflicacy,  cannot  contradict  the 
proposition  that  chlorine  is  inimical  to  organic  products,  and 
also  must  be  effectual  in  infections,  which  are  always  to  be  viewed 
as  organic  products.] 
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B.  General  View  of  the  Cholera  Patients  in  the  City  of  Mos- 
cow, according  to  the  returns  of  the  districts  during  the  pre- 
valence of  the  disease  from  the  27th  September  (9th  October) 
1830,  to  the  20th  January,  (1st  February  1881.) 


CUy  or  Gorodtkaya. 

Adm.    Rec    Died, 
M.    88      29      59 
F.     49      27      22 


137       56      81 

Dr  Jahnicheo, 

JMed,  Jrup, 
Opened  5th  Oct 
Shut  8th  January. 
M.  199      90    103 
F.  135      55      80 


Beioi-G<nt>d  • 
Patients  in  private  bouies. 


Tvertkaya. 
Adm.    Rec.    Died. 
160      73      87 
156      73      83 


MitunHskaya. 

Adm.    Rec    Died. 

70      29      41 

45       12      33 


316     146     170 


Patients  in  Temporary  Hospitals 


ZemliaiKN  *GoFod* 

Piatnittkoya, 

Adm.    Rec.   Died. 

55      16      39 

66      18      48 


115       41       74 


334     151     183 


471     207    264 


Dr  TascheloT, 

Med,  Insp. 

Opened  7th  Oct. 

Shut  27th  Jan. 
230  102  123 
143      76      67 


373     178     195 


689    324    365 


Court  Coun.  Her- 
mann, Med.  Irap, 
Opened  13th  Oct. 
Shut  25th  Jan. 
114      51       63 
111       55      56 


225     106     119 


340     147     193 


121       34      87 

Dr  Lamenlhal^ 

Med.  Iiup. 

Opened  9th  Oct 

Shut  23d  Jan, 

173      76      97 

101      48      53 


274     124     150 


395    158    237 


Vakhnantkoya, 
M.    75      26      49 
F.     69      24      45 

Zemlianoi 
Patients  in  Pri 
Pretchiiten^caya. 
28        5      23 
32       10      22 

-Gorod. 

fate  Houses. 
ArhaUkaya, 
42       15      27 
31         9      22 

Stretentkaya. 
20        5       15 
19        2       17 

144      50       94 

60       15       45 
Patients  in  Temp 

73      24       49 
>rary  Hospitals. 

39        7       32 

Court  Coun.  AroM^Coll.  Coun.  Treiber\ 


Med,  Insp, 
Opened  17th  Oct 
Shut  18th  Dec 
M.    73      32      41 
F.     99      45      54 


172      77      95 


Med,  Jrup, 
Opened  13th  Oct 

Shut  15th  Dec 
100      42       58 

88      38      50 


CoU.  Counc  Gebel^ 

Med.  Insp, 

Opened  8th  Oct 

Shut  6th  Dec 

112      50      62 

64       34      30 


316     127     189 

Zemlianoi-Gorod. 

Yautkaya. 
M-   73      20      53 
P.     60      20      30 


188      80     108 


176      84      92 


248      95     153       249     108    141 


Dr  Keir,  Med, 

Insp. 

Opened  8th  Oct 

Shut  19th  Dec 

92      39       53 

73       18      55 


165      57     108 


204      64     140 


Slobodi  or  suburbs. 


Patients  in  Private  Houses. 


Baamannaya, 

18  5       13 

19  9      10 


Hogcjskaya, 
44       11       33 
31         6      25 


123      40      83 


37       14      23    I     75       17       68 
Patients  in  Temporary  Hospitals. 
Staff  Phys.  Aom.  |  Dr  Ramich,  Med,  \       Dr  Seidkr, 


Taganskaya, 
S3        8      25 
29        4      25 


fiov,  Med,  Insp, 

Opened  llth  Oct 

Shut  27th  Jan. 

M.  188      89      99 

P.    102      87       75 

350     176     174 


Insp. 

Opened  17th  Oct 

Shut  13th  Dec 

76      41       35 

50      24      26 


473     216     257 


126      65       61 


163      79      84 


Med,  Insp, 

Opened  1 3th  Oct 

Shut  27th  Jan. 

136      56      80 

197      55     112 


333     111     192 


62       12      50 

Counc  Muchin, 

Med  Insp', 
Opened  15th  Oct 

Shut  I4th  Dec. 
113      53      60 

92      41       51 


205      94     111 


408     128    258     I  267     106     161 


N.  B.— The  dates  of  opening  and  shutting  the  hospitals  are  reduced  to  the  new 
style 


bizxifiii 


Progteaa  pfAHtMc  Cholera 


Adn*    R6Ct    DiBB> 
M.    45      n      34 
P.     23      12      11 

Slobadi  or  Sttburte. 
Pftdenu  in  Private  Hootea. 

Ate.    Rec    Died.  Ate.    Rae.    DM. 
7        16          7        16 
5         14           6        2        4 

Adm.    Rcc     Died. 
4         1         3 
7^5 

68      23      45 

12        2      10 

IS        3      10 

11         3         8 

Coart  Coun.  Her* 

M>y,  Med,  Imp* 

Openad  lltbOct. 

Shut  30th  Dec. 

M.    84      37      47 

F.     70      27      43 


Patients  in  Temporafj  Hospitals 


154      64      90 


922      87     135 


Dr  SuOc^  Med. 

Intp, 

Opened  9tb  Oct 

Shut  11th  Dec. 

90      39      51 

81      44      37 


171      83      88 


183      85 


CouQc  WUoiky, 

Medu  Jiup* 

Opened  7tb  Oct. 

Shut  15th  Jan. 

17fi      98      77 

170      92      76 


Court  Cmmc  JKeA- 

ter  II.  Afed.  /mp. 

Opened  IGth  Oct. 

Shut  3d  Jan. 

68      43       SS 

49      31        18 


345     190     155 


358     193     165 


117      74       43 


Sut^chevtkojfa. 
M.    10        0       10 
F.       7        2        5 

Slobndior 
Patienu  in  Pri 
Metehmtskt^fo, 
5        1         4 
4         1         3 

Suburbs. 

vate  Houses. 
Poorootkaga, 
U        2       14 
16        2       14 

17        2       15 

9        2        7 

SO        4      26 

College  Coun.  Aioft' 

ter  I.  Med*  Intp. 

Opened  9th  Oct. 

Sbut  21it  Jan. 

M.  140      52       88 

F.   144      59      85 


284     111     173 
301     113     188 


Patients  in  Temporary  HotfMtals. 


128      77       61 


lAfphortaotkt^fo, 
21        3      18 
14         3       II 


35 


29 


Dr  Poly  Med, 

Ifup, 
Opened  9th  Oct. 

Shut  iSth  Dec 
112  49  63 
127      68      1(4 


239    112     127 


248     114     134 


Dr  Skk^  Med, 

In$p. 

Opened  15th  Oct 

Shut  24th  Dec 

49      22      27 

33       16       17 


82      38      44 


1 12       42      70 


Staie-Coww  »Aov^ 

Med  Imp, 

Opened  12th  Oct. 

Shut  18th  Dec 

50       17      33 
66      23      43 


116      40      76 


151       46     105 


Pdice  Hospital  in  the 

House  of  Poichkcv, 

Staff- Physician  Gulkovskj 

Med.  Inap, 

Adm.        Rec       Died. 

M.     261         145         116 

F.     144  74  70 


Temporary  Ordiintki 
Hospital  in  the  House  ot 

Count  Scheremctev, 

Ate.       Rec      Died. 

29  16  13 

40  20  20 


405        219 


186 


In  the  Institution  of  Ge- 
neral Precaution. 
167  69  98 

131  49  82 


298         118 


Military  Institution 
Adm.  Rec    Died. 
M.  840    454    386 
F.  141      60      81 


180 


69 


36 


33 


In  the  Hospitals  of  the 
Police  Department 
79  14  65 

35  II  24 


Temporary  Mkunidesaifm 
Hospital  in  the  House  of 
IMnce  SoUhov, 

DrGlaas. 
Adm.      Rec     Died. 
42        24         18 
64        35        29 


106 


59        47 


In  the  Starobradtschea. 

kaya  Disaict  of  Pokrav, 

54        43        26     10 

106        43        53     10 


114 


25 


89 


r 


160        61         79    20 


981     514     467 


lUnif.  Board.  School!  Diff.  Priv.  Houses 
Foundling  Hospitall    of  Nobles,  &c  of  the  Crown. 

Adm.  Rec.     Died.  Adm.  Rec    Died.   Adm. 
118      95      23         53      38       15         16 
131       01       40         45       31        14  10 


240     186      63 


Rcc     Died. 

12         3 

8         2 


98       69       20 


25       20 
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Return  of  deaths  from  Cholera  in  Moscow,  classified  according 
to  the  different  ranks  of  the  population. 

NoUes,  -  - 

Superior  officers  and  civil  officials,  ... 

Priesthood,  ... 

Mmovw  Merebant  Company, 

Foreign  Merchant  Company,  ... 

Moscow  burgesses,  .... 

Foreign  bargetses,  .... 

Fortigners,  •  .  .  . 

Persons  enrolled  in  the  Guilds,  ... 

Different  classes  of  citizens, 

PiatieBU  out  of  hospitals,  ... 

Sabordinate  soldieTS,  •  •  -  . 

Discharged  soldiers,  .  .  .  . 

Prom  the  Foundling  Hospital, 

PoatttlioBs,  •  •  -  - 

From  the  police  hospitals  for  four  districts. 

Servants  or  out  of  bondmen. 

Economy  Boon,  *  - 

BflUte  Boors,  -  -  - 

Manufacture  workmen,  -  -  . 

Coachmen,  .... 

Bond  peanuts  of  the  Nobles, 

From  the  College  of  Ooneral  Provision,  'f 

Unknown  condition,  ... 

4688 

The  total  amount  of  persons  attacked,  therefore,  is  8481,  of 
those  who  recovered  3823,  of  those  who  died  4588,  and  of 
diose  still  under  treatment  ^. 

According  to  the  final  report  of  Ae  17th  (S9th)  March,  the 
whole  number  of  persons  attacked  in  Moscow  was  8576,  of 
those  who  recovered  8876,  and  of  those  who  died  4690.  For 
two  days  after  this  date  there  had  been  no  new  case ;  and  the 
disorder  was  believed  to  have  exhausted  itself. 


*  For  the  explanation  of  these  classes  of  peasants  or  boors,  the  reader  may  con- 
Mdt  Tooke*8  View  of  the  Ruman  Empire,  VoL  iu  p.  139,  Ac 

t  The  College  of  Geueral  Provision  or  GuardkauMp^  (Der  Anstalt  der  Allge- 
meinen  Fursorge,)  is  an  institution  which  Moscow  possesses  in  common  with  every 
gorenuiMot  of  the  Russian  Empnre.  Bach  CoUece  of  General  Provision  is  a  sort 
of  board  or  soprcme  tribunal,  to  which  is  entruitcd  the  management  of  all  the  cha- 
ritable or  benevolent  establishments  of  the  government  The  ofiioet  and  boildinga 
of  this  institution  are  situate  in  the  MuunUtkaya  district. 
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00 

64 

100 

77 

42 

61 

68 

47 

9 

2 

374 

865 

bA 

36 

81 

10 
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81 

68 

68 
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«7 

627 

120 

118 

383 

23 

40 

2 

1 

66 

24 

401 

244 
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11 
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67 

98 

82 
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OOSERTATIOKS    OK   THE    MoSCOW   TaBLES.      Bt  PrOFSSSOB 

LiCHTEXSTADT. 

Notwithstanding  the  care  with  which  these  tables  have  been 
digested,  we  want  several  important  elements ;  namely,  the  age 
of  the  persons  attacked  and  of  those  cut  off,  the  interval  between 
the  sicKening  and  recoveries  or  deaths,  the  number  of  persons 
attacked  in  each  rank,  (the  number  of  deaths  only  in  the  re- 
spective ranks  are  given,)  and  the  period  between  the  attack 
and  the  commencement  of  treatment,  both  in  the  recoveries  and 
deaths.  But  even  from  the  elements  communicated  I  cannot 
deduce  all  the  conclusions  which  might  have  been  derived,  be- 
cause to  me  not  only  the  population  of  the  individual  city  dis- 
tricts and  their  peculiar  circumstances,  but  also  that  of  the  indi- 
vidual hospitals,  and  the  usual  treatment,  are  unknown.  We 
have  probably  on  these  points  still  to  expect  manifold  informatioii 
from  the  physicians  of  Moscow.  In  die  meanwhile,  I  may  be 
permitted  to  make  the  following  observations. 

1.  The  hospitals  were  not  opened  in  all  the  districts  at  the 
same  time.  While,  therefore,  on  the  one  hand,  the  difficulty 
of  finding  suitable  houses  and  their  accommodation  is  con- 
sidered, on  the  other,  it  is  to  be  admitted,  that  the  necessity 
was  not  everywhere  proclaimed  at  the  same  time,  and  with  equal 
urgency,  because  the  disease  did  not,  as  is  die  case  with  mias- 
madc  diseases,  break  out  in  all  parts  of  a  similarly  situate  city 
at  the  same  time  very  dismembered,  but  spread  gradually  fnmk 
one  district  to  the  others.  There  is  further  the  whole  diflerence 
of  the  period  of  opening,  arooundng  to  10  days,  via.  from  the 
25th  September  to  the  5th  (I7th)  October,  which  is  shown  hj 
the  occupadon  of  the  Boards.  Much  greater,  on  the  contrary, 
is  the  difference  in  the  period  of  shutting,  which  amounts  to 
52  days,  vis.  from  the  24th  November  (1 2di  December)  to  the 
15th  (27th)  of  January.  Most  of  these  hospitals  were  shut  in 
December.  In  10  institutions  neither  the  date  of  opening  nor 
shutting  are  given  ;  in  one  of  these,  on  the  20th  January  (1st 
February,)  there  were  still  20  patients ;  and  to  this  probaUy 
all  the  cases  were  brought  till  the  period  of  shutting  in  the 
middle  of  March.  In  that  case,  it  results  that  the  disease  in 
Moscow  attained  its  greatest  intensity  from  the  end  of  Septem- 
ber to  the  beginning  of  November,  and  had  afterwanls  gradual- 
ly abated,  till  after  several  months  it  was  altogether  extinct. 
How  much  is  here  to  be  ascribed  to  judicious  measures,  and  how 
much  to  nature  alone,  cannot  be  determined.  It  would  be  ex- 
tremely important^ to  investigate  the  mode  of  communication 
towards  the  last  period,  since  from  such  an  inquiry  much  Hght 
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must  be  thrown  on  the  question  of  infection.  At  the  time  of 
the  p^valence  of  the  disease,  the  subject  of  treatment  was  too 
urgent  to  admit  of  much  time  being  devoted  to  the  investiga- 
tion of  the  sources  of  the  disease. 

2.  In  general  the  number  of  deaths  is  to  that  of  recoveries 
as  45  to  §8f  omitting  fractions.  This  proportion  remains  simi* 
lar  in  most  of  the  individual  sections,  but  not  in  all.  In  the 
cases  treated  in  their  own  houses,  for  instance,  which,  on  the 
whole,  are  not  numerous,  and  in  which  we  are  justly  entitled 
to  expect  a  much  more  favourable  proportion  of  recoveries,  this 
proportion  is  generally  still  more  unfavourable,  and  varies  at 
the  following  rates :— 59 :  S9  or  2  ta  1,  15 : 5  or  3  to  1,  53 :  20 
or  5  to  5B,  and  18 :  3  or  6  to  1.  Since  in  the  case  of  these  par 
tients  we  must  admit  in  general  greater  affluence  and  better 
attentions  than  in  the  persons  treated  in  the  hospitals,  the  large 
mortality  in  them  remains  unaccountable,  unless  we  admit  that 
many  persons  had  long  concealed  the  disease,  in  order  to  avoid 
many  disagreeable  consequences,  and  that,  by  reason  of  the  ex- 
tent of  the  city,  the  calls  on  physicians  may  have  suffered  much 
delay. 

It  may  further  be  remarked,  that  the  rate  of  mortality  in  se- 
veral public  institutions  is  somewhat  variable.  Among  the 
most  favourable  are  the  following ;— for  the  ninth  district,  Fau- 
skayoy  176  to  174,  or  nearly  equal  deaths  and  recoveries ;  the 
fifteenth,  Komnakayay  155  to  190;  the  sixteenth,  Prasnen^ 
skayOf  43  to  76 ;  in  the  Police  Hospital,  186  to  259 ;  in  the 
Military  Hospital,  467  to  514;  in  the  Foundling  Hospital^ 
63  to  183,  or  1  to  8  nearly ;  and  the  two  next  mentioned  esta- 
blishments, in  which  they  are  as  ^  to  69,,and  as  5  to  SO,  or  1 
to  4.  That  in  the  last  mentioned  hospitals  the  mortality  was 
much  less  than  in  other  institutions,  depends  certainly  upon 
the  speedy  assistance  which  their  circumstances  enable  them 
to  afford.  Nay,  it  must  be  regarded  as  a  proof  of  the  pecu- 
liar malignity  of  the  disease,  that,  under  such  circumstances,  a 
greater  number  of  persons  was  not  saved.  The  rate  of  mor* 
tality  was  particularly  unfavourable  in  the  Siretenskaya^  108 
to  57,  or  almost  2  deaths  for  1  recovery ;  the  Lophortovskaya^ 
76  to  40 ;  the  Serpuchonskaya^  90  to  64 ;  the  Sustchemkayay 
173  to  111;  in  the  Institute  of  General  Precaution,  180  to 
118;  and  in  that  for  the  separate  Police  Departments,  89  to 
£5.  On  what  this  large  rate  of  mortality  depends  we  have  no 
means  of  discovering. 

3.  The  rate  of  mortality  in  the  female  sex  has  proved  in 
most  places  something  more  un&vourable  than  that  of  the  male. 
In  the  sum  total,  a  greater  number  of  the  latter  sex  have  died 
than  of  the  former,  because  the  number  of  men  attacked  was 
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greater  than  tbat  ef  women.  Whether  this  larger  iHimher  q£ 
patients  in  that  sex  is  to  be  ascribed  to  the  redundant  male  po- 
pulation, or  to  the  stronger  diqxmtion  to  infection,  remains  un- 
decided. The  former  alternative  is  so  far  improbable,  as  the 
Seatest  part  of  the  peasants  coming  firom  the  governments  to 
oscow  for  occupation  had  by  the  susp^ision  of  all  public  woi^ 
and  large  manuiactoriea,  and  also  by  the  stop  to  the  public 
communication,  left  the  city,  and  must  theieby  have  amsMkr- 
ably  diminished  the  male  population. 

4.  On  comparing  the  mortality  of  the  different  ranks,  w# 
perceive  how  groundless  is  the  opinion  that  cholera  is  wont  lo 
prevail  most  virulently  among  the  lower  ranks.  Since,  of  per- 
sons ot  noUe  rank  and  officers,  civil  and  military,  307  died^ 
and  the  most  of  these  might  easily  have  had  suffideot  medical 
aid;  we  may  therefore  infer  from  a  number  of  patients  whichouglil 
to  amount  to  more  than  double  (614,)  which  indeed  is  by  no 
means  small,  about  j\  of  the  whole  number  of  persons  attadmL 
We  may  thence  readily  admit  the  opposite  of  the  aboTe  opi- 
nion, since  it  cannot  be  believed  that  this  class  ocmstitutes  xt 
of  the  whole  population. 

The  number  of  deaths  among  dergjrmen  belonging  generally 
to  the  Russian-Greek  Church  is  striking.  Though,  l^  reason  of 
the  well-known  extraordinarily  great  number  of  the  Russian 
Greek  churches  and  monasteries  in  Moscow,  the  number  of 
clergymen  belonging  to  these  institutions  is  very  great^  yet  the 
number  of  deaths  is  much  greater  than  it  ought  to  be,  according 
to  the  general  proportion  of  the  population.  This  circumstance 
adjnits  of  easy  explanation,  vfh&i  we  reflect  that  no  Russian 
dies  without  a  deigyman  being  summoned,  wherever  it  is  pos- 
siUe.  It  was  also  exactly  this  class  that  was  most  exposed  to 
infection. 

It  is  to  be  regretted  that  the  number  of  physicians,  hoq>ital- 
attendants,  and  officers,  b  not  mentioned. 

[The  nobles  in  Moscow  were  estimated  in  1817  at  10,732. 
But  if  we  take  the  number  at  10,000,  then  1 24,  or  1  in  80^$,  is 
the  proportion  of  the  mortality.  The  clergy  are  stated  the  same 
year  to  amount  to  4779 ;  and  if  we  admit  them  to  be  4770, 
which  cannot  be  far  from  the  truth,  then  the  deaths  amount  to 
1  in  51,  a  high  propordon  certainly  for  a  particular  dass.  The 
merchants  and  burghers  ei\joyed  very  different  degrees  of  immu- 
nity* Among  the  former,  who  are  rated  at  11,885,  the  deaths 
are  scarcely  1  in  103,  while  in  the  latter,  amounting  to  19,036, 
they  are  rather  more  than  1  in  S6.  It  is  here  remarkable  that 
merchants  suffered  about  half  the  proportion  of  mortality  of  the 
clergymen,  and  the  clergymen  about  half  that  of  the  Inn^hem ; 
the  numbers  bong  S6,  51,  and  103.-— D.  C] 
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C.  FmoM  A  RspomT  by  Dn  Richtbr  of  Moscow. 

The  Asiatic  cholera  appears  in  Moscow  to  be  not  so  acute  as 
before*  Its  shortest  course  lasts  six  hours,  its  longest  firom  feur 
to  five  days.  In  the  course  of  the  last  five  weeks  the  epidemic 
mppeared  as  very  severe  diarrhoeas,  which  in  other  respects  were 
easily  removed ;  but  if  neglected,  or  on  the  idea  of  impurities 
in  the  first  passives  treated  by  evacuating  remedies,  terminated 
after  a  few  days  in  cholera,  whidi  became  so  much  more  violent 
in  proportion  as  the  organism  had  been  more  or  less  attacked 
by  the  diarrhoea.  In  the  last  period,  a  case  of  well-formed  cho-' 
lera  without  previous  diarrhoea  was  a  very  rare  occurrence. 

As  disposing  causes,  wo  must  admit  every  thing  which 
operates  injuriously  on  digestion  in  general,  and  especially  on 
the  function  of  the  liver ;  indigestion,  exposure  to  cold,  abuse 
of  strong  drinks,  whi(^  always  derange  digestion,  and  especially 
tlie  depressing  passions,  as  grief  or  apprehension.  Cases  of  cho^ 
lera  occurring  under  the  influence  of  excess  in  the  use  of  strong 
liquors  or  the  depressing  passions  were  almost  invariaUy  fatal. 

The  inspection  of  the  bodies  of  those  cut  ofi^  by  cholera  com* 
menoed  first  at  the  beginning  of  this  month  (November ;)  and  as 
the  magistracy  found  it  unadvisable  to  allow  those  which  rc« 
suited  from  deaths  occurring  in  the  city  to  be  conducted  in  the 
temporary  hospitals,  a  particular  local  hospital  without  the 
city  had  to  be  erected  for  the  purpose.  The  inspections  were 
performed  with  the  greatest  precision,  under  the  superintendence 
of  Dr  Marcus  and  Dr  Jahnichen,  who  drew  up  a  circum- 
stantial protocol  of  Ae  appearances,  and  attached  to  the  same 
at  each  time  the  history  rfthe  symptoms  and  treatment.  The 
most  characteristic  appearances  which  were  met  with  in  the  dead 
subject  were  the  following. 

Necroscopic  appearances, — Opacity  of  the  arachnoid  mem- 
brane, and  adhesion  of  the  same  to  the  pia  mater ;  very  copi* 
ous  effusion  of  bloody  lymph  under  the  last,  both  within  the 
scull  and  in  the  vertebral  cavity ;  distension  of  the  Uood- vessels 
of  the  pia  mater,  particularly  about  the  cauda  equma ;  occasion- 
ally softening  of  the  substance  of  the  spinal  chord  in  this  region ; 
the  blood  black-coloured  and  very  thick,  almost  compact ;  foothr 
ventricles  of  the  heart  and  the  large  arteries  filled,  especially  the 
right  chamber  of  the  heart,  with  polypous  concretions,  of  which 
long  branches  shot  into  the  arteries ;  the  liver  loaded  with  blood, 
but  otherwise  not  morbidly  altered ;  the  gall-bladder  distended 
with  very  dark-coloured  bile ;  the  gall^ducts  closed  to  such  a 
degree  that  not  once  could  a  minute  probe  be  carried  throu^ 
them ;  no  trace  of  bile  in  the  duodenum ;  very  rarely  marks  of 
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inflainination  in  the  stomach  or  the  ileum,  but,  cm  the  amtnaj, 
tolerably  abundant  melanoHa  (blackening)  of  the  macoos  mon- 
brane  of  the  colon ;  the  kidneys  sound ;  and  the  urinary  Idacldcr 
containing  little  or  no  urine. 

When  we  are  so  fortunate  as  to  get  the  patients  under  treat- 
ment  a  short  time  after  the  appearance  of  the  disease,  when  only 
affection  of  the  head  and  watery  or  serous  discharges  of  short 
duration  are  observed,  but  the  patient  is  still  on  foot,  and  none 
or  trifling  spasms  of  the  caWes  are  felt, — the  disease  is  almost 
always  under  the  control  of  the  physician,  when  his  hopes  are  not 
disappointed  by  the  anxiety  of  the  patient  or  a  constitution  im* 
paired  by  debauchery.     If  the  patient  is  plethoric,  diffpoeed  to 
congestion,  or  accustomed  to  hemorrhages,  from  10  to  lo  ounces 
of  blood  are  drawn  from  the  arm,  the  patient  is  immersed  in  afoot- 
bath  or  a  general  warm  bath,  and  he  is  then  placed  in  a  wann  bed 
and  warmly  covered.     Internally  he  takes  from  4  to  5  drops  of 
oil  of  peppermint,  and  from  15  to  20  drops  of  laudanum,  with 
some  cups  of  warm  tea.     The  whole  abdomen  is  covered  with 
^gs  filled  with  heated  oats,  bran,  or  the  like.     By  these  means 
the  cutaneous  spasm  is  relaxed,  a  copious  sweat  breaks  out,  the 
head  becomes  relieved,  the  discharges  and  the  spasms  cease,  and 
the  patient  slips  into  a  deep  tranquil  sleep,  from  which  he  awakens 
perfectly  well,  excepting  some  weakness.     Of  219  patients  who 
were  admitted  into  my  temporary  hospital  up  to  the  24th  No- 
vember, I  happened  to  see  only  12  in  that  first  stage  altogether 
fit  for  the  hospital.     Only  two  of  these,  who  were  irreclaimable 
drunkards,  sunk  under  it,  and  indeed  after  a  very  rapid  course. 

Mostof  thepatients  we  received  afteralapse  of  at  least  15  hours 
from  the  commencement  of  the  disease,  with  the  following  symp- 
toms. Great  weakness,  anxious  respiration,  the  pulse  scarcely  p^- 
ceptible,  or  altogether  gone,  cold  bluish  extremities,  cold  tongue, 
and  colder  breath ;  violent  spasms  in  the  extremities,  mcHre  and 
more  approaching  the  trunk ;  excessively  abundant  discharges, 
&c.  Here  those  remedies  could  no  longer  be  employed ;  and 
treatment  more  energeuc  became  necessary.  After  previous 
blood-letting,  the  patient  was  placed  in  a  warm  bath  of  80^  Reau- 
mur =  99g  Fahr.,  and  there  left  till  the  abatement  of  the  spasms 
and  the  commencement  of  a  more  comfortable  condition.  He 
was  then  placed  in  a  carefully  warmed  bed,  and  when  after  the 
bath  a  warm  general  sweat  commenced,  was  kept  in  the  same 
state  by  means  of  warm  coverings,  applications  with  warm  bran, 
ashes,  &c. ;  or  where  this  was  not  attainable,  he  was  rubbed  vigo- 
rously and  for  a  long  time  by  pieces  of  cloth  moistened  by  tincture 
of  capsicum,  caustic  ammonia  and  laudanum,  over  the  whole  per- 
son,  but  particularly  the  arms  and  legs,  and  along  the  spinal 
column.    Should  we  succeed  in  this  manner  in  producing  on  the 
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Bttrface  of  the  body  a  degree  of  warmth  approaching  the  natural, 
a  large  sinapism,  rendered  more  pungent  by  the  addition  of  am* 
moniaf'was  applied  to  the  pit  of  the  stomach,  and  in  some  cases 
a  similar  one  was  placed  opposite  close  on  the  spinal  column. 
Internally  the  patient  took  while  still  in  the  bath  from  5  to  10 
grains  of  calomel,  with  from  15  to  20  drops  of  laudanum,  and 
two  drops  of  oil  of  peppermint ;  an  hour  afler  two  grains  of  ca- 
lomel with  from  one-fourth  to  one-half  grain  of  opium,  and  a 
mucilaginous  drink  with  cinnamon  water  or  wine ;  or  when  the 
powers  were  much  impaired,  a  strong  infusion  of  angelica  or  ser- 
pentaria,  with  20  or  30  drops  of  the  etherial  liquor  of  amber ; 
or  if  this  medicine  excited  vomiting,  20  or  30  drops]  of  ether, 
the  balsam  of  Hoffinahn,  with  a  large  table-spoonfulof  warm  wine. 
This  method  I  have  found,  after  many  fruitless  experiments, 
to  be  beneficial  before  many  others ;  and  by  its  means  I  have 
several  times  succeeded  in  restoring  patients,  who,  from  the  want 
of  pulse,  the  marble  coldness  of  the  limbs,  and  the  complete 
prostration  of  all  their  powers,  appeared  to  be  utterly  gone. 
Quite  against  expectation  heat  was  restored  to  their  benumbed 
limbs ;  the  pulse  returned,  and  insensibly  became  more  vigorous ; 
the'discharges  less  frequent,  and  more  natural ;  and  the  patients 
vrere  saved. 

Cholera,  however,  does  not  always  proceed  with  a  favour- 
able course  immediately  to  health.  Not  unfrequently  there  fol« 
lows  fever  with  inflammatory  affection  of  the  cerebral  membranes, 
of  the  stomach,  of  the  intestines,  of  the  liver,  and  almost  in 
every  case  with  an  irritable  state  of  the  biliary  svstem.  These 
sequekBj  however,  have  then  nothing  to  do  with  the  previous 
disorder,  and  are  to  be  treated  on  general  principles. 

[L.  Of  this  condition  we  know  still  almost  nothing,  since  in 
the  early  reports  it  was  for  the  most  part  said,  that  cholera  ter« 
minates  either  in  complete  recovery  or  in  death.  In  this  respect 
it  may  be  hoped  that  the  Moscow  reports  may  be  more  instruc- 
tive to  us.  A  priori^  a  slight  doubt  might  here  be  expressed, 
whether  this  subsequent  disorder  has,  as  is  here  maintained, 
anv  connection  with  the  primary  one ;  since  it  is  reasonable  to 
believe  that  conditions  which  follow  so  considerable  a  disease 
should  be  moi:e  or  less  influenced  by  it,  and  ought  in  some 
measure  to  derive  from  it  its  characters.] 

Sometimes  cholera  leaves  behind  it  one  or  other  of  its  peculiar 
symptoms ; — vomiting  at  every  act  of  eating  and  drinking,  long- 
contmued  diarrhoea,  constipation,  and  retention  of  urine.  But 
these  symptoms  are  not  hazardous  to  life.  The  two  first  require, 
according  to  circumstances,  tonics ;  the  irritability  of  the  first 
passages  sedatives ;  the  bile  alteratives  ;  and  the  constipation  is 
to  be  obviated  by  gentle  aperients.     The  lunnary  retention,  or 
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rather  the  non-appearance  of  the  urinary  secredon,  is  threi^hoiif 
not  a  critical  symptom.  It  is  always  obserred  when  the  Un- 
charges by  vomiting  and  purging  have  been  copious,  and  depends 
also  very  probably  on  the  want  of  watery  materials  for  secretion. 
The  action  of  the  kidneys  is  graduidly  restored  as  soon  as 
want  begins  in  some  measure  to  be  suppKed. 

[L.  Whfle  many  physicians,  who  everywhere  wisli  to 
inflammation,  sought  to  trace  the  want  of  urinary  secretion  to  an 
inflammatory  state,  and  therefore  believed  that  they  ccnM 
recognize  in  the  urinary  bladder  a  change  indicating  this  comfi- 
tion,  we  must,  after  unbiassed  examination,  regard  as  secondary 
all  symptoms  concerning  the  urinary  secretion,  and  can  trace 
therein  no  condition  analogous  to  inflammation  anywhere. 
Where  so  large  a  quantity  of  watery  material  is  discharged  by 
vomiting  and  stool,  there  is  a  deficiency  in  the  fluid  to  be  secreted 
by  the  kidneys.  It  is  also  very  possible,  nay  probable,  that,  as 
everywhere  the  urinary  discharge  is  favoured  by  the  atvine, 
while  sometimes  urine  is  found  in  the  bladder,  in  this  instance 
also,  excretions  came  from  the  bladder  during  the  alvine  dis- 
charges, which  the  patients  do  not  observe.  Under  these  cir- 
cumstances, it  is  still  less  striking  when  the  urine  is  not  discharge 
ed  separately.] 

Remarks  on  Individual  Remedies. 

1.  J7A>o€^fe//t9i^  found  among  the  Moscow  physicians,  especial- 
ly  at  the  beginning  of  the  epidemic,  not  a  few  opponents,  several 
of  whom  have  remained  true  to  their  dread  of  this  practice ;  but 
the  most  have  been  convinced  that  a  patient  is  rarely  rescued 
from  death  without  general  or  local  blood-letting.  It  must  eveii 
be  repeated  when  the  chest  is  oppressed  with  great  anxiety.  A 
man,  aged  41,  who,  though  of  tolerable  strength,  had  for  a  lon^^ 
time  suffered  from  a  pulmonary  disorder,  entered  the  hospitid 
with  a  violent  attack  of  cholera  ;  in  the  course  of  two  days,  he 
required  to  be  blooded  three  times,  and  each  time  he  was  mani- 
festly relieved.  After  three  weeks  he  left  the  hospital,  complete- 
ly delivered  from  cholera,  and  less  aflltcted  in  his  chest  than  he 
had  for  a  long  time  been.  For  delicate  persons,  and  where  the 
anxious  breathing  appeared  to  proceed  from  a  painful  sensation 
in  the  pit  of  the  stomach,  augmented  by  pressure,  I  employed 
leeches  in  that  region.  This  painful  sensation  in  the  epigastric 
fossa  was  in  other  respects  generally  a  very  favourable  symp. 
torn,  as  it  indicated  incipient  inflammatory  reaction,  which  most 
effectually  counteracted  the  morbid  essence  of  cholera. 

[L.  Several  reports  transmitted  from  Moscow  make  it  be 
feared  that  blood-letting,  which  was  so  much  tried  in  die  Oren- 
burg epidemic,  has  furnished  in  Moscow  a  very  unfavourable 
result,-^ince  few  speak  of  its  employment.     It  is  satis&ctory  to 
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see  tkat  these  statements  were  either  groundless,  or  originated 
with  those  who  could  not  distinguish  the  exact  period  or  the 
true  rule  for  its  application.  That  in  other  respects  Uood* 
letting  b  not  here  to  be  employed  as  an  antiphlogistic  remedyi 
I  have  already  estaldished  in  the  former  work.] 

2.  Batks. — The  efficacy  of  this  remedy,  so  indispensable  when 
property  applied  in  cholera,  appears  to  be  considered  by  one  party 
in  a  fals3  point  of  view,  and  on  the  other  side  to  be  too  highly  es- 
timated. Proceeding  on  the  principle,  that  a  copious  general 
per^iration  effects  in  many  cases  a  rapid  cure,  physicians  have 
imagined  that  they  found  in  that  an  indispensable  condition  of 
the  £stvourable  result,  directed, particular  attention  to  this  sub- 
ject, contrived  a  variety  of  vapour-bath  apparatus,  and  assigned 
the  superiority  to  that  which  produces  sweating  most  rapidly 
and  abundantly.  But  unluckily  sweating  is  by  no  means  a  fa- 
vourable symptom  in  that  stage  of  cholera.  The  nearer  the 
disease  is  to  its  commencement,  the  more  beneficial  is  a  warm 
perspiration  diffused  over  the  whde  body ;  but  at  a  later  pe- 
riod, when  the  body  has  already  lost  much  watery  fluid  by  the 
continued  dischai^^,  its  operation  is  detrimental,  because  it  de-> 
prives  the  blood  of  its  remaining  serum,  and  thereby  manifestly 
favours  the  thickening  of  the  blood,  and  its  consequent  incapa- 
bility of  circulation. 

[L.  When  the  author  in  the  foregoing  paragraph  com- 
plains that  physicians  have  attached  too  much  consequence  to 
the  production  of  sweatings  we  can  agree  with  him  as  to  the  ex^ 
act  value  of  the  different  modes  of  inducing  this  secretion  ;  but 
certainly  the  mere  warming  of  the  surface  in  a  cold  body,  and 
withdrawing  the  blood  from  the  internal  large  vessels,  in  which 
it  is  accumulated^  into  the  small  vessels  of  the  surface,  which 
are  deprived  of  that  fluid,  can  by  no  other  means  be  effected 
with  such  rapidity  and  certainty  as  by  warm  baths,  from  which 
also  great  advantage  may  be  anticipated,  though  they  are  not 
carried  to  the  sudorific  degree.  This  the  author  in  some 
measure  admits,  and  appears  only  to  oppose  excessive  heat. 
Combination  of  friction  with  baths  is  certainly  in  the  majority 
of  cases  very  essential  to  the  powerful  operation  of  the  latter.] 

[When  in  a  person  affected  with  cholera  in  the  highest  de- 
gree a  vein  is  opened,  and  the  arm  is  rubbed  after  incision,  the 
blood  escapes,  not  in  drops,  but  in  large  masses  from  it, — ^an  evi- 
dent  proof  that  the  thickness  of  the  blood  in  cholera  subjects 
does  not  take  place  after  death.  Since  it  is  impossible  for  such 
blood  to  circulate,  it  may  be  easily  believed  that  even  its  thick- 
ness, or  rather  its  want  of  fluidity,  though  not  an  exclusive,  is 
nevertheless  at  least  a  concurrent,  cause  of  death  in  cholera,  and 
that  as  such  it  ought  to  be  counteracted  by  every  means.  R.] 
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[The  audior  here  aUudes  to  the  view  developed  in  m; 
work,  that  the  essence  of  cholera  depends  particularly  on  t 
changed  constitution  of  the  proportions  of  the  ingredients  of  the 
blood.  L.] 

Those  patients  who,  besides  copious  discharges  by  Tofluting 
and  stool,  had  at  the  same  time  abundant  sweating,  were  most 
speedily  carried  off;  and  in  this  case  the  course  of  the  diseue 
rarely  lasted  beyond  8  or  IS  hours.  I  have  therefore  in  my 
patients  never  studied  to  force  perspiration  by  hot-baths  or  va- 
pour-baths. I  allowed  them  to  employ  baths  of  mere  water  at 
80°  Reaumur  =  999  Fahrenheit,  as  those  at  this  tempomtuie 
most  easily  abated  the  severity  of  the  spasms,  and  perh^»  fay 
absorption  repaired  the  loss  of  fluid.  These  were  repeated  u 
often  as  the  patient  expressed  the  desire.  For  the  production  of 
warmth  on  the  surface  of  the  body,  continued  friction  deserves, 
in  my  opinion,  to  be  preferred  to  the  bath. 

3.  Opifim.— Relying  on  experience  in  common  cholera,  I  believ- 
ed, that  with  this  agent  I  could  control  the  Asiatic  malady ;  but 
the  result  sadly  frustrated  my  expectations.  Opium  in  itsdf, 
however  poweHulIy  it  operates  on  the  scarcely  appearing  dis- 
ease, is  of  no  avail  in  the  distemper /t<%^rf7ierf.  Perhaps  I 
should  also  place  to  the  account  of  this  drug  many  cases  of  ty- 
phus after  the  removal  of  cholera,  in  which,  trusting  too  madi  to 
its  antispasmodic  operation,  I  had  over-looked  its  injurious  pro- 
perties to  the  organism,  and  gave  it  too  boldly.  Cautious  dos^ 
as  I  still  administer  it,  I  regsurd  to  be  very  useful.  Clysters  with 
opium  stupefied  without  inducing  any  amelioration. 

[With  respect  to  this  agent,  the  author  has  hit  the  just 
medium ;  because  after  failure  of  the  large  doses,  which  the 
English  physicians  have  recommended,  many  reject  this  reme- 
dy, which  is  so  effectual  in  common  cholera.  L.I 

4.  Nuw  vomica, — The  spirituous  extract,  to  the  extent  of  from 
one-fourth  to  one-third  of  a  grain,  I  have  often  used.  Its  opera- 
tion appears  to  be  very  analogous  to  that  of  opiiun,  and  it  was  par- 
ticularly beneficial  in  the  diarrhceas,  in  which  the  cholera  usually 
manifested  itself  in  the  latter  period  of  the  epidemic. 

5.  Calomel  in  the  doses  above-mentioned,  when  conjoined  with 
opium  or  nuof  vomica  j  is,  in  my  opinion,  the  chief  remedy  in  the 
internal  treatment  of  cholera.  It  regulates  better  than  any 
other  the  secretion  and  excretion  of  bile.  When  it  succeeds 
in  carrying  this  fluid  into  the  ducts,  and  the  discharges  b^in  to 
be  coloured  by  bile,  the  patient  may  be  regarded  as  rescued ;  and 
these  are  the  indications  to  desist  giving  the  mineral.  I  have 
employed  calomel  in  this  manner  in  persons  suffering  under 
fully  formed  cholera,  who  could  only  generally  take  medicine ; 


in  Europe  and  Asia,  xcix 

ELnd  rarely  has  it  refused  me  its  beneficial  serrices.    Salivation  I 
liave  seen  take  place  in  two  instances. 

[It  is  to  be  regretted  that  the  author  here  does  not  explain 
himself  on  the  extent  of  the  doses  of  this  substance  administer- 
ed. L.."| 

6.  Chlorine  water,  recommended  by  the  medical  committee, 
as  also  musk,  castor-oil,  and  many  other  means  tried  by  me, 
liave  throughout  been  of  no  avail. 

From  the  ^9th  September,  the  day  of  opening,  to  the  25th 
N^oTember,  219  patients  were  admitted.  Of  these  89  were 
cured,  and  130  died.  Ainong  the  last,  11  were  brought  to  the 
hospital  dead,  45  died  after  the  first  12  hours,  and  38  died  after 
S4  hours.  [This  shows  the  effect  of  delay  iniiugmenting  the  rate 
of  mortality.] 

X>.  Observations  on  the  Epidemic  Cholera  which  pre- 
vailed AT  ASTRACHAN  IN  JqLY  1830.      By  StAFF-PhY- 

siciAN  'Solomon. 

[This  report,  printed  by  command  of  the  Medical  Board, 
but  not  yet  published,  possesses  two  interesting  characters.  The 
one  consists  in  a  distinct  evidence  of  infection  by  the  established 
course  of  the  propagation  of  the  disease,  the  other  in  the  ex- 
tremely favourable  results  of  the  treatment,  though  the  method 
employed  may  be  opposed  on  rational  grounds.  In  other  re- 
spects, the  report,  in  which  I  have  employed  little  abridgment, 
gives  no  view  of  the  course  which  the  disease  observed  general- 
ly in  Astrachan.  Information  has  this  moment  arrived  (No- 
vember 1830)  that  the  disease  has  once  more  broke  out  in  As- 
trachan, which  place,  by  reason  of  uninterrupted  communica^ 
tion  with  Persia,  is  peculiarly  appropriate  to  afford  a  point  from 
which  the  infection  may  be  more  extensively  diffused.  li.] 

[In  the  foregoing  observation  it  may  be  remarked,  that  there 
is  something  extremely  unfortunate  in  the  exclusive  view  which 
Professor  Lichtenstadt  adopts  of  the  uniform  and  invariable  in- 
fection of  Asiatic  cholera.  Astrachan,  as  the  emporium  of 
Europe  and  Asia,  is  undoubtedly  very  favourably  situate  for 
communicating  infectious  disorders  from  the  one  to  the  other 
continent.  And  if  cholera  is  really  always  communicated  in 
this  mode,  it  must,  as  the  professor  remarks,  afford  a  very  fa- 
vourable channel  for  the  introduction  of  the  disease.  But  there 
are  in  its  situation  other  circumstances  which  render  it  a  very 
favourable  seat  of  diseases  dependent  on  epidemic  influence. 
The  Wolga,  as  has  been  above  remarked,  pours  its  waters  into 
the  Caspian  by  numerous  channels  so  flat  and  low,  that  they 
form  rather  a  scries  of  marshes  than  genuine  river  outlets.  On 
the  alluvial  land  formed  by  several  of  these  streams,  and  at 
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leMt  60  miles  from  the  actual  month  of  the  Wolga,  die  dtj 
of  Astracban  is  built  in  a  fitnation  so  moist  diat  the  atiBo- 
sphere  is  loaded  with  humidity  almost  the  whole  year  romid ; 
and  its  latitude  in  ¥S*  north,  exposes  it  to  a  considerable  aolsr 
beat,  and  all  the  evils  arising  from  the  atmospheric  cfaangei 
dependent  on  heat  and  moisture.  Astracban  is  indeed  rather 
more  unfavourably  situate  than  either  Jessore,  Dacca,  or  any 
other  of  the  towns  in  the  Delta  of  die  Ganges ;  and  if  dM^ers 
could  be  produced  spontaneously  in  the  latter  situation,  there 
is  nothing  either  improbable  or  absurd  in  supposing  that  it 
may  also  arise  in  this  manner  in  the  former.  Further,  withset 
denying  the  possibility  of  the  disease  being  conveyed  fit>m  die 
ancnorage  of  the  suspected  vessel  to  the  city  of  Astradian,  t 
distance  of  60  miles,  it  seems  rather  to  require  a  great  degree 
of  credulity,  to  imagine  that  one  should  admit  this  withoot 
more  positive  proo&  of  direct  transmission,  and  of  the  means  of 
that  transmission,  than  those  adduced  here  by  Dr  Solomon. 
I'o  bring  the  point  home,  let  us  imagine  a  suspected  vessel  had 
come  from  Riga  or  Cronstadt,  or  any  of  the  other  Baltic  ports 
in  which  the  disease  was  prevailing  last  summer,  to  the  Thames. 
She  is  stopped  somewhere  about  the  Nore,  and  compelled  to 
undergo  quarantine  there  without  communication  with  Sheer- 
ness,  London,  or  any  of  the  towns  on  the  river.  The  disease, 
nevertheless,  appears  in  Greenwich,  Wapping,  or  somewhere 
about ,  Billingsgate,  or  it  may  be  first  in  Westminster,  and 
thence  affects  the  greater  part  of  the  metropolis.  Would,  in 
such  a  case,  any  person  think  of  saying  that  it  had  been  im- 
ported by  the  vessel  detained  at  the  Nore  P     I  think  not. 

It  is  justly,  as  well  as  candidly,  observed  by  Lichtenstadt, 
that  there  is  wanting  here,  in  the  evidence  of  the  progress  of  the 
disease,  a  most  essential  circumstance,  namely,  that  of  the  jho- 
gress  from  the  Quarantine  station  to  Astracban ;  but  while  he 
admits  the  weignt  which  this  gives  to  the  opinion  of  the  unin- 
fi^tious  propagation  of  the  disease,  he  adds,  that  it  was  pro* 
bably  the  tacit  opinion  of  the  author,  that  the  quarantine  had 
been  violated  somewhere,  or  that  it  it  had  not  been  obeerv- 
ed  with  sufficient  strictness.  It  would  be  extremely  desirable 
that  all  these  sources  of  fallacy  and  ambiguity  were  removed 
— D.  C] 

Ihe  disease  first  showed  itself  on  the  3d  (15th)  July,  on  the 
boundaries  of  the  Astracban  government,  in  a  sloop  of  war  which 
bad  come  fi^m  the  port  of  Baku,  and  had  anchored  about  90 
wersts,  or  nearly  60  miles  from  Astracban.  To  the  20th  July 
(1st  August)  every  thing  was  still  tranquil,  and  the  disease  was 
confined  to  the  Sedlitovski  quarantine  station,  to  which  the  ves- 
sel with  the  sick  had  been  brought.     On  this  inauspicious  day 
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lio^wcver,  four  persons  sickened  in  Astracban  itself,  and  indeed 
in  the  third  district  close  by  the  river  Kutum,  one  of  the  chan- 
nels or  outlets  of  the  Woln.  From  this  the  disease  spread  im-^ 
perceptibly  through  the  whole  city,  and  attacked  many  persons. 
Aftet  the  27th  (8th  August)  it  attacked  the  suburbs,  reached 
firs^  the  adjoining  villages,  and  then  spread  gradually  over  tlie 
^rliole  government  Now  it  is  to  be  ascertained  how  this  disease 
arose  at  the  points  indicated,  whether  through  the  air  from  Per- 
sia^  or  through  some  infectious  principle  thence  derived,  or  last- 
ly, like  epidemic  diseases,  from  local  causes. 

[The  statement  of  the  question  is  not  quite  logical,  since  the 
first  and  third  modes  belong  to  the  same  head.  It  would  be 
more  suitable  to  state  them  in  the  following' manner.  Was  the 
clisease  contagious  or  miasmatic?  Has  it  in  the  latter  case  been 
communicated  from  Persia,  or  did  the  fiiMi«ina  originate  spon- 
taneously in  Astrachan,  and  was  it  connected  with  local  causes  ? 
I^astly,  can  we  consider  the  question,  whether  the  disease  is  not 
at  once  miasmatic  and  contagious  ?  L.] 

[The  latter  idea,  advanced  by  Professor  Lichtenstadt,  is  that 
which  has  of  late  years  made  a  considerable  figure  in  medical 
polemics,  under  the  denomination  of  contingent  contagion. 
According  to  this  view,  a  disease  originating  spontaneously  either 
from  local  causes  or  atmospheric  influence,  or  both  combined, 
may,  under  certain  circumstances  of  dense  population,  acquire 
infectious  properties,  and  then  spread  contagiously.  The  hy- 
pothesis, for  in  its  present  state  it  cannot  be  distinguished  by  a 
more  appropriate  term,  has  been  applied  to  explain  the  appear- 
ance and  propagation  of  yeUow  fever  in  Europe ;  and  it  is  re- 
markable that  Humboldt,  who  maintains  the  uninfectious  cha- 
racter of  this  disease  in  America  and  the  Antilles,  admits  the 
possibility  of  the  doctrine  of  contingent  contagion  in  reference 
to  the  same  disease  in  Europe.  Are  we  entitled  to  suppose  that 
the  same  thing  is  true  of  cholera  ?  Have  wc  evidence  sufficient- 
ly satisfactory  to  show  that  the  disease  acquires  in  Europe  coo^ 
tagious  properties  which  it  does  not  possess  in  Asia  ?  On  these 
points,  if  they  ever  admit  of  determination,  we  must  look  fer 
instruction  from  the  course  of  the  present  epidemic  in  this  coun- 
try.—D.  C] 

The  first  view  is  predominant  both  among  the  faculty  and 
the  public  at  Astrachan,  and  appears,  indeed,  on  reflecting  on 
several  circumstances,  at  first  sight  to  approach  the  truth ;  and 
it  is  further  the  more  readily  i^opted,  as  it  requires  no  exten^ 
sive  observations  or  inquiries.  It  ift,  nevertheless,  contradicted 
liy  the  following  reasons.  1.  How  has  the  atmospheric  stratum 
which  conveyed  the  disease  from  Persia  avoided  all  the  places 
lying  on  the  road,  and  attacked  expressly  the  vessel  which  had 


cii  Progress  of  Astatic  Cholera 

arrived  iroin  Baku,  where  the  disease  was  already  raging,  ami 
theD,  after  17  days,  has  alighted  at  Astrachan.  S.  T^ere  ^ 
disease  propagated  by  the  atmosphere,  why  did  it  not  break  int» 
operation  at  once,  but  rather  increasing  slowly,  appear  during 
the  first  days  in  a  small  number  of  persons,  and  next  witbin  the 
town,  and  not  in  the  adjoining  gardens,  farms,  and  agricaltnral 
establishments  ?  3.  Why  did  the  air  impregnated  with  disease 
extend,  as  numerous  observations  demonstrate,  particularly  aloi^ 
the  high-roads,  as  if  following  the  people  coming  from  infected 
places  P  4.  Had  cholera  spread  according  to  this  law,  (atmo- 
spheric influence,)  how  was  the  vitiated  air  propagated  last  year 
from  India  to  Orenburg,  and  why  did  it  pause  at  that  town  ? 

The  propagation  of  cholera  this  year  from  its  centre,  Astn- 
chan,  into  the  government  and  its  dominions,  compels  us  invo- 
luntarily to  acknowledge  that  the  disease  is  at  least  in  a  certain 
degree  infectious.  1.  The  mode  in  which  the  disease  was  dif- 
fused ; — a.  On  the  27th  July  (8th  August)  the  inhabitants  d 
the  adjoining  Tatar  villages,  (in  a  circle  of  from  S  to  5  wersts, 
2  to  3J  miles,)  viz.  Baschmahov,  Eulahavsk,  OsujmobugroT, 
Triprotozki,  &c.  who  carried  on  uninterrupted  communicatioa 
with  Astrachan,  and  to  which,  besides,  many  fiimilies  had  fled 
from  the  city,  began  to  sicken.  From  that  day  (8th  August) 
patients  appeared  at  the  distance  of  8  miles  in  the  village  of 
Tscherepacba,  on  the  arrival  of  persons  who  had  been  at  woxk 
in  Astrachan,  and  one  of  these  was  the  first  cholera  case,  b,  Oa 
the  29th  (1 0th  August)  the  disease  proceeded  through  the  Ko- 
£ak  station  and  the  town  of  Enotaevsk  by  the  high  road  to 
Moscow ;  and  here  it  was  conveyed  by  the  people  flying  from 
Astrachan.  These  unlucky  persons  carried  with  them  the  seeds 
of  the  disease,  sickened  thereby  on  the  road  and  perished,  while, 
by  communicating  infection,  they  caused  the  death  of  the  inha- 
bitants of  the  station. 

c.  In  Enotaevsk  the  disease  was  propagated  by  the  arrival  of 
an  affected  serf  who  had  come  fit>m  Astrachan.  cL  On  the 
99th  July,  (1 0th  August)  there  arrived  at  Tschomoi  Jar  a  baiige 
in  which  were  several  rowers  ill  of  cholera.  On  the  8th 
(SOlh)  of  August,  the  disease  began  to  prevail  among  the  inha- 
bitants of  the  town,  and  then  proceeded  to  the  Ehirgiaes,  iheoL 
in  the  vicinity,  and  to  the  districts  situate  above,  viz.  Solod- 
nikowsko  and  Wasovka.  In  one  of  these  the  first  case  of 
cholera  occurred  in  a  soldier,  who  had  conveyed  to  Zaritsn 
prisoners,  already  infected  by  cholera,  and  was  now  returned 
e.  On  the  25th  July  (6th  August)  the  disease  began  at  Kras- 
noi  Jar,  on  the  meadow  side  of  the  Wolga,  20  miles  from  As- 
trachan, in  a  private  of  the  Invalid-Commandoes  corps,  and  i 
girl  of  IS  years  who  had  come  ftt)m  Astrachan.   f.  On  the  3d 
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(16th  August)  the  disease  penetrated  into  the  property  of  M. 
Nekrasov,  10  miles  from  Erasnoi  Jar,  and  the  Algarin  hills  in 
the  neighbourhood  of  the  town,  and  at  length  it. stole  into  the 
troops  of  the  Eozak  cordon  on  the  Caspian  boundary,  who  have 
constant  communication  with  this  town,  g.  From  the  districts 
of  Makowsky  and  Schitinsky,  which  lie  below  on  the  Caspian  Sea, 
at  the  influx  of  the  Wolga,  several  fishermen  had  proceeded  to  As- 
trachan.  On  the  appearance  of  cholera,  however,  these  persons, 
alarmed  at  the  disease,  hastened  to  their  houses  to  protect  them- 
selves firom  its  ravages  ;  but  they  had  already  imbibed  the  poi« 
son.  Several  sickened  on  the  way,  and  others  were  attacked  in 
their  own  houses  by  the  disease,  which  thus  extended  to  the 
other  inhabitants  of  these  places,  h,  .On  the  2d  (14th)  of 
August,  the  Salt  Establishment  of  Basinsk  in  the  Caucasan 
ridge  of  hills,  10  miles  from  the  high  road,  fell  under  the  ge- 
neral fate.  On  the  1st  (Itfth)  of  August,  an  Armenian  re- 
covered firom  cholera  had  come  thither,  and  had  resided  with  a 
jMrivate  of  the  Salt  Corps,  who  the  next  day  sickened  and  died ; 
and  after  this  day  others  were  attacked,  t.  At  the  Salt  Esta- 
blishment of  Kigatska,  20  miles  firom  Krasnoi  Jar,  a  private, 
whom  I  had  sent  thither  firom  Astrachan  with  medicines  and 
instructions  for  the  treatment  of  cholera,  was  after  his  arrival 
attacked  by  cholera,  and  after  him  many  others. 

2.  Many  wardens  and  farms  in  the  neighbourhood  of  As- 
trachan, which  had  cut  off  their  intercourse  with  infected  places, 
remained  exempt  firom  the  disease.  Many  villages  also,  whose 
inhabitants  had  adopted  proper  measures  of  precaution,  enjoyed 
immunity  while  the  disease  raged  all  around ;  for  instance,  the 
villages  of  the  lordships  of  Smimov,  Beketov,  and  Prince  Dol- 
gorucki,  Sarepta,  17  miles  firom  Zaritzin,  and  some  others. 

3.  The  Kalmucks  immediately  abandoned  those  affected  by 
cholera  in  their  Kibitkas,  and  sought  another  encampment 
more  than  13  miles  distant ;  but  they  did  not  escape  the  disease ; 
for  in  the  new  pasture  ground  new  cases  appeared  in  the  fami- 
lies which  had  been  once  attacked. 

4.  In  Astrachan,  especially  among  the  common  people,  entire 
families  were  affected  through  a  single  individual.  I  know  fami- 
lies who  lost  firom  5  to  6  persons.  Though  some  have  adduced  in- 
stances of  many  persons  who  had  to  do  with  cholera  patients  not 
being  affected,  we  can  adduce  many  more  examples  of  the  con- 
trary. Cholera  is  indeed  not  so  infectious  as  plague,  and  to  re- 
sist its  infection  a  certain  corporeal  constitution  is  requisite. 

From  these  circumstances,  we  may  with  great  probability  con- 
clude, that  it  has  come  to  us  by  means  of  infection  firom  Persia, 
where  it  still  prevails,  though  it  is  impossible  to  specify  the  first 
point  from  which  the  infectious  principle  was  diffused  in  Astra- 
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chan.  According  to  reports,  which  may  be  credited,  befiune  the 
SMHh  July  (l3t  August)  persons  were  already  under  the  inflveBce 
of  cholera  in  Astrachan,  but  of  which  the  magistrate  was  not 
aware.  The  broker,  Borissov,  who  first  gave  the  pmiceinteUigeaoe 
of  his  sickening,  had  been  in  18SS  overseer  of  a  cholera  bosfntal. 
Aware  of  the  danger  of  the  disease,  he  was  obliged  to  apply^  to 
the  magistrate  to  obtain  assistance.  As  a  proof  of  this  coaoeal- 
roent  we  may  mention  among  others  the  drcomstance,  that,  on 
the  evening  before  the  appearance  of  the  disease,  an  old  nan 
in  the  same  quarter  was  interred  privatdy ;  and  of  this  the  po- 
lice  were  6rst  informed  only  wh^  the  report  of  the  cholera  bad 
spread  abroad. 

If  it  be  maintained  that  the  disease  arose  in  AsCrachan  as  a 

Eure  epidemic,  and  had  become  infectious  by  reason  <^  the 
igh  temperature,  which  in  the  shade  amounted  to  28  B*  rr  95 
F^renheit,  still  it  must  be  matter  of  wonder  why  this  disease 
should  prevail  exactly  here,  while  it  was  at  the  same  liroe  pre^ 
valent  in  the  Russian  Persian  provinces,  with  which  intercourse 
is  so  unrestrained.  Two  years  before,  as  around  and  within  As^ 
trachan  there  was  abundance  of  overflowing  water,  there  waa 
much  more  local  occasion  for  the  origin  of  diolera.  And  if  it 
really  arose  (torn  local  causes,  why  did  it  appear  first  in  a  «hip» 
of-war?  The  oiV-repeated  assertion  that  the  persons  oocupied- 
with  cholera  patients  were  not  attacked  is  erroneous.  Which 
of  them,  it  may  be  asked,  was  not  sick  ?  Three  physicians  had 
most  complete  cholera ;  the  others  lost  Mood  for  symptoms 
which  indicated  ^e  commencement  of  the  disease.  The  dis- 
sections prove  nothing  in  this  particular,  since  only  two  were 
performed ;  at  the  first  I  was  present,  and  no  physician  took 
any  part  in  the  inspection,  and  the  pupil  who  took  charge  of  it 
had  indeed  an  attack.  Of  the  hospital-attendants  very  many 
died,  and  few  remained  altc^ether  exempt ;  of  the  women  none. 
That  nowhere  satisfactory  evidence  of  communication  was  ob- 
tained proves  nothing,  since  the  same  may  be  said  of  plague. 
That  the  practice  of  seclusion  was  inefiectual  is  contradicted  by 
many  facts. 

The  disease  developed  itself  sometimes  suddeidy,  but  some* 
times  remained  latent,  and  appeared  first  after  certain  precntw 
sory  symptpms.  Of  this  nature  are  pain  in  the  epigastric  re- 
gion, weakness  of  the  knees,  sometimes  with  the  sensation  of 
numbness,  cold,  and  almost  incessant  sweating  of  the  head,  yel* 
low  tongue,  sense  of  rumbling  in  the  belly,  constipation,  yeUow 
scanty  urine,  want  of  appetite,  sometimes  squeamishneas,  and 
sleep,  which  was  easily  interrupted  by  contractions  or  convul- 
sions of  the  limbs.  These  symptoms,  which  may  continue  for 
from  several  days  to  about  two  weeks,  several  thousand  p^son^ 
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have  experienced.  If  the  necessaiy  means  were  not  employed^ 
or  if  a  powerful  occasional  cause  were  in  operation,  the  natural 
powers  were  rarely  adequate  to  extinguish  them  in  the  best  con- 
stitutions. 

[This  mode  of  progress  corresponds  hot  altogether  with  in- 
fectious but  rather  widi  miasmatic  diseases.  When  once  infec- 
tion has  really  seised  the  individual,  and  that  in  the  intense 
wav,  the  disease  must  run  its  full  course,  and  may  be  rendered 
milder,  but  not  abridged  in  its  duration,  as  is  seen  in  tyi^us, 
small-pox,  &c.  It  must,  therefore,  be  acknowledged  that  cho- 
lera in  this  respect  approaches  the  habit  of  the  chronic  infec- 
tious diseases,  which  have  no  necessary  course  of  developement, 
and  in  themselves  at  that  period  may  be  controlled  by  appro- 
priate remedies.  L.] 

[Whatever  strength  this  argument  may  seem  to  give  the 
doctrine  of  the  non-infectious  nature  of  cholera,  I  think  it  ne- 
cessary to  remark  that  it  is  neither  strong  nor  conclusive.  The 
circumstance  of  running  a  certain  course  is,  on  the  one  hand, 
not  confined  to  infectious  diseases,  nor  is  it  ascertained  that  a 
positive  infection  necessarily  produces  symptoms  running  a  cer« 
tain  course.  It  is  a  well-known  hcty  that  susceptible  persons 
cannot  pass  through  a  fenny  or  malarious  district  without  con- 
tractmg  afiue  or  severe  remittent  fever ;  yet  in  neither  of  these 
disorders  is  the  poison  ever  supposed  to  be  infi9ctious  or  com- 
municable from  one  person  to  another.  Conversely,  how  many 
persons  are  exposed  to  the  contagion  of  the  continued  fever  of 
this  country,  yet  without  suffering  decided  fever,  and  only  with 
an  anomalous  state  of  deranged  health,  which  good  observeni 
ascribe  to  the  operation  of  the  febrific  principle  on  a  constitu* 
tion  not  otherwise  susceptible  of  the  complete  disease. — ^D.  C] 

The  disease  assumed  here  the  following  forms. 

1.  For  the  most  part  it  began  with  purging  and  vomiting  by 
discharge  of  wateiy  fluids,  to  which,  sooner  or  later,  succeeded 
spasms  and  the  otner  symptoms  attending  the  highest  d^pree  of 
the  disease, — and  to  be  afterwards  described.  The  diarrhiga 
usually  preceded  the  vomiting,  and  seldom  did  both  come  on  at 
once.  After  6  or  8  watery  discharges  of  unusual  quantity,  with- 
in a  space  of  from  2  to  6  hours,  cramps  appeared  mrst  in  Uie  toes, 
then  in  the  calves,  legs,  &c.  In  the  worst  cases  the  cramps 
took  place  internally,  and  caused  frightful  agonies.  Their  du« 
ration  was  tttom  one  to  three  hours,  seldom  longer.  In  some 
instances  the  patient,  after  the  cessation  of  the  (tiarrhcea^  with- 
in ftom  two  to  three  hours,  complained  of  no  more  than  weak- 
ness. Mariy  in  this  insidious  tranquillity  composed  themselves 
to  sleep,  but  were  awakened  by  vomiting  and  purging;  but 
these  discharges  werie  now  scanty,  and  often  accompanied  with 
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great  straiiiing,  by  coogfaing,  saeeibg,  and  other  violent  eier-' 
tions.  This  scene  was  doiied  by  cramps,  and  other  extreme 
symptoms  of  cholera.  The  discharges  were  always  watery, 
without  any  peculiar  odour,  sometimes  with  whitish  mucus. 
Cases  occurred  in  whidi  a  black  fluid  was  discharged  by  vcmiit- 
ing,  without  any  relief.     Bilious  vomiting  was  often  useful. 

2.  More  rarely  the  disease  appeared  with  diarrhoea,  with  or 
without  tormina ;  and  these  were  succeeded  by  cramps  and  the 
other  symptoms  of  cholera,  yet  without  vomiting. 

3.  Still  less  frequently  the  disease  b^^  with  vomiting  alooe, 
and  violent  constriction  of  the  epigastric  r^on,  which  were  suc- 
ceeded by  all  the  symptoms  of  cholera  excepting  diarrhopa. 

I  have  further  observed,  that  spasms  in  this  form  were  rare, 
and  when  they  did  occur,  for  the  most  part  not  violent  This 
form,  which  is  milder  than  the  two  first,  lasted  from  24  to  72 
hours,  and  terminated  generally  in  health. 

The  rarest  forms  of  the  disease  were  the  following : 

4.  Diarrhoea  without  spasms  and  vomiting,  succeeded,  how. 
ever,  by  extreme  anxiety,  with  great  sinking  of  the  strength, 
and  cooling  of  the  extremities.  The  latter  symptom  waa  some- 
times wanting,  and  the  temperature  of  the  slun  remained  natu- 
ral. 

5.  Sudden  loss  of  strength,  which  struck  the  patient  like  a 
flash  of  lightning,  and  preceded  the  almost  invariably  violent 
oppression  of  the  chest.  Both  these  forms  of  cholera  were  very 
deadly. 

6.  Cramps  alone,  succeeded  sometimes  by  vomiting  or  purg- 
ing, sometimes  not.  All  the  cases  of  this  form  recovered  so 
far  as  I  know. 

Each  form  consists  of  four  stages,  the  diflerences  of  which 
are  most  essential  in  treatment,  a.  The  first  stage  consists  of  the 
harbingers 'Dr  precursory  sjrmptoms  of  cholera.  6.  The  second 
is  the  perfect  formation  of  the  disease,  c.  The  third  is  distin- 
guished by  the  effects  of  the  malady  without  any  spontaneous 
action  of  the  system  (reaction),  very  much  alike  in  the  difler- 
ent  forms,  with  the  folbwing  symptoms;  extreme  weakness, 
feeble  almost  imperceptible  pulse,  peculiarly  faint  voice,  (t^ar 
cholericay)  coldness  and  blueness  of  the  extremities,  with  blu- 
ish colour  of  the  whole  person,  cold  sweat  of  the  head  and  hands, 
in  some  extreme  anxiety,  unquenchable  thirst,  and  constriction  of 
the  epigastric  r^on ;  sometimes,  on  the  contrary,  the  patient  is 
tranquil,  and  appears  sunk  in  sleep,  with  half-open,  reddish, 
dull,  hollow  eyes,  slow  unfrequent  respiration,  with  heaving  of 
the  chest  and  shoulders,  hollow  cheeks,  sunk  eyes,  peaked  nose, 
and  with  the  abdomen  retracted  to  the  spine.  The  patient  ex- 
hibits the  frightful  figure  of  a  living  skeleton  covered  by  skin. 


in  Europe  and  Aria,  cvii 

The  tongue  is  always  moist,  and  black,  yellow  or  white-coloured. 
The  urine,  which  is  either  not  secreted,  or  in  very  small  quantihr, 
resembles  the  nattural,  but  is  occasionally  muddy  or  yellowish^ 
never  red.  Often,  as  precursors  of  death,  hiccup  comes  on,  and 
the  palms  of  the  hand  and  soles  of  the  feet  are  puckered  with  wrin- 
kles. In  the  most  rapid  course  of  the  disease,  it  is  difficult  to 
distinguish  this  stage  from  the  preceding  one,  as  it  is  accompa- 
nied by  purging,  vomiting,  and  cramps ;  the  last  indeed  rarely. 
d.  The  fourth  stage  is  the  convalescence  or  transition  into  other 
diseases  to  be  afterwards  noticed. 

[L.  Pathologists  are  notoriously  much  at  variance  regarding 
the  number  of  stages  of  the  disease,  which  ought  in  general  to 
be  admitted.  Let  us  make  what  abst^ract  distinction  we  please, 
it  appears  by  no  means  suitable  to  the  individual  forms  of  dis- 
ease action  always  to  admit  four  stages,  but  in  this  to  judge 
only  according  to  the  distinctions  which  nature  herself  has  in- 
dicated. In  the  mode  of  distinguishing  the  forms  above  esta- 
blished, it  must  be  impracticable  to  desire  to  fix  everywhere 
four  stages.  At  least,  these  stages  should,  to  justify  such  dis- 
tinctions, show  themselves  very  strongly  in  all  the  specified 
forms.] 

[Vow  cholerica. — This  interesting  symptom  has  been  every- 
where brought  forward  in  the  recent  accounts  of  the  progress  of 
the  disease  in  Russia,  and  appears  in  the  exquisite  degrees  of 
the  disease  never  to  be  wanting.  It  must  probably  be  admitted, 
that  in  all  the  cases  in  which  it  did  not  appear,  for  instance,  in 
the  Orenburg  epidemic,  the  disease  in  general  had  not  attained 
its  highest  degree  of  intensity.  L.] 

Diagfums. — Though  the  diagnosis  of  the  disease  is  easy,  yet 
in  the  first  two  stages  alternations  may  follow,  Isty  With  hys- 
terical symptoms,  in  which  girls  and  women  may  be  attacked 
with  constriction  in  the  chest,  and  epigastric  region,  debility, 
coldness,  and  squeamishness,  without  being  affected  by  Asiatic 
cholera ;  ^,  With  diarrhoea ;  3d,  With  ordinary  cholera,  in 
which,  exclusive  of  many  other  alarming  symptoms,  the  choleric 
voice  noticed  above  is  also  wanting. 

Prognosis, — Should  the  patient  feel  alleviated  after  blood- 
letting, should  that  operation  be  succeeded  by  no  unexpected 
weakness,  with  cold  sweat  of  the  face  and  the  head  generally, 
and  be  performed  before  the  cramps,— •we  may  ^en,  without 
hesitation,  predict  recovery.  If,  on  the  contrary,  the  practi- 
tioner has  recourse  to  this  remedial  measure  late ;  if  the  voice 
is  changed  ;  if  the  blood  does  not  flow  from  the  opened  vein ; 
and  if,  afler  blood-letting,  the  constriction  of  the  epigastric  re- 
gion and  the  cramps  do  not  abate,— -the  prognosis  is  then  doubt- 
ful. The  corpulent,  the  drunkard,  the  sickly,  the  delicate,  and 
children,  almost  invariably  die. 
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[There  is  only  one  opinion  on  this  point,  that  drunkards 
when  attacked  by  Asiatic  cholera  always  sink, — a  cireumatanoe 
by  no  means  wonderflil,  considering  the  morbid  state  of  the  Uood 
which  is  to  be  expected  in  those  persons. — L.] 

While  the  second  and  third  fonrs  of  the  disease  terminate 
almost  always  in  health, — the  fourth  and  fifth  with  equal  cer- 
tainty aid  in  death.  Computed  from  the  seoond  stase,  the 
disease  terminates  in  from  1  to  72  hours;  !«/,  In  healthy 
when  the  patients  after  two  or  three  days  may  return  to  their 
usual  occupations.  [According  to  the  communications  on  the 
cholera  in  Moscow,  a  much  longer  period  than  two  or  three 
days  appears  there  to  be  required  for  full  restoration. — L.] 
9dy  In  other  diseases,  as  nervous  or  putrid  fevers,  diarrhoea, 
vomiting,  dea&ess,  sind  palsy  of  the  tongue^  the  two  last 
symptoms  generally  united ;  Sd,  In  death,  which  ensued  re^ 
gnlarly  aft^  from  6  to  12  hours,  seldom  after  24,  and  still  moire 
rarely  after  78  hours.  [One  very  imperfect  dissection  is  men- 
tioned,  in  which  excessive  congestion  of  blood  was  manifoat- 
ed  in  flaccidity  of  the  lungs  and  intestines.] — [This  note  by 
Professor  Licbtenstadt  is  not  very  intelligible,  md  seems  mia. 
placed.    I  give  it,  however,  as  it  stands  in  the  original. — D.  C] 

In  what  the  disposition  to  the  disease  consists  is  quite  un- 
known. Sex,  age,  temperament,  corporeal  constitution  and 
mode  of  life,  appear  to  make  no  diflerence  in  susceptibility. 
The  peculiar  cause  of  the  disorder  was  in  all  instances  in&c- 
tion,  in  which  the  breath  of  the  living  and  the  exhalation  of  the 
dead  appear  to  me  to  be  the  most  important.  [A  case  men- 
tioned m  proof  of  this  assertion,  that  some  one  was  suddenly 
attacked  with  cramps  after  touching  the  foce  of  a  patient,  proves 
nothing.] 

In  the  way  of  prevention  seclusion  is  the  most  important;  and,  in 
the  next  place,  cold,  violent  mental  emotions,  and  all  exhausting 
efforts,  are  to  be  avoided.  In  the  morning,  the  practitioner  should 
take  on  an  empty  stomach  a  glass  of  brandy  or  wine,  or  not  go 
out  without  it.  Ip  the  case  of  frictions  applied  to  patients,  va- 
rieties of  tar  and  balsamic  oils  are  used ;  and  it  should  be  per- 
formed, not  with  the  bare  hand,  but  by  means  of  flannel,  doth, 
gloves,  &C.  When  the  physician  touches  patients  or  their 
clothes,  he  should  forthwith  wash  his  hands  with  vin^pur.  He 
must  never  approach  the  patients  so  closely  that  their  breath 
nay  penetrate  into  his  mouth  or  nostrils.  The  corpses  should 
be  buried  very  soon,  and  carefully.  In  the  hospiuls  smokers 
should  smoke,  and  those  who  do  not  smoke,  should  hold  before 
their  nostrils  a  cloth  or  a  sponge  moistened  with  vin^pur. 

[The  proposal  to  smoke  in  hospitals  must  be  productive  of 
great  inconvenience  if  it  be  practised  by  all  the  attendants.   As 
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fresh  air  is  the  first  requisite  in  an  hospital,  the  inadmissibility 
of  smoking  must  be  obvious.— L.} 

[The  whole  of  the  observances  enumerated  bj  Dr  Solomcm  for 
protection  against  choleric  infection,  I  believe,  with  the  excep- 
tion of  the  washing,  to  be  neither  rational  nor  serviceable,  feven 
on  the  belief  of  its  infectious  power.  If  the  disease  be  commu- 
nicated in  this  mode,  the  most  likely  way  to  prevent  its  ever  at* 
tacking  the  healthy,  is  to  afford  frequent  and  abundant  supplies 
of  firesh  air  by  renewing  repeatedly  that  of  the  apartments  of  the 
sick.  The  doors  and  windows  opened  from  time  to  time,  and 
even  kept  open  if  possible,  with  a  good  fire  in  a  well  ventilating 
chimney,  are  much  more  effectual  means  of  preservation  than 
the  fumes  of  the  best  Havannah  cigars.  Tl^  handkerchief  or 
sponge  dipped  in  vinegar  may  afford  a  moral  security,  by  acting 
on  the  mind  of  the  individuals  by  whom  it  is  employed,  but  it 
does  not  seem  well  calculated  to  furnish  a  true  immunity  in  the 
physiologrical  sense.  A  good  deal  of  unnecessary  and  ground* 
less  alarm  has  been  propagated  about  the  touching  and  hand* 
ling  the  persons  of  cholera  patients.  But  if  the  disease  be  con* 
tagious,  the  short  time  requisite  for  the  physician  to  be  about 
their  persons  does  not  appear  to  cause  any  inconvenience.  The 
advice  about  commencing  the  business  of  the  day  with  a  glass  of 
wine  or  brandy,  though  originating  in  the  directions  of  Sir  John 
Pringle,  I  believe  to  be  directly  injudicious  in  more  senses  than 
one.  Prom  all  rules  there  are  exceptions ;  but  in  general,  a 
more  safe,  and  not  less  efficient  safeguard,  is  some  warm  coffee 
or  cocoa  before  commencing  the  inspection  of  patients. — D.  C] 

Treatment — In  the  first  stage  of  the  disease  we  employ 
against  the  constriction  of  the  epigastric  region,  when  neither 
anxiety  nor  squeamishness  are  present,  from  four  to  five  drops 
of  peppermint  oil  in  sugar  or  in  water.  The  return  of  this 
unpleasant  sensation  is  to  be  prevented  by  a  tar-plaster  applied 
to  the  pit  of  the  stomach.  When  with  this  symptom  are  com- 
bined violent  squeamishness,  yellow  tongue,  constipation,  and 
weakness  of  the  members,  I  administered  sal-ammoniac  in  balm 
water  (aqtm  meliasce  officinalis.)  For  long-continued  consti- 
pation and  constriction  in  the  epigastric  region,  we  gave  from 
three  to  four  drachms  of  castor-oil ;  since  lai^  doses  of  this  and 
other  purgative  remedies  are  hazardous.  If  with  the  constric* 
tion  at  the  pit  of  the  stomach  there  be  combined  also  anxiety, 
cold  sweat  of  the  head,  and  coldness  of  the  extremities,  it  is  re- 
quisite to  draw  about  three  cupsfull  of  blood,  or  to  apply  SO 
leeches,  more  or  fewer  according  to  circumstances,  to  the  epi- 
gastrium, and  continue  the  use  of  the  above  mixture.  If  after 
the  blood-letting  the  feet  do  not  become  warmer,  and  the  cold  con- 
tinues over  the  whole  person  in  general,  we  have  recourse  to  the 
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wann4Mitb,  provided  great  vedmess  do  not  form  an  objectum. 
For  commotion  in  the  belly,  infiision  of  peppermint  or  carda* 
mom  is  administered.  In  numbness  of  the  extremities  fnctions 
with  tar,  camphor,  and  hartshorn,  or  hot  brandy,  are  assidaooaly 
used. 

In  the  second  stage  of  the  first,  second,  fourth,  and  sixth  tatms 
of  the  disease,  the  patient  is  let  Mood  to  the  amount  of  from 
S  to  4  cupsfiill.     We  then  exhibit  from  15  to  20  grains  of  calo- 
mel with  gum-arabic,  and  then,  in  a  table-spoonfrd  of  water  of 
peppermint  infusion,  40  drops  of  safiron  laudanum,  (Tinctura 
opii  crocatay  a  preparation  peculiar  to  the  German  and  Rus- 
sian Pharmacopoeias,)  and  eight  drops  of  oil  of  peppermint.   The 
dose  of  opium  must  rarely  be  repeated ;  that  of  calomel  I  have 
never  repeated.     Large  doses  of  opium  and  oil  of  peppermint 
wero  injurious.     The  disapproval  of  calomel  expressed  by  some 
physicians  must  be  ascribed  to  confounding  the  second  stage 
with  the  following,  in  which  it  is  always  injurious.     In  delicate 
persons,  in  place  of  the  blood-letting,  from  18  to  SO  leeches  ap- 
plied to  the  epigastrium,  calomel  from  5  to  20  grains,  and  20  * 
drops  of  laudanum,  were  substituted.   I  saw  one  case  in  which  vo- 
miting, purging,  coldness  of  the  extremities,  and  sinking  of  the 
pulse,  were  removed  without  drawing  blood,  by  the  administra- 
tion of  musk  and  castor,  to  the  amount  of  98  grains  in  8  doses 
within  12  hours. 

When,  notwithstanding  these  measures,  diarrhcBa  and  cramps 
continued,  I  repeated  the  dose  of  opium  so  long  as  no  coldness  of 
the  extremities  and  surface  of  the  person  was  observed.  When 
the  vomiting  and  diarrhoea  ceased  not  after  blood-letting  and  the 
exhibition  of  calomel,  and  the  voice  and  temperature  of  the  skin 
had  not  yet  changed,  it  was  useful  for  the  abatement  of  the 
cramps  and  the  sickness  to  have  recourse  to  the  warm  bath. 
In  already  commenced  cramps  baths  were  rarely  useful ;  and 
with  great  anxiety,  sunk  pulse,  and  bold  extremities,  they  were 
injurious.  The  cramps  were  alleviated  by  frictions,  with  tar  and 
vegetable  oils  of  camphorated  spirit,  opodeldoc,  and  wine  or 
brandy  distilled  with  pepper. 

In  the  third  stage  all  antiphlogistic  remedies  were  injurious. 
For  long-continued  diarrhoeas  a  table-spoonful  of  the  Mist,  cer^e 
astring,  o( the  Pharmacopoeia  Castrensis  Sossica  every  hour,  to 
the  extent  of  8  doses,  and  starch-clysters,  with  from  30  to  40 
drops  of  the  saffron  laudanum  once  or  twice  daily,  were  beneficial. 
Larger  doses  of  opium,  after  the  example  of  other  physicians,  I 
could  not  persuade  myself  to  administer.  To  allay  vomiting  some 
washed  the  epigastrium  with  ice  with  great  advantage,  placed 
thereon  cold  applications,  and  gave  internally  every  fourtn  hour 
a  dessert-spoonful  of  ice-water.     In  doubtful  cases  I  have  em- 
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ployed  with  success  musk/castor,  loid  camphor,  combined  in  one 
powder,  given  every  hour;  and  the  former  I  sometimes  em- 
ployed without  camphor.  Of  eleven  persons  treated  in  this 
manner  only  ^ree  died.  The  costliness  and  scarcity  of  this 
substance  prevented  me  from  making  more  frequent  trials  of 
this  method. 

The  fourth  stage  was  treated  solely  according  to  the  different 
results.  In  delicate  persons  nutritious  and  easily  digestible  food, 
good  wine,  moderate  exercise,  fresh  air,  and  trapquillity  of  mind 
were  sufficie]:\^  to  recovery,  and  no  medicine  was  requisite.  For 
watery  diarrhoea  the  above-mentioned  astringent  wax  mixture 
was  exhibited,  and  in  its  stead  in  the  delicate,  decoction  of  salep, 
(Orchis  mckscida^)  with  syrup  of  diacodium,  was  substituted. 
Glysters  of  starch  with  opium  were  also  employed.  When  the 
discharges  were  very  fetid,  yellowish  or  reddish,  and  the  tongue 
was  covered  with  a  yellow  moist  fur,  I  gave  for  one  day  one 
powder  of  calomel  of  from  one  to  two  grains  with  salep  every 
second  hour ;  and  in  some  instances  I  combined  salep  with  cal- 
cined magnesia  to  the  extent  of  four  grains.  Next  day  I  directed 
a  starch  glyster  with  opium  to  be  administered,  and  by  the  mouth 
decoction  of  salep  with  syrup  of  diacodium.  In  the  same  man- 
ner I  acted  with  bloody  discharges ;  and  when  pain  of  the  belly 
still  continued  I  applied  a  stimulating  plaster  to  the  umbilical 
region.  Against  the  vomiting  all  the  usual  means  availed  no- 
thing. On  the  contrary,  adopting  the  example  of  the  common 
people,  I  derived  great  success  from  the  use  of  a  dessert  spoonful 
of  cold  water  every  four  hours,  and  from  washing  and  covering 
the  precordial  region  with  ice  and  ice- water. 

For  the  termination  in  fever  different  modes  of  management 
were  necessary.  Often  there  succeeded  in  different  places  of 
the  body  metastatic  swellings,  which  might  be  expected  to  ter- 
minate in  suppuration. 

In  the  fifth  form  of  the  disease  a  copious  blood-letting,  on 
which  the  patient  usually  recovered  sensation,  was  most  essen- 
tial; and  if  the  epigastric  constriction  remained,  a  blister  of 
Spanish  flies  was  applied.  Internally  I  gave  nothing.  This 
f»rm,  however,  I  rarely  had  opportunity  of  treating,  since  almost 
all  those  attacked  were  cut  off  immediately. 

Amidst  the  calls  of  most  urgent  and  incessant  occupation,  the 
author  was  unable  to  form  any  specific  conclusions.  In  three 
institutions  the  assistants  kept  lists,  from  which  an  unusually  fa- 
vourable proportion  of  mortality  results.  Thus,  of  87  cases 
only  12  died ;  and  in  these  partly  debility  or  dilatory  application 
paved  the  way  for  the  fatal  result  In  a  section  of  eighteen 
cases,  thirteen  patients  lost  blood,  and  took  20  grains  of  calomel 
with  40  drops  of  laudanum,  and  from  8  to  10  drops  of  oil  of 
peppermint ;  eight  of  them  had  used  the  warm  bath,  one  had 
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taken  no  calomel,  one  had  not  been  blooded,  and  took  obIj  S8 
grains  ofmnsk  and  castor  in  the  course  of  one  day.  Inaa^ctumof 
thirty-five  cases,  eight  had  lost  blood  and  taken  calomd,  opiiiin, 
and  oil  of  peppermint,  with  warm  baths ;  in  thirteen  cases  the 
same  means,  but  without  the  bath  and  calomel,  were  employed; 
in  four  cases,  opium  and  oil  of  peppermint ;  in  twoj  5  graina  of 
calomel,  10  drops  of  laudanum,  and  5  drops  of  oil  of  peppemaint, 
without  blood-letting  and  without  the  warm  bath.  /Voe  caaes  pro- 
ceeding to  the  third  stase  were,  by  the  administration  of  fron  S8 
to  32  ffrains  of  castor  and  musk,  restored  in  the  course  of  24  hours, 
[with  regard  to  the  others  no  therapeutic  remarks  are  com- 
municaied.  L.] 

£.  Reports  on  the  Asteachan  Epidemics. 

Inteoductiok  by  Professor  Lichtenstadt. 
When  in  the  year  18S3  the  Asiatic  cholera  appeared  first  in 
Astrachan,  the  spirited  President  of  the  Civil  Medical  Board, 
staff-physician  Dr  Rehmann,  immediately  perceived,  that  we 
had  not  here  to  deal  with  a  disease  which  might  be  confined  to 
a  single  town,  but  with  one  which  might  prove  a  scoufge  first 
to  the  whole  of  Russia,  and  then  to  the  rest  of  Europe.  Already) 
in  a  sketch  then  published,  he  showed  that  the  disease  wouM 
find  its  first  limits  only  on  the  sea-coasts  of  the  west  of  Europe 
through  the  Atlantic.     Observing  accurately  the  progress  of  die 
disease  along  the  great  roads,  he  had  become  convinced,  that» 
though  probably  miasmatic  in  origin,  yet  now  it  was  purely 
infectious,  because  it  was  propagated  not  uniformly  in  the  man- 
ner of  diseases  which  are  disseminated  by  the  atmosphere,  but  by 
leaps,  sparing  occasionally  places  where  it  is  expected,  and  at- 
tacking those  in  which  its  arrival  could  by  no  means  be  antid- 
pated.     Since  hereafter,  as  the  well-known  letter  written  by  the 
medical  committee  expressly  demands  with  regard  to  cholera, 
sedusion  appears  indispensable,  yet  the  quarantine  establishment 
in  Russia  is  under  entirely  separate  management,  and  the  mili- 
tary  medical  boards  are  independent  of  the  civil,  it  therefore  ap- 
pears  necessarjr  to  appoint  for  the  disease  in  question  a  spedfic 
committee,  which  may  unite  in  itself  all  necessary  power  fer  the 
extinction  of  the  disorder.    In  consequence,  therefore,  of  a  letter 
addressed  by  Dr  Rehmann  to  the  minister  of  the  interior,  such 
a  committee  was  on  the  10th  October  established,  and  in  which 
all  the  branches  of  the  medical  profession  were  represented.     It 
consisted  of  the  following  members ; — The  Vice-director  of  the 
Army  Medical  Department,  State-counsellor  Heiroth,  Medical 
Chief  of  the  Fleet,  (lately  dead),  Home-counsellor  Leighton,  at 
that  period  for  a  long  time  in  England,  and  his  aid  State-phy- 
sician Hoosing,  the  director  of  the  Medical  Departments,  to 
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'^Tiich  the  qnaErantihe  belong,  State-counsellor  Krisdumowsky  the 
<3reneral  Staff-physician  of  the  Civil  body,  State-counsellor  Reh- 
mann,  and  his  assistant  Dr  Richter,  the  author  of  the  following 
report.  Dr  Rehmann  was  President.  This  committee  assembled 
twice  weekly,  and  issued  the  necessary  orders.  At  their  sugges- 
tion physicians  were  quickly  dispatched  to  Astrachan  ;  but  dbey 
arrived  only  at  the  close  of  the  disease.  Though  the  physicians 
of  the  place  haddeclared  against  infection,  yet  the  authorities  had, 
before  the  arrival  of  the  order  from  the  cnolera  Committee  of  St 
Petersburg,  fortunately  acted  on  the  contrary  view,  that  the  dis- 
ease was  manifestly  imported.  In  this  manner  the  disease  was 
extinguished  in  those  countries  within  a  few  weeks,  and  thereby 
removed  previously  from  the  Russian  territory.  As  that  com- 
mittee had  no  fiirther  materials  for  business,  they  declared 
their  labours  terminated ;  yet  that  they  should  immediately 
return  to  duty  on  the  first  recurrence  of  the  disease  on  the 
Russian  confines.  The  final  report  of  the  committee,  dated 
21st  April  1823,  which  has  hitheVto  not  come  to  public  know. 
lec^  in  Germany,  though  not  belonging  to  the  proper  subject 
of  this  work,  must  nevertheless  be  admitted  by  our  readers  to  be  a 
historical  and  scientific  document  highly  interesting,  as  display- 
ing the  provident  wisdom  of  the  Russian  Medical  JBoard. 

a.  Report  of  thr  Medical  Committee  established  at  St 
Petersburg  IK  the  year  18^,  on  occasiok  of  the  ap- 
pearance OP  Cholera  at  Astrachan,  and  after  the 
disappearance  of  the  disease  in  1824  again  dissolved. 

The  Committee  did  not  underrate  the  importance  and  the 
responsibility  attached  to  the  inquiry,  whether  cholera  is  an  infec- 
tious or  non-infectious  disease ;  and  they  already,  in  the  minute 
of  the  S9th  November  of  the  same  year,  had  contrasted  the 
particular  reasons  which  had  influenced  their  judgment  on  this 
important  matter. 

In  this  inquiry  they  trusted  not  to  ^e  report  of  the  Astrachan 
physicians  alone,  who,  partly  at  least,  had  shown  themselves 
induced  to  regard  this  disease  as  one  void  of  contagion.  It 
was  fiirther  impossible  for  these  physicians  to  have  the  whole 
historical  program  of  the  disease  so  thoroughly  before  their  eyes 
as  the  committee,  who,  partly  through  many  communications 
received  by  official  channels  from  difi^erent  countries,  partly  by 
the  already  known  hctA  and  descriptions  of  this  disease,  pub- 
lished in  the  medical  writings  both  of  the  English  and  other 
physicians,  were  placed  in  a  situation  to  draw  conclusions^  and 
form  a  judgment,  from  the  whole  history  of  the  disease,  from 
its  origin  in  India  to  its  appearance  on  the  Wolga,  and  also  on 
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^t8  character  in  the  di£R»rent  places  which  it  has  traversed  fir 
Seven  years.  In  a  scientific  matter  of  this  nature,  which  in- 
volves the  welfare  of  millions,  we  mast  be  guided  not  mereij  by 
the  appearance  and  progress  of  the  disease  in  one  place,  biu  fay 
Ae  careful  comparison  of  the  afqpearances  produced  in  diffisreot 
countries  firom  the  same  causes,  and  of  the  observations  and 
opinions  of  physicians  in  different  countries  and  in  difleitait 
nations.  (1.) 

[Note  1 .  Whatever  may  be  advanced  in  fiivour  of  the  assertion, 
that  any  one  who  has  observed  perscmally  a  disease  is  able  to 
judge  much  more  certainly  than  other  persons  equally  acute  but 
remote  from  the  scene,  on  infection  or  non-infection,  the  ccmtimry 
is  nevertheless  actually  proved  by  the  considerations  adduced 
by  the  committee.  The  difficulty  of  forming  a  decision  in  such  a 
case  is  clearly  demonstrated  by  the  long-continued  controversies 
on  the  contagious  powers  of  many  diseases.  One  physician  main- 
tains hooping-cough  and  ccmsumption  to  be  infectious,  another  not ; 
one  ascribes  to  m^isles  and  scarlet  fever  a  pure  infectious  charac- 
ter, another  allows  it  to  arise  in  a  miasmatic  mode ;  and  the  pro- 
tracted yet  undecided  controversies  on  yeUow  fever  are  well  known. 
Observation,  indeed,  furnishes  the  ground  for  deciding  on  infi*o- 
tion  ornon-infection;  but  it  requires  a  long  train  of  condustons 
thereto,  and  it  demands  a  comparison  of  numerous  local  relations 
to  distinguish  thereon  with  any  certainty.  Though  the  decision, 
which  an  assemblage  of  the  most  eminent  physicians  of  Moscow 
has  given  on  ^is  subject,  deserves  the  greatest  consideration,  it 
still  is  liable  to  the  objection,  that  for  this  the  appearance  of  the 
Asiatic  cholera  in  Moscow  served  as  a  standard.  However  great 
also  the  number  of  patients  in  Moscow  might  be,  they  were  ina- 
dequate to  fiimish  rules  for  all  places,  but  must  be  considered  as  a 
peculiar  mode  of  appearance.  In  the  extensive  city  of  Moscow, 
provided  with  numerous  gardens  and  not  over-peopled,  and 
where  the  best  means  were  fiimished  to  the  patients,  the  favour- 
able circumstances  of  infection  must  have  been  kept  in  abeya&ce 
in  the  sune  prqxirtion  in  which  they  were  promoted  in  small 
places  with  accumulated  masses  of  people,  undeanliness,  and 
imperfect  r^nedial  means.] 

The  two  adjunct  professors  of  the  Medico-chirurgical  Acad^ny 
of  this  place  dispatched  to  Astrachan,  first  arrived  in  that  city 
afler  the  disease  had  for  some  time  subsided.  They  could  not 
venture,  in  such  circumstances,  to  fcnrm  a  judgment  on  a  question 
so  important,  since  they  had  hitherto  no  opportunity  of  observing 
the  disease ;  and  they  were  therefore  obliged  in*  dieir  inquiries 
to  trust  to  the  statements  and  reports  which  the  local  physicians 
gave  them  on  this  subject. 

Experience  has  too  ofWn  shown,  that,  in  judging  on  the  infec- 
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tiouB  or  nofi-infectioud  ptoperty  of  a  disease,  it  is  generally  very 
difficult  to  follow  in  all  points  the  opinicm  of  the  lo^  authorities. 
We  often  see  that  on  a  subject  of  such  importance,  preconceived 
c^inion,  prejudices,  ignorance,  obstinacy,  caprice,  local  trading 
interests,  and  especially  private  interest,  have  great  influence. 
Hence  it  is  often  seen  in  different  countries,  that  during  epide- 
mic and  infectious  diseases,  the  most  necessary  precautions  are 
neglected,  and  in  the  meantime,  a  formidable  disease  is  allowed 
to  ravage  all  round,  while  physicians  are  disputing  on  its  infec- 
tious property,  and  they  awaken  too  late  from  their  careless 
dream,  as  was  shown  in  the  case  of  the  yellow  fever  epidemics 
at  difierent  times,  and  particularly  of  late  in  Barcelona. 

Those  physicians  who  assert  that  this  disease  is  propagated 
wUh  the  winds  are  altogether  in  the  wrong;  and  no  one  has 
suf^ported  this  opinicm  with  the  necessary  prools.  The  best  de- 
scriptions of  this  disease  in  India  all  agree  in  this,  that  it  has 
spread  sometimes  indeed  with  the  winds,  but  often  against  them, 
nay,  even  against  the  currents  of  the  trade^winds,  which  last  for 
several  months.  The  stafF-physician  Moor  mentions  in  a  report 
£rom  the  Uprava  of  Astrachan,  that  the  disease  spread  altogether 
independent  of  the  direction  of  the  winds.  As  a  proof,  ne  ad- 
duces among  others  the  fact  that  the  Circle  of  Erasno-jar,  the 
very  place  where  in  the  environs  of  Astrachan  cholera  had 
shown  itself,  lies  to  the  east  of  the  government.  To  bring  the 
disease  hence  by  the  wind,  the  latter  must  have  then  blown  from 
the  west ;  whereas  during  the  whcde  time  of  the  epidemic  it 
blew  direct  ft'om  the  north-east  or  south-east.  Had  the  epide- 
mic also  been  conveyed  by  the  wind,  it  is  not  easy  to  understand 
how  the  districts  on  the  west  of  Astrachan  should  have  escaped* 

The  chief  proof  of  those  who  deny  the  contagious  property 
of  the  disease,  is  the  circumstance  that  so  many  who  are  expos- 
ed to  inhale  the  transpired  fluid,  and  to  the  vicinity  of  other 
discharges  of  patients,  or  are  even  in  immediate  contact  with 
them,  nevertheless  remain  exempt  from  the  disease.  This  obser- 
vation, however,  equally  opposes  the  proposition,  that  the  disease 
may  originate  ftvom  atmospherical  vicissitudes.  In  the  latter  case 
it  were  still  more  incomprehensible  how  so  many  should  es- 
cape, since  all  living  beings  in  a  place'  live  in  the  same  sup- 
posed vitiated  or  changed  atmosphere,  all  must  inhale  the  same 
air,  and  hence  the  whole  mass  of  the  inhabitants  of  a  city  or 
country  are  exposed  to  the  express  operation  of  the  same  de- 
leterious influence ;  while  in  other  cases,  on  the  contrary,  it  may 
very  eaaly  happen  that  the  inhalation  of  air  eipired  by  patients, 
their  perspiration  or  contact  may  either  intentionally  or  acci- 
dentally be  escaped.  {%) 

[Note  S.  If  it  were  really  true  that  the  vicinity  of  cholera 
patients  is  entirely  harmless  to  the  healthy,  it  woidd  be  by  all 
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means  a  great  argument  obtained  against  infisction,  moe  accideB- 
tal  avoiding  of  morbid  air  is  not  easily  concrivaUe,  while  intcn- 
ticmal  aviuding  it  in  the  faithful  discharge  of  duty  is  not  easily 
practicable.  But  it  has  already  been  proved  in  several  places, 
that  of  the  persons  attaiding  chcdera  patients  not  few  wane  at- 
tacked by  cholera.] 

In  other  respects  that  observation  merely  shows  that  the  pe- 
culiar individual  disposition  which  must  be  admitted  in  all  di- 
seases in  particular  persons  (3.)  for  taking  this  disease,  is  not  so 
widely  dimised  as  in  many  other  diseases,  for  instance  plague^ 
It  is  chiefty  persons  of  the  lower  class  who  are  badly  fed  and 
clothed  that  are  attacked  by  the  disease.  Here  it  must  be  fur- 
ther observed,  that  with  us  the  disease  has  hitherto  not  produced 
so  great  a  mortality  as  in  the  southern  countries,  for  instance, 
Persia  and  India.  From  the  report  of  our  consul  in  Persia, 
State-counsellor  Masenko,  dated  at  Baku,  it  appears  that  in 
Persia  many  families  were  entirely  annihilated,  and  their  power 
therefore  fdl  to  the  crown. 

[Note  S.  We  except,  however,  those  diseases  which  have 
been  developed  through  a  peculiar  well-marked  mechanical  or 
chemical  condition,  which  no  organic,  or  at  least  no  human  b^g 
is  able  to  withstand.  The  individual  disposition  begins  here 
first  to  display  its  influence  in  the  more  recent  appearance  of 
the  organic  action,  as  for  instance,  while  no  human  skin  can 
withstand  a  violent  blow,  the  accidents  which  result  in  particu- 
lar persons  are  very  different,  according  to  their  sanguin^aeas, 
their  irritability,  their  dynamic  power,  &c.] 

When  infectious  diseases  are  the  subject  of  consideration,  we 
generally  have  the  plague  in  view,  which  is  usually  communicat- 
ed by  immediate  contact  of  morbid  materials. 

Here,  however,  nature  does  not  fix  exact  limits.  It  must 
not  be  believed  that  one  infectious  disease  must  resemble  the 
others  throughout  in  the  mode  of  its  propagation  and  operation. 
The  best  known  infectious  diseases,  for  instance,  scarlet  fever, 
measles,  typhus,  syphilis,  and  canine  madness,  diffisr  infinitely 
from  each  other  in  the  mode  of  propagation  from  one  organism 
to  others ;  and  so  also  may  the  cholera  now  prevailing,  which 
must  be  viewed  as  a  new  disease  (4.)  possess  peculiar  specific 
characters,  and  observe  in  its  communication  different  and  un- 
known laws. 

[Note  4.  The  proposition  that  the  cholera  imported  from  Asia 
is  to  be  viewed  as  a  new  disease,  has  caused  me  always  to  dis> 
tinffuish  it  by  the  adjunct  Asiatic,  While  this  point  is  resarded 
as  fixed,  we  guard  against  the  manifold  disadvantages  whidi  arise 
from  confounding  it  with  common  cholera  ;  which  through- 
out depends  on  quite  different  pathological  relaUons,  and  readily 
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yields  tio  the  pure  antispasmodic  method.  Whether  the  Asiatic 
cholera  has  already  appeared  before,  cannot  from  the  documents 
adduced  be  entirely  decided,  and  it  is  important  only  historical- 
ly, as  we  dare  scarcely  expect  therefrom  any  practical  advantage. 
For  the  present,  and  in  contradistinction  to  the  spasmodic  cho- 
lera, the  Asiatic  must  be  viewed  pathologically  and  practically 
as  a  new  disease.] 

Further,  many  individuals  luckily  escape  other  contagious 
diseases  who  have  been  in  immediate  connection  with  patients 
so  affected.  Even  in  maladies  unequivocally  very  infectious,  as 
plague  and  small-pox,  it  is  not  always  practicable,  when  they  are 
once  generally  difiused  in  a  place,  to  furnish  strict  proof,  that 
those  attackea  thereby  were  in  undoubted  intercourse  with  other 
patients. 

Further,  it  is  also  possible,  that  in  a  contagious  disease  the 
invisible  particles  conveying  the  contagion  are  not  confined 
merely  to  the  atmosphere  surrounding  the  patients,  but  that 
these  atoms  may  be  su£Scientiy  volatile  to  diffuse  themselves  in 
the  atmosphere  of  a  city  in  various  directions,  and  communicate 
the  disease  to  those  susceptible  perhaps  by  inspiration,  or  even 
by  means  of  the  skin.  (5.) 

[Note  5.  This  assumption,  which  must  be  identical  with  that  of 
the  infectious  air  of  Hufeland,  would  give  to  the  idea  of  infectious 
diseases  the  greatest  possible  degree  of  extension.  If  it  is  once 
allowed  that  a  contagious  principle  has  difiiised  itself  in  the  atmo- 
sphere of  a  town,  and  may  thereoperate  as  such,  we  must  admit  that 
it  may  be  communicated  to,  and  become  efficient  in,  a  large  cir- 
cle, in  a  province,  nay,  to  the  whole  globe.  But  to  this  theo- 
retical consequence  another  most  important  to  practical  life  is 
necessarily  attached,  namely,  that  seclusion  which  we  hitherto 
have  acknowledged  on  general  grounds,  and  after  numerous  ob- 
servations, to  atfbrd  protection  against  ,the  further  difiusion  of 
contagion,  is  unavailing,  since  it  is  unable  to  banish  the  at- 
mosphere in  which  the  floating  infectious  particles  are  moving 
without  restraint.  It  would  be  preferable,  therefore,  to  reject 
thkt  assumption,  and  to  think  the  volatility  of  the  infection  li- 
mited  to  the  condition  to  which  it  has  been  hitherto  usual  to 
ascribe  volatile  infections,  namely,  that  they  are  spread  and 
operate  within  the  chamber  in  which  the  patient  lies,  and  at 
most  within  the  house  which  he  inhabits ;  but  coming  in*  con- 
tact with  the  general  atmospheric  range,  lose  their  efficacy,  and 
are  at  the  same  time  neutralized  by  it.] 

Had  cholera  appeared  in  Astrachan  without  this  town  hav- 
ing had  intercourse  with  those  places  in  which  this  disease  was 
previously  prevalent,  there  might  be  some  grounds  to  maintain 
the  opinion,  that  it  perchance  might  originate  merely  from  a  lo- 
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cid  change  of  atmospheric  constitution.  But  it  is  well  known 
that  Astrachan  was  during  summer  in  uninterrupted  commmn- 
cation  by  trade  Vith  Persia,  where  in  the  qmng  of  the  previoos 
year,  cholera  was  still  raging  in  the  provinces  of  Mazanderan  and 
Ghilan,  abng  the  south  coast  of  the  Ca^an  Sea ;  and  from  the 
list  of  trading  vessels,  34  in  number,  which  came  between  the  1st 
of  July  and  the  end  of  September  of  that  year  into  Astrachan, 
it  appears  that  several  on  their  passage  touched  at  Lenkoran, 
Salian  and  Baku,  where  the  disease  at  that  time  had  already 
appeared,  and  that  in  one  of  them,  that  of  the  Capt  Andreas, 
navigated  by  the  Pilot  Alexis  Eoshin,  eight  persons  had  died 
of  cholera.  To  this  circumstance  no  rejpurd  was  given  by  the 
authorities  of  the  place,  in  the  unfortunate  view  that  the  disease 
could  not  be  imported.  (6).  How  easily,  therefore,  could  it 
happen,  that  this  disease  might  be  conveyed  thither  by  a  vessel, 
exactly  as  from  the  East  India  Peninsula  it  was  conveyed  by 
vessels  to  Java,  Ceylon,  the  Philippine  Islands,  the  Island  of 
Bourbon,  and  the  Isle  of  France. 

[Note  6.  These  most  important  facts,  which  are  highly  con- 
clusive in  regard  to  infection,  were  brought  to  light  by  the  care- 
fill  observations  of  Rehmann,  who  compared  with  each  other  the 
ships^  lists  presented  to  the  different  boards,  and  therel^  found 
that  the  exact  moments  at  which  mostly  they  arrived  had  re- 
mained unobserved  in  the  reports  formerly  transmitted.] 

The  committee  further  refer  to  the  reasons  adduced  in  their 
first  report  of  24th  November,  which  appear  sufficient  to  prove 
the  existence  of  a  contagious  principle,  which  may  be  convey- 
ed from  one  place  to  another ;  and  particularly  show  that  the 
disease,  both  in  India  and  in  Persia,  always  has  spread  progres- 
sively firom  one  place  to  another,  by  the  commercial  communica- 
tbns  and  roads,  in  the  difierent  directions  in  which  these  run, 
and  that  it  has  appeared  in  no  place  which  has  not  had  some 
communication  by  water  or  land,  with  those  in  which  the  disease 
previously  prevailed. 

We  ask  all  the  naturalists  in  the  world,  what  can  be  the  di- 
rection of  the  wind,  what  the  kind  of  atmospheric  change  whfch 
was  propagated  in  countries  so  different  by  the  great  trading 
channels  in  difierent  directions. 

In  order  to  give  a  clear  conception  of  this,  the  committee  sub- 
join to  this  representation  a  circumstantial  view  of  the  propaga- 
tion of  this  disease  from  the  Persian  Gulf  to  the  Caspian  and 
Mediterranean  Seas. 

[Note  7.  This  view  is  not  at  present  before  us ;  but  it  was  pub- 
lished among  the  communications  of  Rehmann  in  Hufelaud^s 
Journal.] — See  Edin.  Med.  Journal,  Vol.  xxiii.  p.  22S  md  4S% 

The  mode  of  its  communication  and  difiuslon,  indeed^  ap* 
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pear  to  be  sufficient  to  adopt  against  this  disease  all  tbe  mea* 
sores  which  must  be  taken  against  contagious  diseases,  when  we 
know  nothing  of  the  peculiar  property  of  the  contagious  material, 
which  this  disease  possesses  in  common  with  all  other  contagious 
diseases,  even  plague  and  yellow  fever. 

In  like  manner,  the  committee  refer  still  to  the  facts  adduced 
in  thdr  report  of  29th  November,  in  the  7th  proposition,  name* 
ly,  that  the  disease  was  averted  from  Ispahan,  by  issuing  an 
(ttder,  that  the  caravan  from  Schiraz  should  not  take  the  road 
by  that  town  but  by  Jesd,— exactly  as  in  the  Island  of  Bourbon, 
the  disease  was  confined  by  a  strong  cordon  within  the  town 
of  St  Denis,  and  was  not  propagated  farther  through  the  island. 
These  two  manifest  proofs  of  the  utility  and  expediency  of  cut- 
ting off  communication,  appear  to  be  sufficiently  important  to 
prove  how  necessary  it  is  for  us  to  adopt  similar  strict  measures, 
if  it  is  wished  to  set  limits  to  the  wider  diffiision  of  the  disease, 
which  appears  to  be  a  sacred  duty,  not  only  towards  our  native 
land  but  to  all  Europe. 

The  disease,  indeed,  had  terminated  in  Astrachan  in  the  be- 
ginning of  October  of  the  previous  year.  This  circumstance, 
however,  must  not  lead  to  the  inference  that  all  danger  is 
over.  (8).  Experience  has  shown  that  in  several  places,  in  its 
earlier  course,  where  the  temperature  began  to  be  somewhat  cold- 
er, it  had  slept  over  the  winter,  yet  with  the  first  intense  heats 
re-appeared  once  more  with  renewed  strength,  and  spread  more 
widely  in  the  places  where  it  had  ceased,  or  in  the  neighbour- 
ing districts.  This  may  probably  be  the  case  here.  The  prin- 
ciple which  generates  this  disease  appears  in  its  first  growth  and 
animation  to  require  a  certain  degree  of  heat,  like  the  seeds  of 
plants,  in  order  to  maintain  and  d^play  its  deleterious  power 
imder  the  fostering  influence  of  elevated  temperature. 

[Note  8.  These  words  appear  now  almost  prophetic.  It  would 
be  impossible  to  understand  why,  from  the  continuance  of  the 
disease  in  Asia,  it  could  not  be  believed  that  fear  should  be  en- 
tertained for  Russia,  unless  the  illustrative  circumstance  oc« 
curred,  that,  notwithstanding  the  information  of  the  English  phy- 
ndans  in  India,  it  appears  to  have  been  impossible  to  g6t  rid 
of  the  idea,  that  Asiatic  cholera  is  to  be  viewed  as  the  conse- 
quence of  an  augmented  bilious  constitution,  which  is  not,  it  is 
said,  to  be  dreaded  in  cold  countries,  and  therefore  not  in  Rus- 
sia ;  the  most  of  which,  notwithstanding  its  extensive  southern 
dominions,  is  to  be  regarded  as  an  unsheltered  and  cold  region. 

[Note  9.  This  peculiarity  appears  from  the  result  of  the  Oren- 
burg observations,  communicated  formerly,  to  belong  to  the 
Asiatic  cholera,  probably  in  smaller  degree  than  other  infec- 
tions of  hotter  nature.  While  it  must  be  absolutely  admitted 
that  the  propagation  of  Asiatic  cholera  is  favoured  by  great  heat^ 
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yet  the  bigbest  degree  of  cold  is  by  no  means  able  to  lestrahz  ite 
progress  entirely,  as  the  winter  of  1829  and  1830  and  the  pie. 
sent  prove.! 

Agreeably  with  this  indisputable  observation,  acco»liii^  ta 
which  it  is  possible,  nay  probable,  that  the  disease  may  again  in* 
crease  about  the  end  of  May  or  beginning  oi  June,  or  even 
later,  the  committee  believe,  that  in  order  to  prevent  the  calami. 
ty  of  the  further  diffusion  of  the  disease,  it  is  requisite  to  en- 
force the  most  of  these  precautionary  measures,  which  they  at 
ready  laid  down  in  November. 

But  though  we  should  be  happy  to  see  that  the  disease  has 
in  our  kingdom  entirely  terminated  without  again  recuning,. 
and  hence  that  more  rigid  measures  against  it  are  unnecessary, 
yet  we  must  thank  Providence  for  so  particular  a  favour  of  bea- 
ven  ;  but  since  we  do  not  bUndly  in  this  respect  resign  oursdves 
to  fatalism  like  uncivilised  nations,  we  shall  not  r^rret  even 
something  superfluous  in  adopting  preventive  measures.  The 
committee  maintain  that  a  short  temporary  restraint  which  the 
trade  and  intercourse  of  some  individual  places  and  districts  may 
endure,  can  be  in  no  proportion  put  in  the  balance  of  public 
welfare  with  the  death  of  many  thousands,  which  may  follow  as 
a  consequence  of  neglecting  general  police  regulations  of  this 
nature. 

It  must  not  be  forgotten  that  we  have  to  deal  with  a  disease 
which  has  already  swept  away  seven  millions  of  perscms,  and 
that  the  governments  of  all  Europe  have  their  eyes  directed  to 
the  measures  which  Russia  is  adopting  against  this  dangerous 
enemy,  for  the  arrival  of  which  all  are  trembling. 

To  the  inquiries  which  the  Committee-minister  by  the  most 
supreme  order  issued  to  the  committee,  the  members,  relying  as 
well  on  their  collected  knowledge  of  the  disease  as  on  the 
sources  of  that  knowledge,  cannot  but  propose  in  general  all  the 
precautionary  measures,  which  they  already  submitted  in  their 
minute  of  the  24th  November. 

The  most  necessary  rules  may  be  arranged  in  the  following 
order. 

1.  To  hold  ready  in  Astrachan  the  necessary  numb^  of  troops^ 
and  on  the  first  appearance  of  the  recurrence  of  the  disease,  to 
form  immediately  a  strong  cordon  near  the  city,  and  in  those 
other  places  in  which  it  might  appear  in  the  neighbourhood.  (10.) 

[Note  10.  Some  writers  have  been  rather  witty  at  the  idea 
that  it  is  wished  to  employ  the  bayonet  against  powerful  epide- 
mic influence.  They  might  be  in  the  right  if  we  had  to  do 
with  a  miasma,  since  then  no  earthly  power  could  be  in  a  con- 
dition to  assign  limits  to  a  morbid  process  which  depends  on 
atmospheric  and  terrestrial  influence  combined.  But  we  have 
to  do  with  a  contagion,  against  which  indeed  the  bayonet  as 
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Mich  U  mavailing,  uiiless  8o  fiur  as  it  is  employed  by  intelligeiioe 
•8  B  protectiiig  means.] 

This  city  appears  by  its  geographical  position  remarkably  to 
favour  the  establishment  of  a  cordon,  since  on  one  side  the 
Wolga,  and  on  the  other  the  Caucasus,  afibrd  points  dPappui ; 
And  it  were  in  this  respect  particularly  to  be  wished  that  this 
disease  may  not  extend  beyond  that  place,  since  it  would  be 
difficult  to  attain  the  desired  object,  when  the  disease  should  have 
expanded  beyond  this  circle  in  the  different  roads  of  communi- 
cation. (11.) 

[Noie  11.  This  statemerit  has  been  confirmed  in  the  summer 
x>f  1830.] 

2.  After  this  to  establish  temporary  quarantines  in  the  great 
roads  leading  from  Astrachan  in  different  directions,  and  there 
to  expose  to  purification,  by  washing,  ventilation,  and  ftimiga^ 
tion  all  wares  which  are  wont  to  imbibe  infectious  principles, 
and  which  are  dispatched  irom  Astrachan  to  Russia  and  other 
countries  during  the  summer,  from  the  beginning  of  June ;— or, 
should  the  cholera  appear  earlier,  from  that  time  to  the  end  of 
September,  according  to  the  rules  of  the  quarantine  establish- 
ment. 

The  committee  frirther  believe  that  the  purifying  period  may 
be  confined  to  half  the  time  prescribed  by  the  quarantine  esta- 
blishment for  the  plague.  (12.) 

[Note  12*  According  to  the  recent  observations,  the  strict  se- 
clusion of  persons  ought  to  continue  much  longer  than  in  the 
plague.  But  those  wares,  which,  packed  in  large  masses  and 
bales,  were  unapproached  by  persons  who  had  suffered  from 
Asiatic  cholera,  and  who  were  at  this  time  excluded  fr*om  all  in- 
tercourse with  such  goods,  might  be  left  without  purification. 
Those  articles,  however,  which  were  in  actual  use,  and  possible 
connection  with  cholera  patients,  were  to  be  disinfected.  ] 

8.  Since  the  disease  has  last  prevailed  in  the  province  of 
Kuba,  which  lies  on  the  road  from  Baku  to  Derbent  and  Kislar, 
both  which  last  towns  still  remain  fr^efrom  the  disease, — ^it  is 
necessary  that  on  this  side,  in  which  the  disease  could  not  extend 
to  that  town,  but  might  to  Astrachan  for  the  second  time,  a 
temporary  quarantine,  with  the  necessary  sentinels,  be  established 
on  the  high  roads  both  between  Kuba  and  Derbent,  and  between 
Kislar  and  Astrachan,  by  which  this  district  from  Astrachan  to 
Kuba  will  be  protected  and  insulated. 

Since  the  most  southern  provinces  on  the  Caspian  Sea  were 
visited  by  the  disease,  and  it  n^ight  a  second  time  slip  thence 
by  water  into  countries  still  healthy,  it  is  requisite  to  appoint 
quarantine^  estaUishments  on  the  sea  coast,  both  in  Astrachan 
imd  in  Derbent  and  Eoslar,  to  enforce  the  strictest  regulations 
against  vessels  arriving  either  from  Persia  or  from  several  recently 
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tnfiected  prorincei,  not  to  admit  them  widioat  a  proper  hralrh 
certificate  from  the  local  magistrate  of  the  place  from  whidi  ibcf 
have  sailed,  and  without  previous  inquiry  of  the  state  of  health 
of  the  crew  and  fumigatimi  of  vessel,  but  with  r^ard  to  impon- 
ed  goods  to  proceed  according  to  the  aforesaid. 

5.  Particular  attention  must  be  given  to  the  veas^  wfaidi 
take  dieir  coarse  up  die  stream  from  Astrachan  by  the  Wcrfga 
to  Nischney- Novgorod.  These  must  stc^  at  a  certain  place,  and 
with  their  cargo  must  undergo  purification  according  to  the  fiNna 
prescribed  ;  and  of  the  goods  especially  those  which  are  expos- 
ed to  the  susceptibility  of  pestilential  material.  (13.) 

[Note  IS.  The  importance  of  this  rule  has  been  fully  expe- 
rienced by  the  summer  of  18S0,  because  the  Asiatic  ch<daa 
was  propagated  in  many  places  by  boatmen,  and  indeed  exactly 
in  those  places  in  which,  by  means  of  flood-gates  or  other  looal 
communications,  barks,  boats,  and  rafts,  were  wont  to  stop,  and 
by  which  their  crew  communicated  in  manifold  ways  with  tfe 
inhabitants  of  the  lowest  rank*  The  rivers,  however,  as  liven 
perform  no  part  in  the  propagation  of  the  disease,  but  only  the 
people  who,  in  the  way  of  trade,  use  them  as  cheap  means  of 
communication,  on  which  account  the  numerous  artificial  ca- 
nals from  narrow  river  beds  were  as  efiectual  in  spreading  the 
disease  as  the  mighty  Wolga,  which  ought  not  to  have  beeo 
the  case  had  the  rivers,  as  such,  come  under  consideratioD.] 

6.  But  since  it  lies  within  the  limits  of  possibility,  that  the 
morbific  principle  may  have  already  proceeded  beyond  Astrachan 
by  goods  and  other  subjects,  waits  for  fiivourable  circumstances 
to  be  developed,  and  hence  the  disease  may  break  out  unexpec- 
tedly either  along  the  Caucasan  line,  or  even  in  Saratov,  Kasaa, 
&c.  so  foresight  requires  to  hold  in  readiness  in  the  neighbour- 
hood of  the  particular  government  towns,  which  btnrder  on  the 
Astrachan  government,  everywhere  disposable  Kosac  troops  tat 
the  speedy  formation  oiP  local  cordons  in  case  of  need.] 

[Note  14.  It  was  indeed  the  governments  here  enumerated 
in  which  the  Asiatic  cholera  was  first  checked  in  its  progress 
in  the  summer  of  1880.1 

7.  As  it  is  particularly  requisite  that  the  magistrates  of  all 
these  places  should  be  immediately  informed  when  any  person 
attacked  by  cholera  is  found,  yet  this  cannot  always  be  exactly 
the  case,  since  few  of  the  people  call  physicians, — it  should  be 
ordered  to  the  governors  in  those  governments,  that  in  each 
place  where  physicians  are  fixed,  each  dead  body  this  summer 
should,  without  exception,  be  inspected  by  them,  and  the  pro- 
per inquiry  regarding  the  nature  of  his  disease  be  instituted.  It 
is  usefrd,  further,  for  a  written  report  thereon  to  be  composed, 
when  the  suspicion  of  that  disease  is  verified. 

8.  The  priests,  especially  in  the  villages  and  among  the  com- 
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people^  laay  oftea  learn  thecirounisliiiicee  of  the  latter  soon- 
er than  the  physician ;  and  it  is  therefore  very  advisable  that 
it  should  be  prescribed  by  the. ministers  of  religion  in  die  go- 
vernments of  Astrachan,  Orenburg,  Saratov,  JBjusan,  Woronetcfa, 
as  on  the  Don,  and  in  the  Caucanfm  government,  that  each 
clergyman,  as  soon  as  he  is  called  to  a  patient,  who  is  at  once 
attacked  with  diarriioea  and  vomiting,  or  to  a  person  dead  of 
these  complaints,  should  immediately  connnunicate  the  ftct  to 
the  next  magistrate.  (15.) 

[Note  15.  This  very  expedient  measure  was  not  carried  into 
execution  so  far  as  the  reports  transmitted  to  me  go.] 

9.  But  to  carry  into  due  execution  all  the  important  propo- 
sitions suggested,  to  adopt  the  measures  which  must  be  requi- 
site in  order  to  give  the  ordinances  on  this  occasion  the  neces- 
sary unanimity,  precision,  harmony,  and  force,  which  cannot 
be  waited  for  in  extraordinary  cases  from  the  Icxud  authorities, 
it  la  particularly  ^qpedient  said  useful  to  appoint  in  those  dis- 
tricts  officers  of  the  higher  ranks,  invested  with  fiill  powers  and 
instructions,  and  to  entrust  to  them  the  whole  management  of 
the  necessary  rules  against  cholera,  according  to  the  previous 
propositions,  with  due  regard  to  local  circumstances. 

This  r^ulatimi  to  entrust  to  several  persons  with  full  autho*. 
rity,  who  possess  the  confidence  of  government,  the  immediate 
inspection  and  arrangement  of  the  most  necessary  measures, 
appears  to  be  the  more  requisite,  that  the  disease  possesses  the 
property  of  usually  continuing  in  one  place  not  longer  than  from 
a  month  to  40  days ;  and  from  the  great  distance  between  the 
provinces  and  the  residence  of  government^  it  is  impossible  even 
to  receive  the  requisite  accounts  of  the  appearance  of  the  disease 
with  sufficient  cderity,  or  to  dispatch  hence  the  necessary  in- 
structions ;  and  it  must  happen,  that,  before  the  answer  is  re- 
turned, the  circumstances  are  already  dianged,  and  the  disease 
has  ceased  at  one  place  and  gone  to  another. 

10.  To  dispatdi  three  or  four  eminent  and  experienced  phy- 
sicians, who  deserve  the  particular  confidence  of  their  boards, 
and  who,  being  invested  with  full  powers,  may  form  a  small 
council,  in  order  to  take  into  consideration  all  necessary  modi- 
fications in  medical  and  police  matters  in  the  difierent  cases,  and 
to  superintend  the  treatment  of  other  physicians.  One  or  the 
other  of  these,  according  to  circumstances,  may  be  dispatched 
at  a  time  finr  the  necessary  inspecti(m  to  each  country,  or  each 
place,  where  the  disease  may  have  appeared. 

11.  To  each  of  these  physicians,  exclusive  of  travelling  ex^ 
pences  from  die  place  of  his  residence  to  the  place  of  his  ap- 
pointment, a  monthly  allowance  must  be  granted  besides  his 
\isual  pay. 
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12.  At  the  same  time,  to  each  of  die  dispatdied  autliornia 
must  be  given  a  list  of  those  physicians  in  the  southern  prorni. 
cesy  of  whom  he  may,  if  needftd,  difipote,  and  whom  he  maj  or- 
der off  without  further  question.  To  physicians  under  sacs  or- 
ders a  monthly  allowance  must  be  granted,  exdusiTe  of  traTei- 
ling  expences. 

1&  The  first  place  of  appointment  of  eadi  superior  offi«r 
under  orders  must  at  first  be  Saratov,  from  whidi  be  may  pro- 
ceed, according  to  circumstances,  and  can  best  conduct  the  qua- 
rantine estabUdiment  and  other  police  regulations. 

b.  Official  iNaaiRY  on  the  Infection  of  Cholkea  with 

RE6ABD    TO    GrOODS,    FuENlTCTBB,    &C.    WITH    NoTKS,    BT 

Pbofessor  Lichtenstadt. 

[Though  printed  copies  of  this  document,  so  important  to  ^ 
Europe,  were  sent  to  all  the  authorities,  yet  it  did  not  become 
known  through  the  journals,  nor  were  its  whole  ocnatents  fuDy 
given.  The  Medical  Board  of  St  Petersburgh,  the  highest 
scientific  and  medical  authority  in  the  Russian  empire,  had 
given  no  judgment  regarding  this  subject,  because  thia  body 
could  do  so  regularly  only  by  the  express  order  of  the  Admini- 
'Strative  authority.  The  date  of  this  judgment,  as  also  that  of 
the  document  containing  the  grounds  of  the  opinions  of  the 
Moscow  physicians,  is  not  given.— JUcA/etM^oci/.] 

By  the  supreme  command  of  his  Majesty  the  Emperor,  that 
was  created  in  Moscow,  about  the  dose  of  the  prevalence  rfthc 
epidemic,  a  special  committee  of  the  most  eminent  persons,  who 
^ould  pronounce  judgment  on  the  proposed  purification  (^  goods 
at  present  in  Moscow.     The  committee  requested  from  the 
members  who  then  composed  the  medical  board  a  judgment  on 
the  question,  whether,  and  in  what  mode,  in  the  case  of  cbolers, 
infection  of  clothes  and  goods  is  to  be  admitted  ?  and  learned 
from  the  comparison  of  the  opinions  delivered  by  twenty-fimr 
memb^s  of  the  board,  that  three  admit,  under  certain  conditioos, 
an  infectious  power  in  clothes  and  goods,  eighteen  deny  it,  one 
admits  it,  but,  on  certain  questions  being  submitted  to  him, 
holds  fumigation  as  not  indispensable,-— one  regards  fumigatkm 
as  necessary  for  tranquillizing  the  minds  of  those  who  dread  in- 
fection,— and  one  acknowledges  that  he  has  no  experience  on  in. 
fection  of  clothes  and  goods,  yet  finds  it  necessary,  with  the  view 
of  avoiding  danger,  to  fiimigate  certain  articles,  namdy,  clothes, 
with  chloride  of  lime,  but  merely  to  ventilate  all  others.   When 
the  committee  had  weighed  all  this  with  the  attention  which 
the  high  importance  of  the  subject,  with  all  its  consequences, 
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and  the  order  of  his  Impmal  Majesty,  required,  after  sufficient 
inquiry  and  consideration  of  all  the  circumstances,  they  arrived 
mt  the  following  views  and  conclusions. 

1 .  The  rules  of  the  quarantine  ordinance  regarding  the  pu- 
rification  and  disinfection  of  merchandize  and  dothes,  are  con- 
structed on  the  evidence  of  observations  made  on  the  infection 
of  plague,  and  were  applied  to  cholera,  by  way  of  precaution, 
on  the  ground  of  conjecture  and  presumptive  conclusions.  We 
therefore  maintain  their  validity,  only  until,  by  certain  facts  and 
observations,  the  mode  and  the  degree  of  infection  in  cholera 
are  discovered.  As  soon  as  this  is  effected,  the  original  rules 
ap{died  to  the  new  disease  must  be  superseded  by  new  rules, 
which  must  be  formed  from  new  fiicts  and  observations  deter- 
mined with  certainty  and  caution. 

%  Nowhere  in  Russia  could  we  hitherto  procure  so  great  a 
number  of  uniform,  true,  and  well-estabUshed  facts  and  obser- 
vations on  cholera  for  the  investigation  of  physicians  as  during 
the  last  three  months  in  Moscow,  where,  under  view  of  twenty- 
four  select  physicians,  forming  tiie  temporary  Medical  Board, 
more  than  7500  persons  were  treated  for  cholera,  and  fifty 4wo 
corpses  were  subjected  to  anatomical  inspection  and  chemical 
experiment.  Here  also  might  we  expect  to  obtain  a  confirma- 
tion of  the  assertions  made  on  the  infection  of  cholera,  which 
hitherto  rested  on  discordant,  scanty,  and  insufficiendy  esta- 
blished evidence. 

3.  Though  the  opinions  of  the  members  of  the  Medical  Board 
on  the  non-infection  of  cholera  through  goods  and  wares  are  not 
unanimous,  yet  they  show,  that  the  views  of  the  minority  are 
invalidated  by  the  powerful  majority  by  which  they  are  (q;yposed ; 
'  and  their  force  is  fiirther  annihilated  by  the  fact,  that,  on  more 
accurate  inspection,  they  are  at  variance  with  each  other,  and 
with  ocular  evidence.  One  physician,  who  states,  ^*  the  in- 
fectious poison  of  cholera  to  be  not  so  volatile  as  that  of  plague  ;^ 
afterwards  says,  **  numberless  examples  proved  to  us  that  the 
bed-clothes  of  the  sick  and  dying,  as  also  the  clothing  employ- 
ed by  the  sound,  have  generated  the  disease  in  them ;  and  last- 
ly, expresses  himself  thus,  **  we  can  rather  with  probability 
than  with  confidence  and  certainty  in  established  facts  affirm, 
that  goods  and  articles  which  propagate  the  plague-infection, 
may  also  be  infected  by  cholera.^  When  he  supports  his  views 
rather  by  comparison  of  cholera  with  plague  than  by  experience, 
it  follows  that  he  has  spoken  of  numberless  examples  without 
regard  to  precision,  smce  a  physician  who  had  treated  not  more 
than  300  patients  could  not  have  observed  numberless  examples. 
The  comparison  of  cholera  with  the  plague  further  contradicts 
what  he  has  said  above  on  the  difier^ice  of  the  two  kinds  of 

3 


cxxvi  Progre$s  of  Amotic  Chuiera 

infectioD.  Another  laembert  who  says  of  diol^a,  ^  this  ep- 
demic  disease  depends  neither  on  vicissitudes  of  weather,  nor 
on  food,  confined  habitations,  or  inadequate  di^hiog,'"  after- 
wards contradicts  himself  thus,  ^'  persona  of  advanced  age  who 
have  spent  irr^nlar  lives,  and  have  been  exposed  to  cold*  €i/9m' 
loading  of  the  stomach,  and  other  errors  in  diet,  weve  frequent- 
ly  attacked  by  this  disease.""  A  third,  who  doesnqt  agree  with 
the  minority,  iq;>peals  to  fact,  and  adduces  as  an  euunple  of  ia- 
fection  through  goods,  a  case  in  which  some  person  who  was  iD 
of  quincy  had  spasms  in  the  limbs  after  bathing  the  feec  in  a 
vessel  in  which  water  had  been  conveyed  from  the  baths  used 
by  cholera  patients.  Had  infectioD  been  conveyed  in  Uik  mod^ 
it  would  have  been  impossible,  in  a  number  of  7600  patients,  to 
reach  only  one  person,  and  once  only  ;  and  we  must  tben^oR 
conclude,  that  tne  qpasros  of  Ae  <Kiincy  patient  just  menticHied 
must  have  proceeded  from  soma  otner  cause  not  observed  by  the 
physician. 

[To  r^ard  cholera  as  a  less  volatile  infection  than  ^ague  is 
almost  incomprehensible.  Plague  belongs  to  the  least  volatile 
of  infections,  since  it  is  acknowledged  in  Turkey  that  it  is  caa^ 
municated  only  through  contact  of  pest-patients,  ^x  throi^ 
clothing  infected  by  pest-poison,  and  never  by  the  air.  On  the 
contrary,  the  Asiatic  cholera  is  much  more  volatile  than  plague; 
but  the  risk  of  infection  is  less.  Among  ten  perwms  exposed 
to  plague  probably  five  are  attacked  by  the  disease ;  but  of  ten 
who  are  exposed  to  Asiatic  cholera  only  two  may  contract  the 
complaint,  unless  the  conditions  of  infection  are  particularly  b^ 
vourable,  as  for  example  at  Berdytschov.  In  this  place,  where 
a  great  multitude  of  Jews  live,  extremely  compacted  in  miserai- 
ble  abodes,  both  the  infection  and  the  malignity  of  the  disease 
attained  its  highest  degree,  while  in  other  places,  by  reason  of 
the  smaller  number  of  inhabitants  in  more  spacioua  dwellingi, 
in  most  persons  the  infecticm  disj^ved  itself  in  so  slight  a  de- 
gree, that  it  appeared  to  be  scarcely  present,  and  the  disease 
was  divested  of  much  of  its  severity. — LicktenBiadi.l 

4.  On  the  contrary,  the  opinion  of  those  who  deny  infection 
through  goods,  is  at  once  supported  by  a  powerful  majority, 
and  carries  conviction  by  observations  and  confirmatory  evidence^ 
The  members  of  the  Medical  Board  testify,  bath  from  th^  own 
experience,  and  from  that  of  many  other  persons  occujMed  in 
the  hospitals,  that  their  clothing,  after  numerous,  repeated,  and 
continued  intercourse  with  the  sick,  and  without  purification, 
have  nowhere  given  proofs  of  being  infected.  People,  they  re* 
mark,  who  had  recovered  from  cholera,  resumed  at  toat  time  the 
wearing  of  frur-lioed  clothing  used  at  the  period  of  the  disease 
without  any  purification ;  yet  neither  themselves  took  chcdera, 
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nor  infected  odierd.  At  the  inspection  of  the  cholera  patienU, 
in  wbicfay  within  the  last  four  weeks,  from  four  to  five  hours 
irere  occupied  daily,  neither  of  those  performing  the  iiispectiona, 
nor  of  other  physicians  present,  nor,  in  short,  of  the  assistants, 
was  any  one  anywhere  infected,  although,  with  the  exception  of 
the  first  day,  almost  no  precaution  was  taken.  And,  what  was 
still  more  importwut,  the  inspecting  physician  frequently  wound- 
ed his  hand,  and  after  touching  the  injured  spots  with  lunar 
caustic,  he  continued  his  inquiry  without  bad  results.  An  in- 
valid, who  besides  led  an  irregular  life,  had,  from  a  wound  of 
this  description,  a  sore  which  exhibited  the  malignant  operation 
of  the  cadaverous  fluid,  but  nothing  like  cholera.  Among  the 
foreign  inquiries  on  the  nature  of  cholera,  some  admit  infection 
under  certain  conditions,  but  do  not  allow  it  in  the  case  of  goods 
and  articles. — (Moreau  de  JonniSj  Gtavier.) 

6.  One  member  of  the  Board  truly  observes  that  trade  in 
Moscow,  which,  during  the  prevalence  of  cholera,  was  entirely 
interrupted,  revived  in  November  at  the  decline  of  the  disease, 
and  that  both  Moscow  and  imported  goods  occasioned  during 
the  previous  winter  great  intercourse  among  the  people.  Had 
these  goods  contained  infecting  principles,  they  must  have  be- 
trayed it  on  this  occasion,  throu^  renewal  of  infection  and  in« 
crease  of  the  number  of  sick*  As  this  did  not  take  place,  an- 
other experimental  proof  is  affimled  that  in  goods  no  infection 
is  contained. 

6.'  Assuming  that  cholera  is  propagated  by  means  of  clothes, 
then  the  clothing  of  7dOO  patients,  of  whom  about  1500  were 
subjected  to  a  strong  medical  and  police  inspection,  were  much 
more  likely  to  propagate  the  infection  than  the  goods  pack- 
ed in  boxes  and  warehouses,  which  patients  had  no  opportunity 
of  reaching.  If  it  is  proposed  to  frimigate  goods,  it  is  infinitely 
more  necessary  to  fumigate  all  the  clothes  in  the  houses  of  the 
whole  city  of  Moscow.  Fortunately,  however,  the  experience 
of  the  almost  complete  cessation  of  the  disease  irrefragably 
shows  that  no  such  general  infection  exists.  Further,  we  must 
have  not  merely  a  very  inconvenient  pocess  of  disinfection,  but 
one  the  full  execution  of  which  must  be  impracticable*  Even 
in  the  case  of  the  plague  all  the  houses  were  not  purified,  but 
only  those  which  were  positively  proved  to  have  been  infected 
by  the  sick  and  the  dead. 

7.  If  it  be  asserted,  as  was  appehended  according  to  the 
first  conjectures  on  cholera,  that  the  infection  might  adhere  to 
the  goods  imported  from  the  annual  fair  at  Nischney-Novogo- 
Tod,  since  these  were  brought  not  only  to  Moscow,  but  also  to 
St  Petersburgh,  and  thence  to  many  other  towns,  and  in  greater 
quantity  by  the  intercourse  among  the  people,  it  must  either  be 
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admitted  that  infection  of  these  goods  took  pUce  in  at  §ail 
degree  in  Moscow  as  in  St  Petersbnrgh,  or  we  must  famgtn 
not  only  the  goods  in  Moscow,  but  also  those  in  St  Peterabuxgh, 
nay,  in  all  the  cities  in  which  they  have  been  dispersed,  and  lE 
the  towns  to  which  the  goods  of  this  annual  market  were  tnns- 
ported. 

Lastly,  should  it  be  determined,  notwithstanding  the  fiyrce  and 
weight  of  the  proofs  of  the  non-infection  of  cholera  by  goodk,  and 
notwithstanding  die  want  of  convincing  and  satisfiictory  experi- 
ence on  the  opposite  side,  to  have  recourse  to  the  superflooos 
precaution  of  fumigating  the  goods  in  Moscow,  this  measure  ii 
directly  opposed  by  a  train  of  consequences  which  demand  die 
attention  of  government  in  a  degree  incomparably  higher.  These 
consequences  are ;— destruction  of  colour,  beauty  and  cleanfi- 
ness,  ffreat  consequent  depreciation  of  the  value  of  the  artklei, 
great  loss  of  capital,  prolongation  of  the  present  want  of  empioj- 
ment,  and  perfect  ruin  of  many  manufactures,  with  the  ruin  of 
many  thousand  persons  who  derive  their  support  from  manofiK> 
tures,  by  poverty,  indigence,  and  starvation. 

[It  is  to  be  regretted,  that,  throughout  this  document,  no  dw> 
tinction  is  drawn  between  those  goods  preserved  in  warehouses, 
or  at  least  not  brought  into  communication  with  cholera  patients, 
— and  the  clothing  in  the  near  vicinity  of  the  sick,  and  other 
articles  of  apparel  which  have  been  in  immediate  contact  wiA 
their  persons.  To  make  the  former  suspected  is  useless,  and, 
for  the  reasons  assigned,  impracticable.  But  it  is  otherwise  wttk 
the  latter,  which,  in  defiance  of  the  clearest  proofs  of  their  ban»- 
lessness,  are,  however,  suspected  in  many  other  modes,  and 
which,  without  much  loss  to  the  subsistence  of  the  citiBens,nay 
be  regarded  as  infectious,  and  therefore  subject  to  purificatiaa. 
The  following  inference  in  No.  9  indeed,  is  so  circumstanced, 
that  an  indirect  distinction  is  made,  when  it  is  said  that  goods 
should  not  bejumigated^  when  it  ought  to  have  been  said  that 
they  need  not  be  fumigated  generally. — LicMenstadiJ\ 

9.  From  all  these  considerations  the  committee  draw  an  evi- 
dent  conclusion,  that  in  places  in  which  cholera  has  prevailei 
epidemically  goods  ought  not  to  befumigatedy  agreeably  to  the 
supreme  order  of  the  25th  August. 

This  act  of  the  committee  has  been  by  supreme  order  sub- 
mitted to  the  committee-minister,  who  has  acknowledged  that  it 
contuns  conclusions  derived  from  irrefragable  evidence,  and 
has  therefore  ordered  that  the  views  and  conclusions  contained 
in  the  said  act  be  printed  and  extensively  distributed  for  the 
general  tranquillity.  This  decree  has  received  the  supreme  om- 
nrmation. 


V 


in  Europe  and  Asia.  cxzix 

Published  in  the  St  Petersburg  Gazette  of  the  14th  Decem- 
ber 1830,  6tfa  January  1831. 

Two  notes  are  omitted  as  unimportant  to  the  merits  of  the 
question. 

Opinion  of  the  Astrachan  Physicians  against  thk  in- 
fection OF  ChoLuERa  of  the  11th  February  1831,  on 
occasion  of  a  Communication  of  the  Moscow  Gover- 
nor-General ;— with  Answers  by  Professor  Lich- 
tenstadt. 

[All  infection  is  here  absolutely  refused  to  Asiatic  cholera, 
for  the  following  reasons,  of  which,  however,  we  doubt  the  vali- 
dity. L.] 

1.  The  disease  appeared  first  in  the  war-sloop  Baku,  100 
wersts,  =  60  miles,  distant  from  Astrachan.  The  vessel  came 
from  the  island  of  Sara,  which  was  healthy.  At  the  landing- 
place  quarantine  was  observed.  Consequently  the  disease  arose 
without  infection,  and  has,  in  defiance  of  quarantine,  like  any 
uninfectious  disease,  propagated  itself  to  Astrachan.  [L.  The 
brig  Baku  had,  at  the  time  of  the  prevalence  of  the  cholera  in 
Baku,  communication  with  that  town,  which  is  near  the  island 
of  Sara.  The  propagation  of  the  disease,  in  defiance  of  quaran- 
tine, might  very  easily  happen,  because  quarantine  excluded 
sickly  persons,  but  admitted  healthy,  who  might  easily  be  the 
importers  of  infection.] 

^.  The  disease  showed  itself  in  Astrachan  in  no  person  from 
the  quarantine  ground,  but  among  the  remote  inhabitants  of  the 
town.  [L.  It  is  not  uncommon,  however,  for  an  individual  to 
convey  this,  as  other  contagions,  without  himself  suffering  the 
disease.] 

3.  The  disease  showed  itself  very  severely  in  various  dis- 
tricts of  the  town,  which  had  no  intercourse  with  each  other. 
[L.  In  a  large  trading-place  there  are  so  many  communications 
of  difierent  districts,  that  want  of  intercourse  sufJScient  to  con- 
vey infection  is  peculiarly  incredible.] 

4.  The  disease  attained  in  Astrachan  its  greatest  intensity, 
and  again  declined  without  the  quarantine  talnng  place.  [L. 
By  admitting  this  as  a  proof,  it  may  also  be  inferred  that  in 
plague  quarantine  is  unnecessary,  since  without  this  the  plague 
ceases  spontaneously,  as  is  annually  observed  in  Turkey  and 
Egypt.] 

6.  The  physicians  were  not  attacked,  though  they  touched 
the  patients,  their  clothing,  their  blood,  and  their  discharges 
very  freely.     [L.  On  the  contrary,  the  communication  of  StafT- 
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Physician  Solomon,  given  aboTe,  states,  that  three  phyaiciaBs  is 
Astrachan  had  the  most  completely  fbnned  cholera,  aiMl  that  tk 
rest  lost  blood  for  symptoms  which  indicated  the  commenoencBt 
of  the  disease.] 

6.  The  attendants  on  the  cholera  patients  remained  well,  sol- 
withstanding  numerous  occasions  of  contact ;  when  several  be- 
came iU,  this  took  place  in  consequence  of  the  miasnuttic,  and 
not  the  infectious  influence,  through  which  also  other  penoos, 
without  intercourse  with  the  sick,  were  attacked ;  and  in  genenl 
numerous  persons  during  the  prevalence  of  the  diolera  eptdenic 
became  sick.  [L.  Solomon  says  expressly;  of  the  att^idants  in  the 
hospitals  very  many  died,  and  few  remained  altogether  exempt, 
of  tne  women  none.  To  attempt  to  explain  such  demonstratkns 
of  the  disease  by  miasma  is  impossible.  Was  the  whole  popo- 
lation  of  Astrachan  ever  diseased  to  the  same  extent  as  the  hos- 
pital attendants  on  the  cholera  patients  .^] 

[It  is  not  irrelevant  to  this  argument  to  remark,  that  even  Dr 
Jahnichen  of  Moscow,  who  opposes  the  doctrine  of  contagioo, 
but  admits  that  of  infection  by  exhalation  or  direct  emanataon 
from  the  sick,  allows  the  attacks  of  the  hospital  attc^ndants  to 
have  been  much  more  numerous  in  proportion  than  in  the  dty 
of  Moscow  during  the  epidemic  of  tnat  place.  Thus,  while  is 
the  city  population  the  proportion  of  attacks  was  about  3  per 
cent,  among  the  hospital  attendants  it  was  from  30  to  40  per 
cent.  If  the  facts  on  which  this  calculation  is  given  are  accn- 
rately  observed,  they  go  a  great  way  to  prove  that  the  ciiseaseis 
communicable  from  one  person  to  another.* — D.  C] 

7.  From  the  general  conviction  of  the  uninfoctious  nature  of 
the  disease,  the  requisite  duties  were  rendered  to  the  sick,  dyii^, 
and  dead,  without  any  one  being  attacked  by  the  disease.  [L 
The  great  number  of  persons  who  suffered  in  Astrachan,  and 
the  frequent  examples  of  communication  which  resulted  in  this 
mode,  entitle  us  to  doubt  the  absolute  truth  of  the  last  pnqiosi- 
tion.] 

8.  At  present,  as  in  the  year  1 823,  when  also  the  Astradun 
physicians  maintained  the  uninfectious  nature  of  cholera,  mor- 
bid inspections  undertaken  without  any  precaution  injured  none 
of  those  who  assisted.  [  L.  This  may  be  admitted  unconditionally, 
without  its  affording  any  evidence  against  the  infection  of  liviog 
subjects.  In  the  years  1813  and  1814  numerous  inspections  of 
persons  cut  off  by  contagious  typhus  were  performed  in  Gemuuiy 
without  any  pernicious  result.] 

9.  The   disease  subsided  spontaneously  in  Astrachan  and 

*  Literarischen  Annalen  der  Gesamrote  Hdlkunde  heraasgegeben  tod  Dr  J.  P. 
C.  Hcckcr.     Berlin,  April  1831. 
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other  place9  in  a  space  varying  from  three  to  four  weeks.  [L.  In- 
dependent of  what  was  formerly  said  of  the  spontaneous  cessa- 
tion of  contagious  maladies  under  the  4th  proposition,  it  is  pro- 
per to  observe,  that  this  rule  was  contradicted  by  the  duration 
of  the  disease  for  six  months  in  the  city  of  Moscow.]  [By  the 
official  reports  the  duration  of  the  disease  in  Moscow  appears 
to  have  been  at  the  utmost  not  more  than  four  months.]   D.  C. 

10.  When  cholera  had  already  ceased  in  Astrachan,  goods 
were  brought  from  Saratov  and  Nischney-Novogorod,  where  the 
disease  still  prevailed,  which  in  part  at  least  had  proceeded  from 
cholera  patients ;  yet  the  disease  was  not  reintroduced.  [This 
affirmation  need  not  be  controverted,  since,  from  circumstances 
elsewhere  stated,  it  results  that  goods  either  cannot,  or  very 
doubtfully,  communicate  cholera.] 

11.  If  cholera  could  be  communicated  by  men  from  one  place 
to  another,  it  is  incomprehensible  why  two  places  only  a  few 
worsts  from  Astrachan,  and  to  which  there  was  an  immense  con- 
flux of  people  during  the  greatest  intensity  of  the  disease,  should 
have  remamed  exempted.  [L.  Admitting  that,  by  the  inaccu- 
racy of  several  circumstances  here  communicated,  the  fact  itself 
is  to  be  presumed  as  uncertain,  would  the  incomprehensibility 
be  diminished  if  the  disease  were  purely  miasmatic.  And  can 
two  instances  avail  against  the  numerous  observations  which  de- 
monstrate the  transition  of  the  disease  to  the  most  different 
countries  by  means  of  the  Astrachan  pestilence.] 

12.  In  the  year  1823,  during  the  prevalence  of  cholera  in 
Astrachan,  no  precautionary  measures  were  adopted,  and  yet  the 
disease  remained  without  further  diffusion  in  Russia.  [L.  Dr 
Rehmann,  who  was  that  year  president  of  the  cholera  commit- 
tee appointed  in  St  Petersburg,  assures  us  that  the  authorities 
in  Astrachan,  notwithstanding  the  non-contagion  maintained  by 
the  physicians^  had  nevertheless  drawn  a  military  sanitary  cor- 
don round  the  place.] 

13.  In  the  hospitals  the  linen  of  cholera  patients  proceeded 
unfumigated,  and  the  upper  clothing  itself  went  to  other  patients 
unwashed,  without  bad  consequences  resulting  therefrom.  [L. 
That  the  linen  required  no  fumigation  is  not  remarkable,  since 
in  all  plague  countries  washing  with  mere  water  is  held  to  be 
sufficient.  The  upper  clothing  cholera  patients  might  have  very 
rarely  used.] 

14.  Many  mothers  and  nurses  suckled  their  infants  during 
and  after  cholera,  without  interruption,  without  any  bad  result. 
[L.  Could,  indeed,  many  persons  serioulsy  attacked  by  cholera 
continue  to  possess  sufficient  nutritious  matter  for  suckling  ?] 

15.  The  inhabitants  of  Astrachan  wore  after  the  epidemic, 
without  any  injury,  the  same  clothes  and  dress  which  tney  em- 
ployed during  its  prevalence.     [L.  The  same  circumstance  hap- 
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pens  in  Egypt  and  Turkey  in  the  case  of  the  plane,  yet  the 
plague  is  not  on  that  account  regarded  as  uncontagious.] 

16.  Quarantines  were  useless.  [Though  the  disease  broke 
out  in  different  points  in  spite  of  the  quarantine,  this  is  merely 
a  proof  of  their  imperfection,  since  many  places  were  protected 
by  observing  quarantine  rules ;  while  no  one  can  sopliisticaUy 
maintain  that  a  place  surrounded  b^  cholera  and  protected  by 
suitable  barriers  would  be  exempt  without  these.  1 

I^L.  This  document  is  signed  by  the  medical  ofiieers,  belh 
civil  and  military,  as  also  several  other  physicians  of  Astrachan* 
The  staff-physician  Solomon,  however,  declares  that  he  must 
continue  in  his  original  assertion  of  infection,  in  which  I  entire- 
ly agree  with  him.-^LicfUenstadt.] 


Art.  III.— On  the  Progress  of  Cholera  through  the  West  of 
Ri$ssia  to  Poland.  Translated  and  abridged  from  the  Ger- 
man Reports  by  David  Craigie,  M.  D. 

J.  JL  HE  disease  continued  its  course  towards  Europe  during 
the  close  of  1830,  and  after  passing  through  various  towns  in  the 
western  governments  of  Russia,  was  fast  approaching  the  con- 
fines of  Poland.  In  this  course  it  appears  still  to  have  preserr. 
ed,  with  very  considerable  accuracy,  two  separate  directions,  or 
to  have  been  moving  on  two  distinct  lines.  One  of  these  was 
the  original  one  of  the  Wolga,  in  which  it  was  advancing  with 
steady  and  gradually  increasing  celerity  to  St  Petersburg, 
where  it  arrived  the  ensuing  summer  in  June  1831 .  The  other 
was  the  line  of  the  Don,  Donetz,  Boug,  and  other  streams,  and 
by  which  it  was  advancing  with  not  less  steadiness  and  greater 
rapidity  on  the  fine  country  of  Poland,  already  the  seat  of  a 
desolating  and  sanguinary  war,  the  necessary  difficulties  said 
privations  of  which  were  ready  to  give  the  disorder  its  highest 
degree  of  virulence,  and  prepare  its  most  ample  harvest  of  vic- 
tims. The  first  province  in  which  it  appeared  in  this  course 
was  Volhynia,  the  most  eastern  of  those  which  constitute  the 
kingdom  of  Poland,  and  in  the  towns  and  villages  of  which  it 
was  beginning  to  rage  with  various  degrees  of  severity.  In 
Bialystoek  and  Wilna,  a  few  persons  appear  to  have  been  at- 
tacked at  an  early  period,  many  more  in  Brzesc-Litevski,  in 
Siedlce  and  Minsk,  and  very  generally,  in  proportion  as  these 
places  were  or  were  not  crowded  with  troops,  did  the  severity 
and  mortality  of  the  disease  display  itself. 

The  first  place  where  we  have  an  accurate  statement  of  its 
effects  is  the  town  of  Berdytchov,  in  the  government  or  palati- 
nate of  Volhynia,  situate  about  S24  miles  south-east  of  Warsaw^ 
and  inhabited  by  a  prodigious  number  of  Jews.   In  this  town  the 
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disease  appeared' so  early  as  the  4th  or  5th  December  (16th  or 
17th)  IsiSO,  and  very  soon  attacked  and  destroyed  the  Jewish 
inhaUtants  in  a  most  overwhehning  proportion.  The  relative 
state  of  the  Jewish  and  Christian  population  in  Poland  is  Tery 
favourable  to  disease  among  the  former,  whose  habits  are  filthy 
ki  the  extreme.  The  proportion  of  attacks  and  deaths  in  each 
class  may  be  understood  m>m  the  following  table : 

Table  of  the  Progress  of  Cholera  in  Berditchov,  in  the  Go^ 

vemment  of  Volhynia. 
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Though  this  table  furnishes  no  intelligence  either  on  the  first 
or  the  last  cases  of  cholera  in  Berditchov,  yet  it  demonstrates  the 
growth,  the  greatest  height,  and  the  decline  of  the  disease  in  a 
place  which  appears  to  contain  all  that  could  favour  its  forma- 
tion ;  namely,  the  filthy  habits  and  confined  houses  of  a  very  nu- 
merous body  of  Jews.  While  the  number  of  sick  generally,  in  a 
▼ery  short  time,  is  evidently  very  great,  for  a  place  of  some  thou- 
sand inhabitants,  that  of  the  Jews  is  particularly  so ;  and  though 
these  are  extremely  numerous,  they  are  not  so  in  the  degree 
they  require  to  be  were  Jews  and  Christians  equally  affected. 
The  mode  of  living  of  the  first,  compacted  in  small  houses,  ma- 
nifestly favours  infection  very  much,  and  increases  the  number 
of  patients.  The  mortality  was  in  general  in  Berditchov  pro- 
digious, but  it  was  still  disproportionately  large  among  the  Jews 
Though  this  proportion,  which  in  the  last  favoured  the  idea  of 
infection,  might  also  stamp  the  disease  with  a  bad  character,  this 
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view  is  agaia  opposed  by  the  droimsUnce,  that  the  Israelites, 
at  least  in  Grermany,  on  the  approach  of  a  disease,  request  sad 
much  earlier,  and  are  more  attentive  to  its  directions  than  the 
common  people  among  the  Christians.     Should  it  be  otherwise 
in  Poland  ? 

On  the  medical  assistance  given  nothing  is  known  to  us. 
That  in  places  animated  by  trade,  and  very  populous  compared 
to  their  size,  there  could  be  no  want  of  physicians,  as  also  that 
the  Medical  Board  of  the  government,  which  had  watched  care- 
fully the  progress  of  the  disease,  would  have  supplied  any  reason- 
able want  of  physicians,  we  may  be  readily  assured.  While  the 
small  number  of  cholera  patients  in  many  places  attacked  by  the 
disease,  and  the  very  moderate  mortality  in  many  places,  wiw  few 
patients,  have  lulled  the  minds  of  the  public  to  such  a  tranquil- 
lity that  they  have  viewed  Asiatic  coolera  no  longer  as  any 
thmg  alarming ;  yet  the  document  here  communicated  may  fur- 
nish proof  that  in  our  climate,  and  at  a  later  period  of  the  year^ 
the  disease  may,  in  favourable  circumstances,  acquire  a  fright- 
ful degree  of  virulence. — Lichtenstadt. 

B.  The  next  account  which  we  have,  shows  its  progress  in 
the  towns  of  the  government  of  Bialystock,  and  those  between 
that  and  Warsaw,  on  the  north  side  of  the  Bug,  and  along  the 
course  of  one  of  its  tributaries,  the  Narev.  The  following  pa. 
per  by  Dr  Schnur,  is  translated  from  the  Magazin  of^Foreign 
Literature  and  Greneral  Medicine,  edited  by  Drs  Julius  and 
Crerson. 

Report  of  the  Circle  Phitsiciak  Dr  Schncr,  on  the 
Propagation  of  Cholera  in  the  kingdom  of  Poland^ 
DATED  the  12th  Mat  1831. 

I  remained  till  the  7th  of  this  month  in  Siedlce,  where  the 
disease  had  spread  in  a  manner  quite  peculiar ;  and  before  the 
8th  of  the  month  had  proceeded  by  Miedzyrzyc  to  Biala« 
Though  here  the  disease  had  almost  entirely  ceased,  there  were 
still  several  patients  in  Braesc-Litevski  and  Terespol,.a8  I  was 
assured  by  Dr  Geling,  the  directing-physidan  of  the  genoral 
military  lasaretto  in  Miedxyrzyc  and  Biala.  I  returned  thence 
on  the  9th  of  the  month  by  Miedsyrsyc,  and  took  a  retrograde 
direction  by  Siedlce,  Drohicsyn,  Ciechanowice,  Nur,  Eyaevo, 
Zambrov,  and  Lomza,  in  order  to  convince  myself  whether  the 
disease  had  spread  further  into  the  environs  of  these  towns  or 
not,  and  whether  an  increase  or  a  diminution  of  the  patients  had 
taken  place  in  the  towns  themselves,  either  in  the  troops  or 
among  the  inhabitants. 

The  statements  appended  to  this  report  show  the  numbers 
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attacked  by  cbolera  in  the  towns,  both  in  the  Imperial  Russian 
Army  and  among  the  inhabitants ;  and  these  statements  coine 
near  the  truth.  In  Siedlce,  Miedzpzyc,  and  Drohiczyn,  the 
general  Staff-physician,  Dr  Cholodotz,  permitted  me  to  extract 
them  from  the  daily  reports ;  and  with  regard  to  the  other  towns 
and  lazarettos,  the  burgomasters  and  directors  of  the  military- 
lazarettos  willingly  communicated  to  me  from  their  minutes  the 
necessary  materials,  which  I  then  collected.  I  regret,  however, 
that  in  these  minutes,  if  the  numbers  of  the  attacks,  recoveries, 
and  deaths  be  excepted,  so  many  other  circumstances  of  patients, 
as  their  age,  habits,  mode  of  life,  occupations,  &c.  are  not  ascer- 
tained. 

According  to  my  communications,  cholera  took  in  Poland  the 
following  direction. 

The  General  Staff-physician,  Dr  Schlegel,  informed  me,  that, 
as  he  was  proceeding  about  the  end  of  December  from  Odessa 
to  Grodno  to  the  army,  he  discovered  accidentally  five  cholera 
patients  in  the  town  of  Lontzh.  This  place,  which  is  situate 
on  the  Stir,  in  west  frontier  of  the  province  of  Volhynia,  was 
one  of  the  points  of  rendezvous  for  the  Imperial  Russian  troops, 
lias  peculiar  intercourse  and  commercial  communication  with . 
Brzesc-Litevski.  The  imperial  Russian  State-counsellor  Dr 
Feuker  assured  me,  that  the  disease  had  been  imported  into 
Brzesc-Litevski  by  Jews,  and  had  been  communicated  to  the 
troops  as  they  passed  through. 

In  Brzesc-Litevski,  and  particularly  in  the  cantonments  of 
the  imperial  Russian  troops  in  the  vicinity,  it  was  observed  in 
the  middle  of  January ;  and  several  soldiers  were  attacked,  who 
were  treated  in  the  lazaretto  apart  from  the  other  patients. 

After  the  entrance  of  the  imperial  Russian  army  into  the 
kingdom  of  Poland,  and  their  rapid  advance  in  the  beginning 
of  February,  the  disease  ceased  in  the  army  ;  and  particularly  in 
Brzesc-Litevski,  it  appeared  to  have  attained  its  termination. 
At  the  commencement  of  March,  however,  cases  of  cholera 
recurred  among  the  Jews  and  the  garrison  left  in  the  town ; 
several  of  the  troops  also  on  their  route  sickened,  and  the  disease 
spread  rapidly  in  the  town  itself;  and  it  appeared  at  the  same 
time  in  the  Polish  village  Terespol,  lying  opposite  to  Brzesc- 
Litevski.  The  first  cholera  cases  were  discovered  in  MiedxyT'* 
zyc  on  the  24th  March,  in  Biala  on  the  25th,  and  in  Siedlce 
on  the  SOth.  When  Fieldroarshal  Count  von  Diebitsch  Sa- 
balkanski  penetrated  to  Minsk  on  the  27th  April,  the  imperial 
Russian  physicians  found  in  this  town  a  lazaret  with  200  Poles 
sick  of  cholera ;  and  it  must  have  been  transferred  thence  to  War- 
saw. The  leaping  of  the  disease  so  often  mentioned  in  the  writ- 
ings of  physicians,  and  especially  of  the  non-contagionists,  was 
here  also  observed.  It  appeared,  according  to  a  communication  of 
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the  Field  Marshal  Count  von  Didiitsch  Sabalkanski,  widdettly  m 
Pulavy,  raged  there  violently,  and  vanished  as  r^>idly.  His 
Excellency  also  received  information  that  it  had  broken  out  in 
Eienstochov,  In  Ciechanowice,  in  the  government  of  Bialysloc^ 
it  appeared  among  the  Jews  on  the  2d  ^  April ;  and,  as  I  learned 
on  my  return,  the  first  cases  were  remarked  in  Drohiczyn  on  the 
15th  April.  At  this  town  there  is  a  passage  over  the  Bug ;  and 
as  the  commissariat  of  the  army  of  his  Excellency  the  Field- 
marshal  proceeded  from  the  government  of  Bialystock  by  Cie- 
chanowice  and  Drohiczyn  to  Siedlce,  it  might  easily  happen  thai 
the  disease  broke  out  earlier  in  Ciechanowice  than  in  Drcdiicsyn. 
After  the  1st  of  May  it  appeared  also  in  Bialystock. 

The  body-guard  under  the  oommand  of  his  Imperial  High- 
ness the  Grand  Prince  Michael  put  themselves  in  motion  about 
the  end  of  Mav  towards  the  Bug,  which  the  army  of  the  Fidd- 
marshal  was  also  approaching.  On  the  25th  of  the  month  the 
first  cholera  cases  occurred  in  the  cantonmmits  oi  the  body- 

fuard  in  the  environs  of  E^zevo,  on  the  Sd  of  May  in  the 
iasarettos  at  Nur  and  Zambrov,  and  on  the  5ih  in  those  of 
Lomsa. 

In  the  corps  of  Greneral  Sacken  in  and  near  the  town  of  Os- 
trolenka,  the  disease,  according  to  the  information  which  I  pro- 
cured thereon  on  the  10th  of  May,  broke  out  on  the  28th  of 
April.  It  must  also  have  been  communicated  to  the  Polidi 
troops  lying  opposite,  and  have  required  the  command  to  eva- 
cuate the  town  of  Rotan  and  to  leave  the  garrison  to  bivouac 
without  the  town. 

This  view  of  the  propagation  of  cholara  in  Poland  fumishea 
the  most  satisfactory  proof  that  the  disease  was  introduced  in 
consequence  of  the  entrance  of  the  Russian  troops  into  the 
kingdom  of  Poland,  and  that  it  was  propagated  through  the 
whole  country  by  the  crossing  counter-marches  of  these  troops; 
and  it  deserves  to  be  ranked  among  the  many  striking  proo& 
which  demonstrate  the  infectious  power  of  the  disease*  Though 
it  happened  to  me  to  observe  the  cholera  only  for  a  very  short 
time,  and  therefore  my  opinion  of  the  contagiousness  oi  die 
disease  may  be  less  decided  in  the  still  undetermined  c<mtro- 
versy  on  this  subject,  yet  I  may  be  permitted  to  add  to  the 
already  known  facts  and  proofs  the  following,  communicated  hj 
Dr  Pogorczanski,  physician  of  the  Imperial  Russian  Guard. 

The  three  first  cases  of  cholera  took  place  in  the  Cuirassier 
regiment  of  her  Migesty  the  Empress  of  Russia,  while  e^- 
camped  near  Ezyzevo.  Dr  Pogorcsanski  then  <»rdered,  as  ne- 
cessity demanded,  a  feldscher  for  these  patients,  in  order  to  con- 
duct the  necessary  frictions.  The  feldscher  showed  little  liking 
to  the  task,  and  betrayed  dread  of  the  infection*    Or  Pogorc- 
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i  inspired  him  with  courage,  and  the  young  man  fulfilled 
his  duty  and  continued  day  and  night  in  an  apartment  with  the 
patients  entrusted  to  his  care.  Two  of  these  patients  died  in 
the  first  S4  hours ;  and  on  the  third  day  of  the  treatment  the 
fieldscher  sickened  and  died,  notwithstanding  prompt  assistance, 
within  12  hours* 

In  the  head  quarters  of  his  Excellency  the  Count  Von 
Diebitsch  Sabalkansky,  no  cholera  patient  was  found,  as  I 
myself  ascertained,  until  the  8d  of  the  month.  The  regiment 
of  gens  d'artneSf  which  serves  for  guarding  the  head- quarters, 
and  the  grenadier  corps,  were  very  particularly  attacked  by 
cholera  near  and  in  Siedlce,  and  underwent  remarkable  loss. 
On  the  4th  May  three  gens  (Tarmes  sickened  suddenly ;  one 
Kosak  of  the  vanguard,  attacked  by  chdera,  was  two  dajrs 
before  brought  into  the  encampment  of  the  gena  darmesy 
and  had  communicated  with  the  sick  gens  cTarmes  till  the 
morning  of  the  encampment. 

The  chaplain  of  the  Finland  corps  of  sharp-shooters,  who 
had  attended  several  dying  cholera  patients  in  the  evening,  sud- 
denly sickened  and  died  of  cholera  in  Ostrolenka.  The  police- 
attendant  in  Ciechanowice,  who  had  been  much  in  contact  with 
patients  in  cholera,  was  attacked  by  the  disease  and  died  on  the 
3d  day ;  and  his  wife  and  child  followed  in  three  or  four  days 
after  his  death. 

These  cases,  which  were  communicated  to  me  by  physicians, 
of  whose  veracity  I  cannot  doubt,  I  might  augment  by  many 
others  which  were  communicated  to  me  in  the  town  by  military 
physicians  or  the  inhabitants. 

The  majority  of  Russian  physicians  hold  cholera  to  be  infec- 
tious ;  still,  as  I  met  on  my  journey  many  opponents  of  the  con- 
tagiousness of  the  disease,  I  always  heard  adduced  by  themselves 
the  established  reasons  for  the  epidemic  nature  of  the  disease 
agunst  the  proofs  of  its  infectiousness. 

A  fact  communicated  to  me  by  the  Staff-physician  Jenisch  on 
this  subject,  is  particularly  deserving  attention.  He  was  dis- 
patched by  the  Imperial  Russian  Government  into  the  territory 
of  the  Kozaks,  in  order  to  treat  the  cholera,  which  had  broke 
out  there,  and  superintend  the  quarantine  r^ulations.  Firmly 
convinced  that  cholera  is  a  mere  epidemic  distemper,  produced 
by  climatic  constitution  and  peculiarities,  in  order  to  give  a 
proof  of  the  justice  of  his  opinion,  he  sulgected  it  to  the  follow- 
ing experiment,  in  the  presence  of  the  commandant  of  the 
Donskoi  district.  After  he  had  rubbed  the  superior  and  infe- 
rior extremities  with  the  fluid  vomited  by  a  patient  in  cholera,  he 
put  on  the  shirt  of  a  Kosak  just  dead  of  the  disease,  and  be- 
sides, bedaubed  his  face  with  the  cold  clammy  sweat  of  a  dying 
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patient  He  wore  ihe  shirt  eight  days,  and  was  Hot  ftttad^dff 
hy  the  disease.  Though  I  cannot  doubt  the  justice  of  dns 
statement,  since  Dr  Jenisch  appears  to  be  a  person  of  Teradtj, 
yet  I  remark,  that  this  bold  experiment  is  deficient  in  strength 
of  evidence ;  and  that  there  are  instances  in  which,  in  the  jdague 
and  other  contagious  diseases,  persons  have  worn  the  clouies  of 
patients,  and  have  been  soiled  with  pestilential  poison,  yet  with- 
out being  attacked  by  the  disorder.  It  is  also  to  be  noticed, 
that  Dr  Jenisch  had  already  endured  cholera  before  the  expe- 
riment reported ;  and  genuine  relapses  of  the  disease  are  rare. 

As  to  the  introduction  of  the  infectious  principle  by  dodies, 
writings,  &c.  I  must  here  also  mention  a  communication  of  staff- 
physician  Annes.  A  woman  in  Tulcssin,  who  had  received  from 
Novo  Tcherkask  an  unpurified  letter,  which  had  passed  the 
barriers  clandestinely,  and  who  had  carried  it  several  days  in  her 
bosom,  five  days  after  sunk  under  cholera. 

Another  miUtary  physician,  the  operator  Panzkin  in  Ciecha- 
nowice,  could  not  suppress  his  anxiety  lest  I  should  be  infect- 
ed, as  he  saw  me  examrae  and  touch  cholera  patients  cooDy  and 
unhesitatingly.  He  sprinkled  me  incessantly  with  a  mixture  of 
chloride  of  lune  and  water ;  and  his  solicitude  still  increaaed, 
when  I  was  surveying  the  corpse  of  one  just  dead,  and  regretted 
that  want  of  time  prevented  me  from  undertaking  the  dissec- 
tion. This  he  pronounced  to  be  highly  dangerous,  and  related  at 
the  same  time  several  instances  of  inrection  which  he  had  occa- 
sion to  observe  during  his  practice  in  Russia. 

I  have  already  expressed  my  conviction  that  the  disease  is 
infectious.  The  infecting  principle  may  be  communicated,  so 
&r  as  I  have  learned,  through  immediate  contact  of  persons  af- 
fected by  the  disease,  or,  while  remaining  in  their  vicinity,  by 
means  of  their  breath  and  the  transpiration  of  their  skin  and  dis- 
charges. But  whether  the  contagion  adheres  to  clothes,  Kke  that 
of  the  plague,  and  remains  latent  for  a  time,  and  may  by  these 
clothes  and  other  effects  of  patients  propagate  the  disease  to  the 
healthy,  I  have  been  unable  to  determine.  I  believe,  however, 
that  when  persons  who  have  been  in  the  neighbourhood  of  cho- 
lera patients,  and  have  remained  unafiected,  have  been  capaUe, 
nevertheless,  of  communicating  the  disease,  as  is  shown  by  several 
satisfactory  proofs,  the  same  result  may  also  occur  by  means  of 
theb  clothes  and  other  effects. 

The  contagion  of  cholera  appears  quite  peculiar  in  requiring  a 
favourable  field  for  propagation,  where  an  accumulation  of  human 
beings  takes  place  under  circumstances  unfavourable  to  health 
in  general,  as  is  the  case  in  encampments^  prisons,  lazarettos,  and 
by  over-crowding  of  small  and  confined  towns  and  villages  with 
troops  during  war.     That  weak  vegetable  food,  especially  of 
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indifieBenl  quality,  the  abuse  of  apiritttoua  liquors,  the  use  of  fisr^ 
mented  liquors,  corporeal  and  mental  efforts,  apprehension,  an- 
xie^,  sudden  vidssitudes  of  temperature  and  moisture,  cold, 
esp^dally  of  the  abdomen  and  the  feet,  and  residence  in  low  moist 
districts,  may  augment  the  prediqiodtion  to  this  disease,  is  cer- 
tain.    But  the  vitiated  state  of  atmosj^re  which  arises  under 
the  g^ven  circumstances  is  quite  characteristic,  as  in  every  other 
contagious  disease,  and  contributes  to  convey  the  virulent  conta- 
gion to  the  healthy,  who,  under  the  above-spediied  drcumstan^ 
ces  of  life,  and  in  one  or  another  mode,  are  rendered  suscepti- 
ble of  its  operation.    Of  the  justice  of  this  assertion,  I  have 
found  abundant  proof  in  the  course  of  my  journey. 

The  grenadier  corps  in  the  army  of  the  Field  Marshal  Coimt 
ZKebitsch  Sabalkansky  bivouacked  about  the  middle  and  during 
the  latter  days  of  April  before  Siedlce,  in  a  humid  flat  country  ; 
and  the  regiment  oi  gens  cTarmes  in  the  town  itself,  which  was 
crammed  with  the  head  quarters  and  a  multitude  of  the  troops, 
where  also  cholera  was  already  raging  on  the  dOtb  of  March. 
Those  troops  compacted  partly  in  the  town,  partly  in  the  bivouac, 
had  the  greatest  number  of  cholera  patients.     The  cases,  how. 
ever,  diminished  in  those  sections  as  soon  as  the  sick  were  carefuL 
ly  separated  from  the  sound,  the  quarters  were  purified  and  thou 
roughly  ventilated  with  fresh  air,  introduced  with  unremitting 
strictness  into  the  town,  especially  among  the  Jews,  and  every 
house  in  which  cases  had  occurred  was  carefully  shut  up. 
The  disease  also  entirely  disappeared  in  the  sections  mention- 
ed, when,  after  the  accomplishment  of  these  measures,  the  exi- 
gency of  war  demanded  tne  march  on  Minsk.     In  the  villages 
the  disease  spread  less  extensively  among  the  people  than  in 
the  towns  and  encampments,  while  the  troops  were  billeted  in 
the  latter ;  and  the  air  of  the  villages  is  known  also  to  circu- 
late more  freely  than  in  the  towns. 

The  disease  every  where  subsided  rapidly  where  separa- 
tion of  the  patients  has  been  observed,  and  purification  and 
the  orders  of  a  perfect  police  have  been  enforc^.  A  proof  of 
this  is  furnished  by  Ciechanowice,  where  the  police  was  entire* 
ly  defident,  and  the  number  of  patients  increisised,  as  I  found 
on  my  return  on  the  9th  of  May.  During  the  night,  between 
that  and  the  10th,  seven  Jews  died  of  cholera,  and  in  some 
apartments  all  the  inhabitants  were  cut  off. 

I  have  not  yet  mentioned  the  su|^ression  of  urine  which  I 
have  observed  in  most  patients;  and  I  must  remark,  that  Dr 
Stunner  mentioned  to  me  that  he  had  seen  in  Minsk,  a  Polish 
hussar  suffering  under  cholera,  in  whom  the  most  violent  con- 
vulsions took  place.  Hence,  cholera  in  Poland  cannot  be  dif- 
ferent, as  is  believed,  from  the  same  disease  in  Moscow,  though 
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infiiittely  frwer  penons  ML  a  prej  to  he  influence  than  in  the 
East  Indies. 

.  Semetimes  Tomitii^)  sometimes  dianrhcM  are  wmtiiig,  andn 
mfiewcMes  even  both;  bat  spasms  of  the  museles  are  ahrsj^pn. 
soH.  Thefiightful  anxiety,  die  wesk,  thready,  or  endieij  6SL- 
ing  poke,  are  always  observed  A  never-fidUng  sjrmptom  also 
is  the  lustreless  eye  deq>  sunk  in  die  orbit,  snrroimded  by  t 
livid  gray  drde,  and  the  peculiar  expression  of  deep  afflictua 
in  the  fiice  of  the  patient,  especially  in  the  slight  cases  of  the 
disease.  But  when  the  patient  is  still  in  a  cmidition  to  g» 
about,  this  physiognomy  is  so  striking,  that  it  belcmgs  indi^RiU 
ably  to  the  pathognomonic  characters  of  the  disease.  I  hsie 
seen  the  distemper  complicated  with  inflammation  of  the  perito> 
neum  or  intestines,  which  is  easily  known  by  the  s^iaibfli^  of 
the  abdomen  on  pressure. 

The  prc^liosts  is  always  to  be  regarded  as  doubtful,  even  in  the 
slighter  cases.  Among  we  fiivourable  signs  may  be  claasified^ 
return  of  the  temperature  of  the  skin,  the  puLse  becoming  sea- 
siUe  and  stronger,  the  white  fluid  discharged  by  vomiting  and 
purging  becoming  yellow,  and  the  abatement  of  the  viol^it  spas- 
modic pains  in  the  epigastric  r^on  and  the  muscles ;  but  the 
4no8t  favourable  of  ^1,  and  that  which  gives  certain  hopes  of 
restoration,  is  a  gentle  warm  sweat,  which  always  appears  fii^ 
on  the  feet  Violent  sweating  in  other  parts  of  the  body  does 
not  generally  ensue  in  the  favourable  termination  <^  the  disor- 
der. 

As  sequeliB  of  cholera,  I  have  seen  typhus  fever,  anasarca, 
CMlema  of  the  feet,  great  weakness  of  the  digestive  organs,  es- 
pecially the  intestines,  diarrhoea,  and  tendency  to  ccmstipatioiL 
The  number  of  those,  fer  instance,  attacked  by  typhus  and 
anasarca  in  the  Imperial  Russian  lazaretto  is  not  smidl.  What 
was  particular  in  the  treatment,  which,  in  my  opinicm,  is  always 
too  feeble,  and  might  originate  in  the  reroarkaUe  fatigue  to 
which  all  soldiers,  before  being  attacked  with  cholera,  were  ex- 
posed, the  mortality  has  been  considerable.  Almost  in  aU 
places  one-half^  or  more  than  ane-third  of  the  patients  have  died^ 

Want  of  time  did  not  permit  the  performance  of  dissectioDS, 
though  to  this  the  imperial  Russian  physicians  were  very  mudi 
inclined.     Dr  Sturmer  and  stafi-physician  Ring,  however,  who 

Eerformed  several  dissections  in  Polrad,  found  in  the  cavity  of  the 
ead  a  small  accumulation  of  black  tar-Uke  blood  in  the  vessels  of 
the  brain.  A  similar  state  of  the  blood  was  observed  in  the  inte- 
rior of  the  heart  and  the  large  vessds  generally,  and  those  of  die 
abdomen.  The  heart  was  in  several  instances  marked  with  white 
gray  specks,  and  its  substance  was  very  tend».  The  charac- 
teristic marks  are  the  entire  closure  of  the  ductus  choiedochmSf 
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into  which  a  fine  bristle  could  not  be  introduced,  and  the  dift- 
tension  of  the  gaU-bhidder  with  a  dark-yellow,  often  brown  thin 
bile.  There  was  always  congestion  in  the  Tessels  of  the  spinal 
marrow,  near  the  cauda  ^ttiha.  The  solar  plexus  was  found 
unchanged.  In  one  oase  only  were  there  found  the  remains 
of  an  intestinal  inflammation,  which  tte  physicians  above-men- 
tioned regarded  as  a  complication  of  the  disease. 

The  observation  made  in  Russia,  that  the  duration  of  cholera 
in  one  place  is  restricted  to  a  certain  period,  and  for  the  most 
part  has  continued  seven,  fifteen,  twenty,  and  ei^t^nd4wen^ 
iy  days,  appears  also  to  be  confirmed  in  Poland.  The  greatest 
number  of  patients  were  attacked,  according  to  the  subjoined 
reports^  firom  the  dOth  to  the  80th  of  April. 

Though  I  saw  in  the  course  of  my  route  above  600  patients 
with  cholera,  of  every  age,  and  in  the  difierent  degrees  of  the 
disease,  yet  the  short  time  in  which  I  could  collect  my  obser- 
vations did  not  permit  me  to  decide  with  certainty  on  the  nature 
of  the  disease.  But  I  am  convinced  that  it  cannot  be  treated 
as  an  inflammatory  afiection.  Should  there  be  symptoms  indi- 
cating inflammation,  this  is  merely  a  complicated  form  of  the 
disorder ;  but  even  in  this  case  some  fidlacy  is  easily  possible, 
since  in  the  greatest  severity  of  the  disease  the  eyes  are  injected, 
the  countenance  red,  and  the  patient  complains  of  headach,  gid- 
diness, &C.  &c  There*  are  dso  symptoms  of  determination  of 
Uood  to  the  brain,  in  consequence  of  the  excessive  straining, 
and  the  circulation  of  the  blood  being  roused  and  restored  by 
the  use  of  the  remedies  employed  during  the  state  of  colli^^se. 

With  as  little  justice  can  cholera  be  ascribed  to  derangement 
of  the  biliary  secretion,  though  the  want  of  that  secretion  is 
characteristic  in  this  disease.  This  phenomoion  is  much  rather 
to  be  illustrated  by  the  entire  interruption  of  the  excretion  of 
bile  in  the  intestinal  canal,  in  consequence  of  a  spasmodic  clo- 
sure of  the  biliary  duct,  and  dependent  on  the  nervous  system. 

The  condition  of  a  person  attacked  by  cholera,  especially  in 
the  violent  cases,  which  are  frequently  fatal  in  a  very  short  time, 
obliges  the  attentive  observer  to  recognise  the  nervous  system  as 
the  one  first  and  most  particularly  a£fected.  This  conviction 
I  adopted  as  soon  as  I  had  seen  the  first  cholera  patient,  and  I 
found  that  my  ideas  concurred  with  those  of  Drs  Schlegel,  Cho- 
lodots,  Stunner,  and  many  others ;  and  a  similar  view  I  found 
given  in  the  short  pamphlet  of  M.  Marcus,  published  at  Mos- 
cow, (Pens6e  stir  la  Cholera,)  for  the  sight  of  which  I  was  in- 
debted to  Dr  Cholodotz.  Indeed  the  comparison  which  he  makes 
between  the  symptoms  of  cholera  and  those  of  diseases  of  the 
heart  is  new  and  surprising,  by  the  g^reat  similitude  of  the  symp- 
toms of  both  diseases.    But  that  ai£sr  the  heart  the  spinal  mar* 
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tow  appears  to  be  particiilarly  aflRscCed,  is  in  my  (^Hmon  proved 
by  all  carefully  conducted  morbU  inspections. 

Amidst  the  ever-endless  question  on  the  nature  of  the  &- 
ease,  the  sentiments  and  views  of  physicians  on  die  rational 
treatment  are  still  very  different,  yet  a  majority  of  the  Ruasisii 
phydeians  have  renounced  the  method  originslly  fc^owed  Ij 
the  English  physicians,  of  copious  blood-letting,  and  large 
doses  of  mercury,  opium,  &a     More  confidence,  on  the  con- 
trary, has  been  reposed  in  opium  with  mucilaginous  remedies. 
The  external  treatment  of  the  patients  also  by  irritating  reme- 
dies, as  mustard,  Spanish  flies,  &c.  has  been  found  of  peculiar 
value;  but  warm-baths,  vapour-baths,  pepared  with  vinegar, 
hot  cataplasms  of  herbs,  Sec.  have  been  particularly  commend- 
ed.    Staff-physician  Creusen  informed  me,  that  at  SebasU^id, 
in  desperate  cases,  he  had  with  great  advantage  sprinkled  the 
abdomen  with  boiling  water.     Dr  Kutsik  of  Miedzyrxyc  re- 
commends for  the  purpose  of  fricdon  a  tincture  prepared  with 
alcohol  and  Cayenne  pepper,  long  pepper,  and  cantharides. 

Staff-physician  Jenisch  at  Dronicsin  employed,  after  generd 
Uood-letting,  calomel  and  ojHum  in  the  following  manner. 

Blood  is  drawn  from  every  patient  who  is  in  the  first  stage  of 
the  disease,  in  quantity  corresponding  to  the  constitution  of  the 
individuaL  Leeches  are  then  applied  to  the  region  of  the  sto- 
mach, and  firictions  of  mustard  with  camphorated  spirit  are  em- 
ployed. Every  hour  5,  10,  15,  or  M  grains  of  calomel,  and 
every  half-hour  5«  10^  15,  or  20  drops  of  laudanum  are  admi- 
nistered, and  continued  until  the  alvmc  discharges  begin  to  as- 
sume a  yellow  colour.  The  thirst  is  most  safely  quenched  fay 
tepid  mucilaginous  drink  of  oat-f^ruel,  barley-water,  &c.  When 
the  beat  of  the  artery  is  i^ain  felt,  or  if  the  small  thread-like 
pulse  becomes  full,  and  the  alvine  discharges  become  greoi, 
yet  the  cramps  of  the  calves  continue,  and  the  cutaneous  heat 
do  not  return, — the  patient  is  exposed  to  a  vapour-bath  prepared 
with  vinegar.  Should  some  warmth  return  after  this  bath,  hot 
cataidasms  of  herbs  and  lintseed  are  applied  to  the  belly,  and 
the  bands  and  feet  are  rubbed  every  half-hour  with  a  linimeirt 
composed  of  camphorated  spirit,  oil  of  turpentine,  and  birch-tar, 
in  equal  parts,  while  internally  a  table-spoonful  is  administered, 
every  hour  or  half-hour,  of  a  mixture  containing  half  a  drachm 
of  sulphuric  ether,  half  a  drachm  of  laudanum,  and  six  ounces 
of  peppermint  water. 

The  calomel  and  other  medicines  are  at  the  same  time  dis- 
continued. Clysters  of  starch,  with  from  5  to  20  drops  of  lau- 
danum in  each,  are  administered  every  hour.  If  the  pain  of 
die  q>asms  and  the  diarrhoea  abate,  the  clysters  may  also  be 
stoi^ied,  while  the  mixture  of  ether  and  laudanum  is  continued. 
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But  during  convalesceiioe,  which  is  v^  tardy  after  severe 
cases,  the  aromatic  bitters  are  exhibited.  The  constipatioi^ 
which  not  unfrequently  follows,  is  removed  by  emulsums  of 
castor-oil,  and  clysters  of  olive-oil. 

Of  161  patients  treated  in  this  manner,  46  recovered  and 
108  died,  and  the  residual  7  are  still  under  treatment.  Of 
those  who  died,  however,  ^  expired  within  the  three  first  hours 
after  admission  into  the  lasaret;  and  18  others  jdied  from  6  to 
12  hours  after  admission. 

At  the  head  quarters  of  Fieldmarshal  Count  von  Diebitsch* 
Sabalkansky,  I  saw  Dr  Schlegel  treat  three  gens  dfarmesj  who 
sickened  almost  at  the  same  time  on  the  4th  of  May,  and  in 
whom  the  disease  assumed  peculiar  severity,  with  successftd 
results  in  the  following  manner. 

A  half-destroyed  boors^  cabin  being  prepared  on  the  bivozuic 
for  their  reception,  the  patients  were  laid  naked  on  the  floor, 
previously  covered  with  straw,  and  vigorously  rubbed  for  the 
jspace  of  an  hour  over  the  whole  body  with  flannel  cloths  by  four 
men.  A  vein  of  the  arm  was  then  opened,  and  ftt>m  4  to  12 
ounces  of  blood  were  drawn  fi'om  it,  which  was  black  and  tarry, 
and  flowed  at  first  with  difficulty,  but  afterwards  more  easily* 
After  the  blood-letting,  which  apparentlv  had  not  improved  the 
state  of  the  patients,  since  in  one  the  pulse  and  beat  of  the  heart 
was  not  to  be  felt,  and  in  the  other  two  it  remained  still  very 
weak, — the  rubbing  was  again  resumed,  and  continued  without 
intermission  by  eight  men,  who  relieved  each  other  every  half 
hour.  The  thirst  was  quenched  with  warm  peppermint  tea,  and. 
the  twelfth  of  a  grain  of  the  spirituous  extract  of  nuof  vamiea 
rubbed  up  with  sugar  was  administered.  As  this  powder  was 
often  rejected  by  vomiting,  after  a  lapse  of  some  minutes  it  was 
repeated.  Four  hours  after  the  commencement  of  this  treat- 
ment no  warmth  was  recognized  in  the  skin ;  but  in  one  patient 
only  the  pulse  could  be  felt  to  be  somewhat  more  distinct  and 
full,  and  some  parts  of  the  skin  appeared  to  become  warmer  in 
consequence  of  the  friction.  Vomiting  and  diarrhcea  had  not 
ceased,  and  the  spasmodic  motions  in  the  calves,  fingers,  &c. 
were  unabated. 

.  The  nuof  vomica  was  continued.  Sinapisms  were  applied 
over  the  whole  abdomen,  the  calves,  and  soles  of  the  feet ;  and, 
ss  there  was  no  opportunity  of  using  the  vapour  bath,  the  person 
was  enveloped  in  woollen  horse-cloths,  which  had  been  soaked  in- 
a  boiling  not  decoction  of  herbs  mixed  with  a  third  part  of 
camphorated  spirit,  and  besides  covered  with  several  woollen 
cloths.  After  some  minutes  the  spasmodic  motions  of  the 
calves  ceased,  and  the  patients  no  longer  moaned  aloud  and  re- 
peatedly.    Two  hours  after  the  cloths  were  removed,  and  others 
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prepared  in  the  stme  nunmer  subfltitufted  with  great  prempci. 
tnde  to  prerent  any  chilling.  On  the  following  moming^  the 
5ih  May,  the  pulse  in  that  patient  in  whom  it  coaU  not  be  Mi 
was  perceptible,  though  very  indistinctly ;  and  in  the  others  h 
was  reniaisably  raised.  The  moat  critical  patient  had  vomited 
four  times  during  the  night,  and  had  been  twice  at  stooJ.  AS 
of  them  still  complained  of  pains  in  the  calves  and  fing^os,  but 
that  oi  the  epigastric  region  was  removed.  They  had  taken 
the  other  half  grain  of  extract  of  ntut  vomica.  Half  a  grain 
was  continued  given  every  hour,  dry  friction  was  repeated  every 
two  hours,  and  after  this  the  external  applications  above  speci- 
fied, with  camphorated  spirits,  were  repeated. 

In  the  afternoon  the  skin  in  all  the  three  patients  bad  lost 
its  ice-cold  colour,  the  livid  hue  of  the  hands  and  feet  was  gone, 
the  pulse  in  all  had  remarkably  risen,  (86  to  90  beats  in  the 
minute),  the  countenance,  especially  in  the  patient  who  had 
been  most  seriously  attacked  by  the  disease,  was  red,  and  the 
cof^'tmc^Da  of  the  eyelids  was  iiyected,  the  spasms  of  the  hands 
and  feet  were  gone,  and  an  occasional  twitch  and  extension  of 
the  fingers  only  were  felt  The  surface  of  the  person  was  8e> 
vend  times  rubbed  with  a  mixture  of  equal  parts  of  campho- 
rated spirit  and  aqua  ammoniaey  and  the  patient  was  warmly 
covered  for  the  night. 

On  the  morning  of  the  6th  I  found  the  patients  sleeping, 
with  the  natural  warmth  of  the  skin  restored,  and  the  pulse  full 
and  soft  and  at  the  rate  of  yesterday.  In  the  night  no  vomit- 
ing or  alrine  discharges  occurred,  but  two  of  the  patients  had 
made  water. 

In  the  afternoon  the  patients  rose  from  theur  couch,  but  two  of 
them  could  not  stand  on  tip^toe ;  and  they  were  attacked  with 
cramps  of  the  calves  when  they  attempted  to  tread  with  the  whole 
foot,  while  all  complained  of  great  weakness  of  the  limbs.  In  the 
morning  the  nuw  vomioa  was  relinquished,  and  a  table-spoonfiil 
was  ordered  every  hour  of  a  mixture  consisting  of  one  ounce  of 
tincture  of  rhubarb,  half  a  drachm  of  sulphuric  ether,  and  6 
ounces  of  peppermint  water. 

This  mixture  Dr  Schlegel  has  found  particularly  appropriate 
for  restoring  the  subverted  biliary  secretion  to  its  previous  con- 
dition, and  re-establishing  the  tone  of  the  intestinal  camd.  Dur- 
ing convalescence  also  he  employed  the  aromatic  bitters  with 
rhubarb. 

In  the  successful  treatment  of  these  patients  the  seasonable 
administration  of  assistance  had  a  large  share,  dnce  in  this 
disease  every  thing  depends  on  the  circumstance  of  its  being 
energetically  opposed  immediately  after  its  first  appearance. 

From  the  subjoined  statements  it  results  that  the  disease 
is  on  the  decline  every  where  excepting  in  Ciechanowice.     By 
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its  (fifiuftioii  in  the  guard,  however^  and  in  the  corpe  of  Gene- 
ral SacheQ,  sUtioned  in  the  district  of  Ostrolenka,  it  approached 
80  closely  to  our  boundaries  that  the  establishment  of  a  strong 
line  of  seclusi<»i  was  requisite  in  order  to  avert  its  attack. 

Stat^noit  of  the  Imperial  Russian  Troops  quartered  in  can*- 
tonments  and  encampments  in  Siedlce  and  its  environs,  at- 
tadced  by  Cholera,  and  treated  in  the  Lazaret  of  that  town. 
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In  Skolkolz,  near  Siedlce,  there  is  fiirther  a  lazaretto  with 
SOO  convalescents  from  cholera,  which  are  not  classed  under  the 
by-patients  of  the  Imperial  Russian  Force. 

VOL.  xxxvii.  k 
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On  the  propagation  of  the  disease  among  the  inhalMtMits  of 
Stedlce  I  nave  been  unable,  notwithstanding  all  my  labour,  to 
obtain  so  satitfiu^tory  information  as  of  that  of  the  other  towns.  I 
was  nevertheless  assured  by  several  persons  of  credibility,  diat 
aboat  1000  persons,  of  whom  at  least  two-tkirds  were  Jews, 
were  attadced  in  Siedlce  by  cholera ;  that  of  these  800  died, 
60  of  whom  were  Christians,  and  250  Jews.  It  may  be  remark- 
ed, that  Siedlce  previous  to  the  war  contained  5000  inhabitants, 
exclusive  of  the  military. 

Statement  of  the  number  of  Cholera  Patients  admitted  aud 
treated  in  the  Imperial  Russian  Military  Lazaret  of  Dro- 
hicsyn,  digested  from  the  daily  reports. 
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To  the  9th  of  May,  when  I  went  to  the  Lazaret  of  Drohicsyn 
on  my  return,  no  cholera  case  had  been  admitted.  The  number 
amounted  on  this  day  still  to  17. 

Among  the  inhabitants  of  Drohicsyn,  who  are  calculated,  ex- 
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dusiveof  soldiers,  at  SOOO,  of  whom  ane-fot^rth  part  are  Jews, 
cholera  first  appeared  on  the  18th  April. 

To  the  9th  of  May  there  were  treated  12  Christians  and  22 
Jews,  of  whom  8  of  the  former  and  10  of  the  latter  recovered, 
and  4  of  the  former  and  6  of  the  latter  died.  The  other  three 
Jews  were  still  under  treatment 

In  Miedzyrzyc  the  attadcs  of  cholera  were  in  the  different 
classes  of  inhabitants  permanent  and  migratory,  the  following 
between  the  24th  of  March  and  18th  of  May. 

1.  Among  the  imperial  Russian  troops  in  cantonment,  en- 
campment, or  march,  912  were  attacked,  174  recovered,  424 
died,  and  314  remained  under  treatment.  Of  these  314,  S64 
were  under  sequeUe^  and  50  in  the  first  and  second  stage  of  the 
disease. 

S.  Of  Christian  inhabitants  174  were  attacked,  49  recovered, 
92  died,  and  133  remained  under  treatment  Of  whom  29 
were  in  the  first  and  second  stage,  and  104  under  sequeUs. 

3.  Of  Jewish  inhabitants  195  were  attacked,  57  recovered, 
99  died,  and  139  remained  imder  treatment ;  39  in  first  stage, 
and  100  under  sequeUe. 

Miedzjrrzyc  has,  exclusive  of  the  military,  about  4500  inha- 
bitants, of  whom  more  than  one-half  are  Jews. 

In  Biala  the  attacks  of  the  disease  among  the  different  clas- 
ses of  inhabitants,  permanent  and  migratory,  were  the  following. 

1 .  Imperial  Russian  troops  in  camp,  in  cantonment,  or  march ; 
—of  725  attacked,  385  recovered,  301  died,  and  39  remained  un- 
der treatment ;  35  under  aequeUe^  and  4  still  under  the  disease. 

2.  Christian  inhabitants ; — of  85  attacked,  56  recovered,  and 
29  died. 

8.  Jewish  inhabitants ;— of  126  attacked,  65  recovered,  40 
died,  and  21  remained.     The  whole  21  under  sequeke. 

Biala,  which,  in  the  course  of  this  year,  was  half-consnmed 
by  fire,  muse  at  present  contain  about  1500  inhabitants,  of 
whom  more  than  one-half  are  Jews. 

In  Ciechanowice  the  attacks  and  their  results  were  as  fol- 
low. 

Imperial  Russian  troops  brought  from  the  neighbourhood  to 
the  village  lazaret,  between  15th  April  and  1st  May ; — 30  at- 
tacked, 5  recovered,  18  died,  and  7  remained. 

This  proportion  of  deaths  seems  large ;  but  it  depends  on  the 
fact,  that  siof  patients  died  in  the  first  three  hours  after  admis- 
sion into  the  Lazaret. 

On  the  9th  of  May  I  found  28  patients  in  the  lazaretto ; 
21  had  been  admitted  between  the  1st  and  the  9th,  among 
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whom  were  eleven  soldiers  of  the  giuid.  Four  reeevetttd  in 
this  stage  and  siw  died. 

Of  Christian  inUabttants,  5t  attacked,  85  teoovered,  10  dM, 
and  17  remained. 

Of  Jewish  inhabitants,  966  attacked,  186  recorered,  64<fied, 

and  56  remained. 

Among  those  who  died  35  were  males  and  S9  females.  28 
were  between  51  and  78  years  of  age,  18  between  21  and  50, 
14  between  11  and  00,  and  9  between  the  ages  of  5  and  10. 

Ciechanowice  contains,  exclnsiTe  of  the  military  stsftioDed  la 
it,  about  fOOO  inhabitants,  of  whom  1500  are  compoted  to  be 
Jews,  and  500  are  Christians. 

In  the  same  journal  is  another  paper  on  the  disease  in  War- 
saw, by  Dr  Remer  of  Breslaw.  The  author  confines  himself  chief- 
ly to  the  treatment  of  the  disease ;  but  thoxj^h  it  is  not  void  of 
interest,  our  limits  will  not  in  the  meantime  admit  its  inaertioB. 
(See  Analysie  of  Brierre  de  Boismont  in  this  Number.) 

C.  The  battle  of  Iffanie,  ^hich  was  iboght  on  the  1 0th  of 
April,  was  supposed  to  nave  afforded  the  means  by  which  the  dis- 
ease was  communicated  from  the  Russian  to  the  Polish  army, 
and  thence  to  the  dty  of  Warsaw.  According  to  Dr  Remer, 
however,  cases  had  occurred  so  early  as  the  1st  in  that  city. 
After  the  10th,  it  is  certain  the  disease  became  general,  and 
caused  its  usual  high  mortality.  Within  the  first  ten  days,  1000 
persons  are  said  to  have  been  cut  off,  and  the  small  number  of 
180  recovered.  In  this  city,  however,  it  was  chiefly  ccmfined 
to  the  narrow  lanes  and  alleys  rtmning  down  to  the  Vistula, 
which  are  sidd  for  filth  to  resemble  so  many  drains«  In  May 
the  disease  began  to  subside,  and  a  fall  of  snow  on  the  9th  ia  said 
to  have  been  followed  t^  a  remarkable  and  speedy  abatement  in 
its  severity.     On  the  19th  it  was  announced  as  terminated. 

About  the  end  of  this  month,  however,  the  disease  reappear- 
ed in  the  ill-fated  capital  of  Poland,  and  though  it  afi^ed  a 
smaller  number  of  the  population,  it  cut  them  m  with  gteater 
rapidity.  Death  is  said  in  many  of  these  casea  to  have  taken 
place  in  the  course  of  three  or  four  hours. 

No  sooner  had  cholera  reached  the  Vistula,  than  it  descend* 
ed  that  river,  and  visited  the  several  towns  on  its  banka* 

Among  the  towns  on  the  Vistula,  it  appeared  at  such  dillifilv 
ent  periods,  that  it  is  difficult  to  distinguish  whether  it  bad  de- 
scended or  ascended  that  river.  Though  it  had  appeared  at 
Warsaw  in  April  and  May,  it  attacked  Dantiig^  at  the  mouth 
of  the  river,  during  the  concluding  days  of  the  li^r  mondi.  Oa 
the  29th  the  government  of  that  commercial  town  announced  the 
existence  of  sporadic  cases  of  the  disease  in  the  envinMM  and 
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suburbs;  bat  the  disorder  proceeded  slowly,  and  it  was  only  about 
three  weeks  afterwards,  on  the  ^th  of  Ju^e,  that  epidemic  in- 
fluence was  apprehended.  In  the  course  of  a  few  days  doubt  was 
terminated;  and  by  the  6th  of  July  680  persons  we^e  officially  re- 
ported to  have  been  att^ked^  and  500  deaths  to  have  taken  place. 
O^  the  i^th  the  number  attacked  from  the  first  outl^rpak  of  the 
disease  was  700,  with  511  deaths.  Tp  the  middle  of  the  month 
of  August,  the  total  number  of  persons  attacked  was  1172,  of 
whom  74^  were  males,  and  430  fmales,  and  of  these  850  con- 
siderably more  than  two-thirds  died.  The  population  of  this 
town  is  computed  at  60,000.  The  progress  of  the  disease  in 
J)antzig  is  distinguished  fi;>r  three  remarkable  circumstances. 
In  the^r«/  place,  the  disease  advanced  very  slowly,  and  conse- 
quently continued  unusually  long.  It  was  first  recognized  on 
the  29th  May,  and  it  wi^  not  altogether  extinct  on  the  20th  of 
August, — a  space  of  83  days,  or  12  weeks.  Secondly ^  The 
mortality  was  extraordinarily  high.  Thirdly ^  It  attacked  the 
male  nearly  at  double  the  rate  at  yrhich  it  did  the  female  popula- 
tion, and  destroyed  the  former  at  AiUy  four  times  the  rate  at 
ivhvch  it  di4  the  latter.  Lastly ^  Another  circumstance  connect- 
ed with  the  locality,  of  the  city  deserves  notice.  Of  the  three 
districts  into  which  it  is  divided  by  the  Vistula,  the  two  lateral 
portions  only  were  affected,  and  the  third  escaped,  so  far  as  we 
have  hitherto  learnt. 

On  the  l^th  of  July  the  disease  appeared  at  Elbing  on  the 
£]^9g ;  on  the  14th  at  Posen  on  the  Warta,  a  tributary  of  the 
Oder ;  at  Thorn  on  the  Vistula  between  the  20th  and  ^ih ; 

•  and  at  Marienwerder  on  the  Nogat,  the  eastern  branch  of  the 
bifurcation  of  the  Vis^oln,  on  the  24th. 

AboiU  tib/s  beginning  of  M^  the  disease  showed  itself  in 
ISrodij  a  M^n  i^ear  tike  soiurce  of  the  Stir,  on  the  west  frontier 
of  Volhynia,  aiiout  13  leagues  from  I^emberg,  and  contabing 

•  about  2^000  souls,  chiefly  Jewish,  aiad  of  whom  scarcely  500 
families  are  in  good  circumstaoces*  Between  the  3d  and  30th 
of  the  month,  1135  persons  were  destroyed,  and  before  the  end 
of  June  the  number  of  victims  had  risen  to  3000.  After  this 
period  the  disease  subsided. 

About  the  middle  of  May  Lemberg  itself^  th^e  capital  of  the 
Austro-Polish  government  of  Gallicia,  a  town  situate  on  the 
Sane,  and  C(»itainipg  45,000  inhabitants,  x\f  ^hom  15,000  are 
compjoted  t^  be  Jews,  was  attacked.  Tbs  4^^^^  began  here, 
as  in  the  other  Polish  towns,  among  the /Jewish  inhabitants,  and 
thenqe  spread  in  a  few  days  over  the  other  parts  of  the  town. 
B^w^n  the  22d  May  a^d  the  2d  of  June,  367  persons  were 
attacked^  and  193  cut  off;  and  between  the  10th  and  18th  or 
20th  of  June,  when  the  epidemic  was  most  intense,  about  100 
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persons  are- stated  to  have  died  daily.  Up  to  the  2d  of  July,  the 
number  of  persons  attacked  had  been  8,S48,  of  deaths  1,624,  and 
of  recoTeries  891 ;  and  from  50  to  70  persons  were  at  this  period 
daily  cat  off  by  the  disease.  About  the  8th  the  mortality  had 
diminished  to  SO  deaths  daily ;  and  when  it  was  thus  gradually 
abating,  a  Jiriolent  storm  about  the  15th  is  said  not  only  to  have 
alleviated  the  sufferings  of  the  patients  still  under  treatment, 
but  to  have  greatly  diminished  the  number  of  attacks.  To  the 
1 2th  of  August  there  had  been  4922  persons  attacked,  and  2584 
cut  off. 

The  disease  was  by  this  time  spreading  rapidly  over  the  whole 
province  of  Gallicia,  and  was  even  rapidly  approaching  the  king- 
dom of  Hungary.  The  population  of  this  extensive  and  well 
cultivated  province  is  computed  to  be  nearly /our  millions ;  and 
of  these  before  the  25th  of  June,  S7,416  persons  had  been  at- 
tacked, 13,898  had  died,  and  only  20,752  had  recovered ;  on 
the  28th  July  there  had  been  72,803  attacked,  28,852  dead, 
and  S7967  recovered ;  and  by  the  8th  of  August  the  total 
amount  was  computed  to  be  86,689  attacked,  34,590  dead,  and 
44,818  recovered.  The  attacks,  therefore,  amounted  to  Kfort^ 
sixths  and  the  deaths  to  a  hundred  mAJifteenth  part  of  the 
population. 

Some  time  elapsed  before  the  disease  reached  Cracov,  proba- 
bly because  this  town  is  situate  pretty  high  up  the  Vistula.  Here 
at  all  events  it  appeared  af^er  the  banning  of  July,  and  in 
a  short  time  cut  off  about  700  persons,  of  whom  600  were  Jews. 
About  the  20th  of  the  month  the  deaths  in  this  city  amounted 
to  60  daily. 

The  disease  in  the  meantime  had  already,  after  travinmig 
the  whole  country  of  Poland,  arrived  at  the  base  of  the  Carpa- 
thian mountains.  A  strong  cordon  of  military  posts  was  be- 
lieved to  be  here  adequate  to  prevent  its  irruption  into  the 
kingdom  of  Hungary.  But  this,  like  other  expectations,  proT- 
ed  to  be  delusive.  With  whatever  strictness  and  force  the  pas- 
ses and  defiles  of  the  Carpathian  chain  were  guarded,  cholera  was 
soon  found  on  the  south-west  side,  attacking  the  towns  and  vil- 
lages of  the  Hungarian  dominions.  By  what  exact  channels  the 
disease  had  arrived  is  evidently  not  determined.  The  Theiss 
takes  its  origin  by  several  small  streams  which  issue  from  the 
south  side  of  the  Carpathian  chain ;  and  in  the  town  of  Eperies, 
near  the  source  of  the  Bodrod,  one  of  these  rivers,  cholera  first 
appeared  about  the  end  of  June,  and  in  an  incredibly  short  space 
of  time  in  Tokay,  at  the  confluence  of  this  with  the  Theiss. 
Debretzin,  farther  south,  between  the  Err  and  the  Theiss,  then 
fell  under  its  influence,  and  shortly  aft;er  Erlau,  on  the  stream 
of  that  name,  a  tributary  of  the  Theiss,  but  on  the  right  side  of 
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the  valley.  At  Una  period,  vis.  the  middle  of  July,  it  seems  to 
have  crossed  by  a  sudden  leap  to  the  basin  of  the  Danube ;  for 
it  appeared  at  Pesth,  on  the  leH  bank,  and  at  Buda,  on  the  right, 
and  dien  ascended  the  river  to  Raab,  which  it  reached  in  the 
end  of  July.  Hence  it  proceeded  not  only  up  the  Danube,  but 
up  the  Leitha,  one  of  its  south^-n  tributaries,  to  Bruch  and  Boh- 
rau.  About  the  same  time  it  appeared  at  Wieselburg,  1  ^  leagues 
from  Vienna,  and  in  the  b^^inning  of  August  at  Presburg. 

In  this  course  through  die  Hungarian  territory,  the  disease 
was  found  to  have  appeared,  according  to  the  official  reports, 
in  866  different  localities,  and  to  have  attacked  82,740  p^^ 
sons,  of  whom  only  17,515  recovered,  and  41,63^  very  nearly 
a  half  of  the  number  attacked,  were  cut  off.  The  population 
of  Hungary  is  rated  between  seven  and  eight  millions.  In 
.this  case  Hungary  suffered  much  less  than  the  province  of 
Gallicia, — an  ^ghty-fourth  part  of  its  population  having  been 
attacked,  and  exactly  half  this  proportion  having  been  destroy- 
ed. 

Its  appearance  in  Vienna,  which  now  took  place  in  August, 
must  be  deferred  to  a  future  opportunity. 
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X  H£  most  remarkable  circumstance  observed  in  the  history 
of  the  disease  during  its  progress  through  the  Bussiui  Empire, 
conusts  in  the  state  of  coQapse  not  always  terminating  either  in 
death  or  in  health,  but  in  the  occurrence  of  a  train  of  febrile 
symptoms  succeeding  the  asphyzial  condition,  and  terminating 
in  seme  instances  fatally  by  lesion  of  one  or  more  vital  organs. 
This  conditicm,  which  has  been  recentlv  distinguished  by  the 
name  of  the  stage  of  reacticm,  and  whicn  has  been  already  no- 
ticed in  the  Orenburg  epidemic,  and  cursorily  mentioned  by  Dr 
S(^mon  in  that  of  Astrachan,  and  by  Dr  Bichter  in  that  of 
Moscow,  was  first  accurately  described  by  Dr  Keir  in  the  epi- 
demic of  the  latter  city. 

**  The  symptoms  of  the  disease,  as  it  appeared  in  Moscow, 
were  the  following : — 

The  mode  of  attadc  and  the  primary  symptoms  were  not  uni- 
formly the  same,  though  the  difference  in  these  respects  was  not 
great.  It  most  commonly  began  by  some  feeling  of  general  un^ 
easiness,  soon  followed  by  an  unusual  sense  of  weight  or  oppres- 
sion at  the  pit  of  the  stomach,  and  uneasiness  or  pain  in  the  fore 
part  of  the  head,  usually  succeeded  by  giddiness,  and  sometimes 
with  ringing  in  the  ears ;  these  were  either  accompanied  with  or 
soon  followed  by  a  feeling  of  general  weakness,  purging,  nausea, 
and  vomiting.  If  delay  even  of  a  few  hours  in  the  medical  treat- 
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ment  had  Ukea  place,  wUeh  with  the  lower  cbflMsunfiRtoMitciy 
happened  but  too  often,  the  phjaidaD  eitber  fopnd  the  pstaeBt 
without  poke  at  the  wrist,  or  to  inaJgniioaBt,  as  to  indbcatea 
strong  sedative  imptession  abeady  made  on  the  Tital  eoe^y  of 
the  heart;  the  temperatiiffe  of  the  sorfw^  of  die  body  wncleraeBi 
a  proportional,  if  not  a  greater  dimiimtion,  ooMpased  with  die 
defect  of  the  civealatiaB ;  the  mechamcal  part  ef  ceqpiratieB 
seemed  lem  deranged  than  might  have  heen  expeeted,  hot  it  was 
evidently  impcvfect;  spasmodic  contraotioiis  of  the  muscles  in 
diffisrent  paru  of  the  body,  and  pardenlariy  in  those  of  tiie  toss, 
feet,  kgs,  and  foea^mns,  sometiases  of  the  thighs,  rarely  of  the 
trunk,  generally  supervened,  and  die  padent  Aeqiiendy  com- 
plained much  ofpain  from  these  spasms,  and  of  thirst.  Theporg- 
»g  and  vomiting  became  more  nrequent,  the  eyes  loot  their  na- 
tural brilliancy,  and  were  enctrcled  with  a  dark-colooved  ring, 
die  features  sunk,  the  general  volume  of  the  body  was  madi 
dimmished,  the  extremities  fre^iendy  looked  Kvid,  the  blood 
stagnating  in  the  vessels,  and  the  bands  and  feet  shrivelled,  the 
skin  on  the  inside  appearing  as  if  it  had  been  long  macerated  in 
water.  A  general  coldness  overspread  the  suifece,  particularly 
the  extremities,  and  partial  clammy  sweat  appeared  on  the  finre- 
arms,  breast,  and  face ;  anxiety,  oppression  at  the  chest,  and 
lesdessness  came  on ;  the  tongue  looked  either  pale  or  of  a 
slightly  blue  tint,  and  was  commcmly  covered  with  a  thin  coating 
of  slimy  mucus;  to  the  finger  it  tkt  cold,  and  often  conununi- 
cated  die  sensation  which  one  has  on  touchiag  the  hack  of  a 
froff ;  in  one  case,  when  the  bulb  of  Reaumur^  therm  omisia 
had  been  kept  for  two  minutes  under  the  tongne,  the  mercory 
stood  at  S6^  and  in  another  at  M®  of  heat,  atad  IhnvenodmiU 
that,  in  many  cases,  it  must  have  descended  lower.  When  thii^ 
were  in  this  atate,  hiccough  sometimeB  came  on  and  proved  viery 
tRmUesome ;  die  respiratioa  beoemiog  more  deranged ;  and  tkt 

Eatient  died  a  few  henrs  sAerwaids,  without  any  signs  of  reaction 
aving  appeared.  In  other  cases,  the  sick  continued  a  iang 
time  in  this  state  without  pulse,  aadpoeserved  tbenr  tnleHactoal 
feculdes  till  a  short  dme  before  death. 

In  some  cases  the  disease  showed  itself  in  the  fenn  of  an  ot- 
dinary  diarrhoea,  which  hung  about  the  patient  perhaps  fer  a 
few  dajrs,or  seemed  to  be  excited  by  some  error  in  diet,  or  other 
less  evident  cause.  If  this  was  not  attended  to,  it  genendiy 
ended  with  the  symptoms  proper  to  the  epidemic  Several  of 
those  employed  in  tne  teroporaiy  hospital  fer  the  tpeatasent  of 
the  disease,  who  had  not  the  epidemic  in  a  decided  manner,  vreie 
aflbcted  with  nausea,  vomiting,  and  biKous  dianhcea. 

In  a  third  set  of  cases  die  disease  put  on  a  more  £irmid«bie 
appearance  from  the  first,  and  the  pitticnt  lodwd  as  if  he  had 
been  brought  to  the  ground  by  a  violent  blow  or  a  stroke  of 
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lightakig,  fo  gveat  was  the  oppressioD  of  tbe  vital  powers.  In 
audi  cases  it  was  evident  that  the  aetioii  of  the  vital  oi^jms,  and 
pardcolarljr  of  the  heart,  had  been  pattdysed  at  avery  early  pe- 
riod of  the  attack.  Itee  all  hiunan  aid  was  vaio ;  the  patient 
frequently  died  before  ^diere  was  time  to  try  any  leinedy. 

When  the  purging  and  vomiting  first  appeared,  the  contents 
of  the  atomadi  and  bowels  ware  first  thrown  out,  mi  afterwards 
themocons  seeretions  of  these  organs,  sometinies  slightfy  tinged 
widi  green- coloured  bile ;  these  evacuations,  however,  were  soon 
£>Uowed  by  vomiting  and  purging  of  a  watery  fluid,  sometimes 
like  whey,  and  at  others  like  a  thin  decoction  of  rice  or  barley, 
occasionally  containing  a  white  flocculent*looking  matter ;  the 
evacnations  fraqnendy  were  without  odour,  but  sometimes  theb 
jodoor  was  strong,  and  very  particular. 

In  order  to  the  better  understanding  of  what  follows,  I  diall 
barrow  the  language  of  Drs  Armstrong  and  Ayre,  and  eonader 
the  disease  as  consisting  of  three  periods,  the  first,  oppression  ; 
the  second,  reaction  ;  mid  the  third,  c(dla|Me. 

The  above  description  of  the  ^mptoms  and  modes  of  attack 
<£  ^  disease  comprehends  the  first  period,  where  neither  nature 
nor  art  have  bem  able  to  overcome  die  sedative  effects  induced 
on  the  vital  pavers  by  the  action  of  the  iciest  cause ;  where, 
however,  tiie  raeration  €£  that  cause  has  been  less  in  a  degeee, 
-or  where  the  vital  powers,  aided  by  art,  have  been  able  to  main* 
tain  a  strag^  against  its  fittal  tendency,  the  violence  of  the 
aymptoms  gradually  gives  way,  the  purging  and  vomiting  be- 
come less  finsqoent,  the  pulseii^ns  to  be  more  distinctly  perceiv- 
ed, the  external  heat  gradually  returns,  the  spasms  <^  the  extre- 
mities become  lesstnmUesoineor  cease  entirely,  the  patient  gets 
a  little  sleep,  and  is  then  perhaps  able  to  take  some  Jight  nott- 
lisbment :  tUs  fi»ronrable  wange  in  the  stote  of  the  patient  com- 
prehends the  second  period,  that  of  reaction.  A  fiobrile  state, 
more  or  less  distinctly  marked,  new  takes  place,  and  lucky  is  the 
jcase  where  it  is  moderate,  far  snch  generally  recover.  The  s&. 
cretamis  which  were  suppressed  in  the  first  period  now  begin  to 
reappear ;  a  gentle  perspiration  sometimes  takes  jdace ;  urine  is 
discharged  ficeflpiently,  more  or  less  tinged  widi  bile,  and  the 
stools  chiefly  consist  of  bile  in  a  v«ry  vitiated  atate ;  now  and 
then  blood  in  considerable  quantity,  of  a  dark  colour,  or  a  bloody 
£uid,  b  passed  by  stool  fiur  some  days ;  in  a  few  cases,  a  Uoodv 
nmous,  as  iu  dysentery,  is  discharged ;  and  in  some,  a  diidc 
yellow  or  ligfat-lmwn  looking  mucus,  or  yeas^  matter,  is  passed. 
If,  however,  attontion  is  paid  to  the  due  i^rulation  of  the  diges- 
tive organs,  and  die  patient,  avoiding  errors  in  diet,  is  otherwise 
carefid,  he  commonly  recotvers. 

Secondary  Symptoms  cf  J{ooc^to».-^Mueh  more  frequoitly, 
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however,  •  second  ordeal  now  begins,  aogiedmes  as  eevere,  aiidfie» 
quently  not  less  fiual,  diougfa  more  slowly  so,  than  the  first :  this 
is  probdidy  the  effect  of  the  morbid  changes  which  have  been  in. 
duced  during  the  first  period  of  the  disease.  The  aj^earanoe 
of  the  complaint  is  now  entfrdy  dianged,  insomuch  that  one 
who  had  not  seen  the  patient  during  the  first  period,  or  been 
told  of  the  qrmptoms,  could  not  possiUy  know  that  he  was  su£- 
fering  from  the  epidemic.  I  have  observed  the  disease  in  this, 
its  second  period,  to  assume  four  forms :  the  first,  an  inflamma- 
tory, or  rather  sub-inflammatory  state  of  the  stomach  and  bowds, 
most  frequently  the  latter,  sometimes  conjoined;  the  second, 
inflammatory  irritation  of  the  lungs,  with  pain  of  the  chest, 
cough,  viscid  expectoration,  and  fever,  appearing  as  a  critical 
metastasb  of  the  disease;  the  third,  bilious  or  bilio-nervo«is 
fever,  with  suppuration  of  the  parotid  glands ;  in  one  case,  with 
axillary  suppurating  bubo,  towards  the  end  of  the  Sever,  an  in- 
flammatory irritation  of  the  lungs  took  place,  ending  in  vomica; 
and  the  fourth,  a  congestive  sub-inflammatory  state  of  the  brain 
and  spinal  chord :  this  last,  as  was  natural  to  expect  from  the 
nature  and  seat  of  the  afiection,  proved  by  far  die  most  danger- 
ous and  most  fircquently  fatal  form  of  the  second  period.  It 
appeared  generally  to  supervene  afVer  the  purging,  vomiting, 
and  cramps  had  been  relieved,  and  the  external  heat  in  some 
degree  restored ;  the  patient  comfdained  of  pain  in  the  back,  be- 
tween the  shoulder-blades,  or  in  some  other  part  of  the  spine — 
sometimes  along  its  whole  tract  He  appeared  sleepy  to  sudi  a 
degree,  that  at  first  I  was  disposed  to  attribute  this  state,  in  part 
at  least,  to  the  efiects  of  the  opium  given  in  the  first  period ; 
but  I  was  soon  convinced  that  the  cause  of  this  symptom,  and 
of  another  strongly  characteristic  of  this  form  of  dte  disease, — 
namely,  the  filling  of  the  vessels  of  the  sderotica  with  red  Uood, 
was  a  congestive,  sub-inflammatory  state  of  the  brain  and  spinal 
chord.  This  striking  symptom  at  first  began  to  show  itsdf  in 
the  inferior  part  of  the  globe  of  the  eyes :  it  gradually  increased, 
and  little  by  little  reached  the  upper  part,  while  the  eyes  tnmed 
upwards,  exposing  the  lower  part  gorged  with  blood.  This  state 
of  the  patient  generally  ended  in  a  complete  coma,  and  proved 
fatal  a  few  hours  afterwards. 

It  was  singular  and  interesting  to  observe  how  long  the  pa- 
tients would  sometimes  h've  without  pulse  at  the  wrist,  and  with 
other  symptoms  which  showed  the  approach  of  death.  I  remean- 
ber  particularly  conversing  with  one  whose  arms,  breast,  and  face 
were  covered  with  cold  clammy  sweat,  the  vessels  of  the  eyes 
injected  with  blood,  the  pulse  at  the  wrist  had  ceased  for  many 
hours,  yet  she  answered  questions  readily  and  properly,  diougn 
with  a  low  whbpering  voice ;  a  frequent  symptom  of  the  first 
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and  last  periods  of  the  disease :  she  died  about  six  hours  after- 
wards. 

The  more  rapid  and  violent  attacks  of  the  disease  were  some- 
times terminated  by  convulsions ;  and,  in  a  few  cases,  where 
biliary  and  intestinal  irritation  had  prevailed,  a  cutaneous  erup- 
tion, resembling  the  nettle-rash,  or  the  measles,  but  with  a  larger 
spot,  appeared  on  different  parts  of  the  body,  and  continued  a 
few  days.  The  patients  under  my  care,  who  were  so  afiected, 
recovered. 

The  duration  of  the  disease  was  various,  from  a  few  hours  to 
seTeral  days. 

Where  the  eflbrts  of  nature  and  of  art  did  not  succeed,  the 
second  passed  into  the  third  period,  which  was  marked  by  total 
collapse  of  the  vital  powers ;  this  frequently  took  place  without 
the  intervention  of  the  second  period. 

The  convalescence  of  the  patients,  excepting  in  those  cases 
"where  the  complaint  was  stopped  by  early  bleeding,  was  slow ; 
and  day  after  day  copious  evacua^ons  of  morbid  bilious  matter 
was  discharged  from  the  bowels,  under  the  use  of  alterative  doses 
of  calomel. 

I  have  seen  no  case  where  the  patient  was  a  second  time  af- 
fected by  the  disease,  though  I  understand  others  have  met  with 
such  cases ;  a  relapse  sometimes  took  place  from  errors  in  diet, 
and  in  one  jcase  proved  fatal.^ 
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Art.  V. — Reports  on  the  Petersburg  Epidemic. 

Dr  RusselFs  first  Letter. — St  Petersburg^  \st  July  1881. 

I  By — I  have  the  honour  to  submit  the  following  information 
on  the  subject  of  the  identity  of  the  disease  at  present  prevail- 
ing here,  with  that  which  I  have  had  so  many  opportunities  of 
seeing  lu  India,  under  the  denomination  of  Spasmodic  Cholera. 

By  the  kindness  of  Sir  James  Wylie,  at  the  head  of  the  me- 
dical department  of  his  Imperial  Majesty'^s  army,  since  the  even- 
ing of  our  arrival,  we  have  been  admitted  to  see  eight  cases  of 
the  disease  in  the  military  hospitals  of  St  Petersburg.  Of  these, 
two  died,  one  in  sixteen,  the  other  in  seven  hours  after  admis- 
sion ;  four  remained,  at  10  p.  m.  last  night,  in  a  very  precarious 
state ;  hopes  might  be  entertained  of  the  seventh  case ;  and  the 
eighth^  a  boy,  who  had  been  long  ill,  appeared  in  a  favouraUe 
state  for  recovery. 

After  a  careftil  examination  of  all  the  symptoms  of  these 
cases,  in  different  stages  of  the  disease,  I  do  not  hesitate  to  state 
my  unqualified  conviction  of  its  perfect  identity  with  the  Indian 
spasmodic  cholera. 
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In  4U1  on  its  6r8t  attack,  rickness,  retcliii^y  puzging*  and 
cramps  prevailed ;  there  was  the  same  leaden  hue  of  the  coan- 
tepape^y  W^ih  aoUapisie^  ^Miires  and  sunk  eyes,  the  sbriTeiled 
oold  skill  with  blu^  qful^^  the  w#ak  pulsi?,  in  n^iny  not  to  be  fBt, 
tha  sq^i^iJung  indistinct  voice  scafi;:^ly  to  be  beard ;  the  evacoa- 
tions  edburl^^y  Uke  diluted  stareb  or  siuddy  water,  the  entire 
absence  of  bUe  i9  the  Tomitinff  <^  stools,  th^  suppression  of  the 
lecwtiiHi  of  urine  and  of  all  ihe  other  secretions :  the  same  q>- 
pearance  of  the  blood  drawn,  more  resembling  black  pitch  than 
blood  i  and  the  entire  prostration  <^strjeD|[th,  cpmbined,  in  some, 
with  great  general  uneasiness,  jactitation,  and  most  painful 
epa^Qis.  I  ought  to  add,  that  in  some  of  the  cases,  ^he  patients 
complained  of  headach  and  vertigo ;  and  in  one  or  two  indivi- 
duals* th^  evacuations,  though  colourless,  were  offi^sive.  The 
vomiting  of  fluid  from  the  stomach,  and  the  retching,  were  not 
se  incessant  as  with  us  in  India,  neither  were  the  evacuations  so 
oopieus  or  so  frequent ;  and  though,  in  the  secondary  stage,  a 
the  only  case  I  have  seen  promising  recovery,  the  state  of  fipver 
from  reaction  exists,  it  is  not*to  the  same  extent  as  usually  fid- 
lowed  the  first  staffe  of  cholera  in  Calcutta,  where  the  patients 
did  not  recover  without  the  int^rention  of  the  secondary  fever. — 
I  have  the  honour  to  be,  &c. 

Dr  Barry" 8 first  Letter.— St  Petersburg,  1st  July  1831. 

Sir, — You  will  no  doubt  learn,  through  many  official  sour- 
ces,  that  the  cholera  morbus  of  the  nortn  of  Europe  made  its 
first  appearance  in  this  city  on  Sunday  last,  the  26th  ultimo. 
This  deplorable  event,  and  our  arrival  on  the  29th,  has  afibrd- 
ed  te  my  odleague,  I^  Russdl,  ample  means  of  sadsfying  him- 
self as  to  the  p^ect  identity  at  the  disease  now  rapidly  spread- 
ing, with  die  Indian  cholera  spasmodiea,  of  which  he  saw  as 
mueh  during  his  residence  in  the  East. 

On  the  evening  of  our  arrival,  we  visited  and  examined,  with 
Sir  James  Wylie,  to  whose  kind  assistance  we  are  much  indebt- 
od,  the  second  and  third  cases  that  had  occurred  amongst  the 
military ;  the  first  ease  had  died  earfy  in  the  day.  On  the 
next  morning  we  saw  the  survivor  of  these  two  cases  and  fenr 
ndiers  just  brought  into  the  General  Military  Hospital,  who 
bad  been  sipised  from  two  to  four  hours  before  our  arrival. 

The  appearance  of  these  men  frilly  confirmed  Dr  R"?<?adl  in 
.Us  opinion,  as  to  the  most  unqualified  identity  of  the  two  dis- 
eases. Indeed,  though  one  of  the  two  first  cases  was  in  the  se- 
oond  stage  of  the  disease,  Dr  Russell  exdaimed,  after  the  first 
giaace  at  him,  ^'  This  is  the  genuine  disease.^  Dr  R.  also  pout- 
ed out,  with  a  practical  tact,  which  seemed  to  strike  Sir  James 
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Wylie,  some  remarkable  ftattires  of  the  dis^as^  in  the  four  re- 
cent cases,  not  noticed  bj  the  medical  gentlemen  then  pesent ; 
Yix.  the  coldness  of  the  tongue^  which,  though  clean,  and  ap- 
parently niitural,  fdt  to  the  touch  like  a  morsel  of  desid  flesh  ; 
the  tone  df  the  voice,  the  same  in  ^,  resembling  the  eflbrts  to 
speak  which  persons  make  who  haye  lost  their  roioifs ;  the  suhk- 
en,  dim  eye. 

The  above,  with  the  more  prominent  and  well  known  symp- 
tarns  of  the  first  stage,  such  as  the  leaden  purple  of  the  face, 
hands,  and  feet ;  the  shrunken  features,  the  shrivelled  fingers 
and  toes ;  the  short,  hurried,  anxious  respiration ;  the  collapse 
of  the  arteries ;  the  squalid,  corpse*like  appearance  of  the  whole 
body  ;  the  rending  spasms  of  the  limbs  and  belly,  in  some  ft^ 
sembling  tetanus  ;  the  low  whine,  like  that  of  a  dotf  dying  from 
arsenic  ;  the  unceamng  jactitations ;  the  fruitless  efforts  ^  sotfle 
to  vomit,  resembling  a  deep,  short,  convulsive  bark,  in  which 
air  alone  seemed  to  be  violently  expelled  from  the  stomach  ;  the 
colourless,  watery  evacuations  :•-— In  fine,  the  sufferings  of  these 
athletic  young  men  (grenadiers  of  the  guards)  have  furnished 
me  with  the  type  of  a  disease^  which  I  had  certainly  never  seen 
before,  which  cannot  be  forgotten  ahet  having  been  observed, 
nor,  I  think,  confounded  with  any  other  malady. 

After  what  I  have  said,  it  is  idmost  needless  for  me  to  add 
the  expression  of  my  entire  conviction,  that  the  disease  now  ra^ 
pidly  spreading  around  us^  is  identical  with  the  Indian  cholera ; 
the  symptoms  of  which,  up  to  the  day  before  yesterday,  I  knew 
only  through  the  writings  and  conversation  of  those  who  had 
seen  it. 

Whilst  en  the  subject  of  identity>  two  shades  of  difference  be- 
tween the  disease  ought  to  be  mentioned : — first,  that  in  th^ 
eight  cases  which  we  have  seen,  the  first  evacuations,  by  stodl^ 
are  said  to  have  been  unnaturally  offensive ;  secondly,  that  the 
vomiting  has  not  been  firequent,  nor  excessively  copious. 

One  important  object  of  our  mission  seems  to  be  already  ac- 
complished, and  on  this  point  we  have  judged  it  proper  to  write 
separately.  In  our  joint  letter  we  shall  enter  more  fully  into 
particulars.  We  are  both  in  good  health.^— I  have  the  honour 
to  be,  &c. 

« 
First  Report  Jrom  Drs  Rusaell  and  Barry, — St  Petersburg^ 

July  6th  1831. 
Sib, — In  our  separate  letters  of  the  1st  instant  from  this 
place,  we  confined  ourselves  to  one  object,  viz.  the  comparison 
of  the  disease  now  most  rapidly  spreading  hear  with  the  ge- 
nuine Indian  cholera.  Up  to  last  evening  at  10  o^clock,  we  have 
seen  and  carefully  examined  between  70  and  80  cases.     Every 
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firm  oar  opiiiioii,  tluit  widi  tb*  ihades  of  variety  alluded  to  is 
our  last,  ttie  diaease,  which  we  are  now  investigatuig,  is  the 
aame  as  tliat  which,  under  the  name  of  spasmodic  cholera,  bai 
oommitted  such  ravages  in  India,  since  the  year  1817. 

Through  the  rery  great  kindness  of  Sir  James  Wylie,  who 
continues  to  afford  every  facility  in  his  power  to  the  proeecuUon 
of  our  inquiries,  we  have  visited  the  military  hospitals  cxmtain- 
ing  cholera  patients,— either  with  him  or  by  his  permissioD, — 
generally  twice  a-day.  The  cases  have  beeo,  with  but  few  ex- 
ceptions, of  the  most  malignant  kind,  and  death  has  taken  place 
in  a  very  large  proportion,  from  10  to  48  hours.  From  80  to 
100  cases  had  occurred  amongst  the  troops  up  to  yesterday 
evening,  and  certamly  400  amongst  the  civil  population.  Widi 
but  few  exceptions,  and  these  amongst  the  intemperate  and  in- 
firm, the  disease  hitherto  appears  to  be  confined  to  the  lower 
orders. 

With  the  sanction  of  Dr  Rehman,  head  of  the  Civil  Medical 
Department,  to  whom  we  were  introduced  by  letter  from  the 
Minister,  and  with  permission  from  Dr  Meyer,  chief  physician 
of  the  great  city  hospital  of  Aboucoff,  we  have  thrice  visited  a 
very  extensive  temporary  hospital  for  cholera  patients,  attached 
to  the  AboucoiF.  At  our  first  morning  visit  to  the  physician, 
there  were  but  three  patients ;  at  our  evening  visit  of  the  aame 
day  (Monday,)  there  were  82,  all  of  the  most  severe  kind.  In 
this  hospital  we  are  now  anxiously  watching  the  success  of  the 
mode  of  cure  lately  recommended  by  Dr  Leo  of  Warsaw,  which 
his  Imperial  Miyesty  has  ordered  to  be  fully  tried,  both  in  the 
civil  and  military  hospitals  of  this  city.     This  mode  of  cure  is 

Sablished  in  the  Prussian  <<  Royal  Gazette,""  Berlin,  20th  of 
une  1831,  and  is  as  fi)llows — abridged : — 

Three  grains  of  the  masistetium  biamxUhi  every  two  or  three 
hours,  with  sugar ;  drink  infusion  of  melissa. 

When  the  pains  in  the  hands  and  feet  are  violent,  the  follow- 
ing liniment  to  be  aj^lied  hot  Liquor.  Ammonia  catuUca^  one 
ox. ;  spirit.  Angelicas  camp,  six  02. 

This  treatment  to  be  persisted  in,  to  the  exclusion  of  all  other 
remedies,  until  the  secretion  of  urine  and  natural  heat  return. 

We  shall  not  fail  to  report  upon  this  plan  of  cure,  as  soon  as 
we  have  sufiicient  data.  We  have  already  seen  more  than  30 
cases  in  which  the  bismuth  alone  is  given;  but,  from  the  over- 
whelming number  of  the  patients,  we  believe  that  the  other 
items  of  the  plan  have  not  been  strictly  adhered  to. 

Origin  and  Spread  of  the  Disease, 

The  facts  which  we  have  been  able  to  collect  on  this  subject, 
since  our  arrival  here,  are  the  following  : — 
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Tbe  cholera  having  lately  shown  itsdf  in  serveral  towns  and 
villages,  high  up  the  Wolga,  and  all  supplies  of  provisions  and 
merchandise  for  this  place  from  the  interior  being  lnt)ught  fay 
water-carriage;  short  quarantines,  or  rather  inspectioiiay  had 
been  for  some  time  established  at  Twes,  Niadney-No^orod, 
and,  since  the  1st  of  May,  O.  S^afttbetownof  Noivgorod,  against 
all  barks  coming  ta  St  Petcnbnrg.  The  crews  and  passei^ers 
were  exaauaed  and  sligiidy  fumigated.  It  is  now,  however, 
gencra^y  lowwii,  and  acknowled^  by  those  aec^oainted  with 
tbe  fwtSf  that  even  these  trifling  precautiotUHy  mtctraptioiia 
wvre  in  many  instances  omitted  or  evaded. 

All  the  authorities  here  had  been  prmring  to  meet  the  dis- 
ease ever  since  its  appearance  at  Asteacban  in  18^ ;  at  Mos- 
cow last  year ;  at  Yaroslav,  Rybensk,  and  Archangel  this  year. 
Temporary  receiving-houses  and  hospitals  were  ordered  to  be 
established,  and  medical  and  police  inspectors  appointed  to  every 
district  of  this  APf.  The  strictest  orders  had  been  given,  that 
every  case,  at  ail  resembling  cholera,  should  be  immediately  re- 
ported by  tba^  medical  man  who  might  happen  to  be  caUed  in. 

A  merdiant  had  arrived  from  his  native  town,  Witagra,  on 
tbe  88th  May,  O.  S.,  on  board  a  decked  boat,  and  was  taken  ill 
about  one  o^clock  on  the  morning  of  the  S6th  June,  N.  S.  He 
was  seen  by  Dr  Udenich,  police  physician,  at  five  a.  m.,  who  is 
said  to  have  found  him  labouring  under  vomiting,  purging,  and 
cramps  of  the  limbs.  This  man  told  Dr  U.  that  he  had  slipt 
from  the  deck  of  bis  boat  on  Saturday  the  S5th,  had  wet  his 
feet,  and  caught  cold- 

A  house-painter^s  journeyman,  named  Peter  Demitrieff,  an 
habitual  drunkard,  resident  in  the  quarter  where  the  barks  lie, 
was  attacked  about  the  same  time ;  was  brought  to  the  same  re- 
ceiving-house with  the  merchant ;  was  seen  also  by  Dr  Udenich, 
who  reported  both  cases  to  Dr  Rehman  already  mentioned.  Dr 
R.  and  his  assistant  saw  both  these  men  about  eleven  o^clock, 
A.  M. ;  the  merchant  was  already  better,  tbe  painter  getting 
worse.  Professor  Dietchofsky,  who  had  witnessed  the  disease 
at  Moscow,  was  now  called  in,  and  immediately  recognized  the 
painter^s  as  a  very  bad  case  of  true  chdera  (he  died  at  seven 
that  evening) ;  the  merchant's  as  a  mild  case.  The  latter  is 
quite  well,  but  we  have  not  ventured  to  seek  an  interview  with 
him,  owing  to  the  state  of  excitement  in  which  the  people  are 
just  now  on  this  subject  The  precautionary  measures  adopted 
by  the  government  here,  appear  to  be  liberal,  humane,  and  wise ; 
but  the  populace  is  dissatisfied  with  the  indiscriminate  removal 
of  their  sicK  to  the  temporary  hospitals.  More  of  this  by  the 
first  courier. 

Dr  Rehman  has  promised  us  the  copy  of  the  proc^  verbal^ 
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drftwn  lip  and  tigiied  on  tbe  fpoi  by  liimsdf  and  the  otker  me- 
dical aaa  poHoe  authontaesi  wbo  tint  saw  diese  two  caaea,  but 
haa  not  yet  sent  it 

Tha  tliifd  case  was  an  mvaltd  soldiery  who  was  emidoyed  as 
a  watcfafaany  and  was  on  duty  in  the  saase  quarter,  not  fiur  front 
the  borics.  He  was  attadted  earfy  on  the  monfaig  of  Tuesday ; 
was  tbe  very  fint  military  case;  was  carried  to  the  artiUeiy 
hospital,  and  died  on  the  night  of  the  28th.  We  hare  got  Iris 
case  and  dissection  from  Sir  Jamee  Wylie.  Tbere  b  no  doabt 
that  his  disease  was  genuine  dKdera. 

A  billiard-marker,  who  had  arrited  a  few  days  before  fieai 
Yaroslav,  was  also  seised  on  the  morning  of  the  SStb^  N.  S., 
and  died  after  a  few  hours^  iHneas.  Of  this  man  we  only  know 
generally,  that  the  cholera  was  at  Yaroslar  when  be  left  taar  St 
Petersburg. 

The  second  miUtary  case  was  a  boy»  an  under  kind  of  hospi* 
tal  pupil  at  the  artillery  hospital  He  was  attacked  about  two 
hours  before  the  invidid  was  brought  in.  This  boy  had  drank 
freely  of  cold  water  over  night,  when  heated  by  exercise.* 

No  direct  personal  intercourse  has  been  as  yet  traced  between 
any  two  of  tne  first  five  or  six  cases.  It  is  certain,  however, 
that  the  first  three  were  from  die  same  district,  Bojestvendboy, 
that  in  which  the  suspected  barks  are  stationed.  This  qunter 
is  the  easternmost  of  the  whole  dty,  the  first  you  arrive  at  com- 
ing down  the  stream,  and  during  the  late  and  present jperseve- 
rance  of  easterly  winds,  the  very  spot  fiom  whence  effluvia  of 
any  kind  might  be  most  conveniently  blown  over  the  town.  We 
are  informed  by  Dr  Rdiman,  that  many  have  been  taken  ill  on 
board  the  barks  themselves. 

The  weather  was  mild  and  i^;reeaUe  up  to  the  middle  of  June, 
0*  S»,  tbe  prevailing  winds  westerly.  Since  that  period,  and 
during  our  residence  here,  diere  have  been  great  heats,  with  eest- 
eriy  wmds.  The  thermometer  in  our  apartment  haa  ranged  from 
70°  to  7ff*. 

The  number  of  dvifians  attacked  up  to  yesterday  morning 
was  615,  dead  S87. 

Although  we  feel  that  the  time  since  our  arrival  here  has  been 
much  too  short  to  allow  of  a  ftdl  investigation  of  the  facts  tend- 
ing  to  iUustrate  the  <mjgm  of  the  disease,  vet  under  aU  the  dr^ 
cumstances  of  our  position,  we  have  resolved  not  to  defer  the 
expression  cf  those  conclusions  on  this  subject  to  which  we  luive 
alieady  arrived  with  the  most  perfect  unanimity. 

From  everything  we  have  been  able  to  learn  as  to  the  progress 


*  We  saw  this  boy  on  the  evening  of  our  arriTal,  the  29th,  and  considered  him  in 
the  second  itage  of  tfte  diitMe.     Ht  ii  mcntioAed  in  ou>  letters  of  tbe  lit  faistam. 
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of  cholera  imNrtms  in  the  north  of  Europe ;  from  its  first  appear- 
ance in  the  towns  and  yUlages  of  this  country  having  been  gene- 
rally, if  not  always,  preceded  by  the  arrival  of  persons,  or  ves- 
sels, or  both,  irom  infected  places ;  from  the  manner  in  which 
the  disease  has  now  broken  out  in  this  city,  we  see  no  other 
mode  of  accounting  for  its  sudden  appearance  here,  than  by  con- 
cluding that  the  barks  from  places  on  the  Wolga  where  the  dis- 
ease prevails,  have  brought  something  with  them,  which,  disse- 
minated in  this  atmosphere,  has  been  the  immediate  cause  of  the 
eruption  of  cholera  which  has  just  occurred.  It  must,  however, 
be  remarked,  that  both  the  inhabitants  and  the  atmosphere  of 
St  Petersburg  were  highly  fitted,  at  the  moment,  to  entertain 
such  a  malady. 

The  coarse  acescent  food ;  the  sheep-skin  clothing  of  the  pea- 
sant, seldom  changed,  and  worn  even  at  this  season ;  the  pro- 
tracted religious  fasts ;  the  subsequent  intemperance  both  in 
eating  and  drinking ;  the  intolerably  close  apartments  of  the 
Russians  of  all  ranks ;  their  consequent  sensibility  to  sudden 
change  of  temperature,  render  them,  in  our  opinion,  particularly 
liable  to  suffer  frt>m  the  present  disease. 

All  St  Petersburg  is  at  this  moment  in  the  midst  of  a  solemn 
fast ;  the  streets  are  crowded  with  procesrions,  and  other  more 
tumultuous  meetings ;  the  churches  are  filled  all  day  ;  many  are 
attacked  after  coming  from  these  meetings,  and  some  have  euffbr" 
ed  whilst  attending  them. 

We  cannot  as  yet  say  one  word  as  to  the  personal  communi- 
cability  of  this  terrible  malady  ;  we  are,  however,  from  what  we 
observe  here,  inclined  to  hope  that,  should  it  unfortunately  reach 
England,  cleanly  habits  and  a  mild  climate  will  mitigate  its  se- 
verity. 

Trusting  that  the  Lords  of  the  Council  will  approve  of  our 
having  halted  here  to  watch  the  progress  of  the  present  epide- 
mic from  its  very  origin,  which  we  arrived  in  time  to  witness, 
and  waiting  their  I^ordships^  further  commands,  we  have  the 
honour  to  be,  &c. 

Second  Report  from  Drs  Russdl  and  Barry, — St  Peter Aurgj 

July  I6th  (Saturday),  1831. 

Sir, — Since  our  last,  dated  6th  instant,  we  have  been  assidu- 
ously watching  the  progress  of  the  disease,  and  are  sorry  to  say 
that  it  has  continued  to  spread  with  considerable  rapidity,  though 
not  with  that  violence,  either  as  to  the  number  or  the  fatality  of 
the  attacks,  which  Dr  Russell  witnessed  in  the  epidemic  cholera 
in  Cidcutta,  in  1817. 

In  the  hundreds  of  cases  which  we  have  now  seen,  we  have 
not  observed  any  symptoms  at  all  analogous  to  plague.   We  have 
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certainly  not  seen,  nor  have  we  even  heard  o^  glandular  sveL 
lings  nor  carbuncieB,  nor  petechia,  nor  even  fever  or  delirioBiy 
except  in  the  stage  of  reaction. 

Although  the  overwhelming  number  of  sick  daily  brooght  to 
all  the  hospitals,  together  with  the  paucity  of  medical  men,  and 
their  alarm  for  their  personal  safety,  have  hitherto  prey«[ited  a 
steady  trial  being  made  of  Dr  Leo^s  plan  of  cure,  mentioned  in 
our  last,  we  are  inclined,  from  what  we  have  ourselves  obaerred, 
to  consider  the  magisterium  hismuthi  as  the  best  medicine  used 
here  in  the  treatment  of  cholera.  It  seems  to  be  more  particu- 
larly useful  in  cases  where  profuse  evacuations,  and  spasms  or 
cramps,  constitute  the  prominent  and  distressing  symptoms.  As 
this  medicine  is  now  very  generally  used  in  idl  the  hospitals, 
the  absolute  amount  of  its  merits  will  soon  be  finally  settkd. 

We  had  offered,  and  Sir  James  Wylie  had  kindly  approved 
of  our  offer,  to  take  the  exclusive  charge  of  a  certain  number  of 
military  cholera  patients ;  but  the  violent  excitement  of  the  peo- 
ple against  all  foreigners,  more  particularly  against  medical  men, 
whom  they  lately  looked  on  as  emissaries  employed  by  thar 
enemies  to  poison  them,  has  rendered  the  adoption  of  our  pio- 
position  inadmissible.  One  physician,  a  Grerman,  was  killed  by 
the  mob ;  two  others  narrowly  escaped  the  same  fate ;  and  six 
were  severely  beaten  on  the  26th  and  27th  of  June,  O.  S. 

This  city  is  now  perfectly  tranquil,  and  the  poor  deluded 
people  beg  for  the  assistance  of  the  very  men  whom  but  a  day 
or  two  ago  they  would  have  torn  to  pieces.  Much  of  this  fa- 
vourable change  is  owing  to  the  noble  conduct  of  the  £mperor, 
who  harangued  the  mob  in  the  Hay-Market,  and  told  them  that 
they  ought  to  be  most  grateful  to  medical  men  who  risked  their 
own  lives  to  save  theirs. 

Fifteen  hospital  physicians  had  been  attacked,  and  six  had 
died  of  cholera  up  to  the  morning  of  the  13th  instant,  N.  &,  out 
of  264  medical  practitioners  of  all  descriptions,  who  were  in  St 
Petersburg  at  the  breaking  out  of  the  present  epidemic.  Some 
are  reported  to  have  fled. 

In  the  4)ospital  of  the  Semanofsky  Guards,  not  far  from  the 
barks,  six  were  attacked,  and  two  died  by  cholera,  between  the 
mornings  of  the  1 1th  and  13th,  out  of  forty  invalids,  attendants 
upon  the  cholera  patients.  In  the  same  hospital  two  suigery 
boys  have  been  attacked  out  of  eleven  also  employed  about  the 
sick. 

In  the  temporary  hospital,  got  up  by  the  merchants,  three 
attendants  have  been  attacked ;  and  in  the  Great  Aboucoff  Hos- 
pital^  where  there  were  no  cholera  patients,  but  to  which  a  tem- 
porary cholera  hospital  had  been  attached,  behmd  the  building, 
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ten  persons  residing  within  the  area  of  the  establishment  had 
been  severely  attacked  up  to  the  12th  inst.  (N.  S.)  with  cholera. 

In  the  Military  General  Hospital,  in  which  upwards  of  400 
cholera  patients  had  been  admitted  from  distant  quarters,  up  to 
the  morning  of  the  13th,  one  attendant  had  been  attacked. 

The  casualties  since  our  last,  amongst  the  upper  orders,  have 
been  somewhat  more  numerous,  but  are  still  in  very  moderate 
numbers. 

Up  to  eleven  o^clock  of  the  14th  inst.,  the  day  before  yester- 
day, 4602  had  been  attacked  from  the  beginning,  and  1998 
had  died ;  334  had  fallen  ill  within  the  24  hours,  which,  though 
a  greater  number  than  had  been  attacked  the  prececUng  day 
(235),  shows  a  considerable  diminution  in  the  daily  cases,  when 
compa^red  with  the  returns  of  the  10th,  11th,  and  l!<th  inst, 
(N.  S.)  when  the  numbers  attacked  were  respectively,  579, 570, 
and  515. 

When  we  had  the  honour  of  being  presented  to  Count  Sak- 
revsky,  the  Minister  of  the  Interior,  we  obtained  his  permission 
to  submit  some  written  questions  to  the  chief  medical  authori- 
ties. These  questions  we  have  drawn  up  in  French,  and  handed 
to  the  chief  civil  physician,  Dr  Rehman,  and  shall  have  the 
honour  of  forwarding  a  copy  of  them  to  you  with  our  next  com- 
munication. 

We  enclose  translations  from  the  copies  in  Russian,  of  the 
protocol  of  the  first  and  second  cases,  and  of  the  report  of  the 
chief  civil  physician,  drawn  up  on  the  spot,  and  signed  by  the 
police  and  medical  authorities.  The  report  made  to  Dr  Reh- 
man, by  the  police  physician  of  the  Rajestnovenskoy  district, 
as  to  the  case  of  the  merchant,  referred  to  in  No.  2,  we  have  not 
yet  obtained,  Dr  Rehman  being  ill,  though  not  of  cholera. 

We  continue  to  receive  every  possible  assistance  from  the  au- 
thorities. Count  Sakrevsky  sent  one  of  his  aides-de-camp  to 
conduct  us,  in  one  of  our  visits  to  the  hospitals,  in  order  that 
we  might  be  publicly  known  to  be  under  the  protection  of  the 
Russian  government. 

We  are  particularly  indebted  to  Count  Orloff,  who  was  our 
fellow  passenger  from  Lubeck,  and  who  is  now  military  governor 
of  one  of  the  divisions  of  this  city.  Sir  James  Wylie  has  been 
unceasing  in  his  attentions  both  of  a  public  and  private  nature. 
We  have  been  cautioned  not  to  enter,  for  the  present,  into  mi- 
nute personal  inquiries  as  to  the  origin  of  the  disease.  Even 
the  government  authorities,  in  consideration  of  the  state  of  po- 
pular feeling,  have  forbidden  M  dissections,  except  at  the  Ge- 
neral Military  Hospital ;  and  even  there,  except  in  cases  of 
medico-legal  doubts  as  to  the  cause  of  death. 

The  mujiquesy  or  serfs,  who  come  frt)m  the  interior  to  this 
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city,  in  the  summer,  to  seek  for  employment,  have  been  rctum- 
ins,  for  several  days  past,  to  their  owners^  estates  in  veiy  con- 
dderable  numbers ;  some  say  that  as  many  as  WfiOO  hare  al- 
ready fled. 

The  cordon,  established  at  Slisdeburg,  about  60  versts,  or 
40  miles  up  the  river,  since  the  breaking  out  of  the  disease  here, 
was  brdcen  through  hy  the  returning  serfs  three  days  ago.  The 
medical  man,  and  the  police  in  charge,  were  very  roughly  treated. 
The  neighbouring  villagers,  who  believed  that  the  nnediciiies 
sent  up  by  the  authorities  were  all  poison,  joined  in  the  atta^ 
and  the  disease,  by  yesterday^s  accounts,  had  appeared  anxnigst 
them,  and  on  the  Ladoga.  The  disease  had  also  appeared  at  a 
village  on  the  Riga  road. 

On  the  13th  the  cholera  showed  itself  amongst  a  depdt  of 
about  25U0  recruits,  sutioned  SO  miles  from  hence.  The  re- 
cruit here  receives  one  pound  of  meat  per  week^  but  the  soldier 
has  one  pound  per  diem. 

A  medical  commission,  sent  by  the  Swedish  government,  t» 
be  disposed  of  by  the  Swedish  minister  in  the  manner  beat  cal- 
culated to  make  them  acquainted  with  the  disease,  arrived  here 
one  day  before  us,  and  have  remained.  This  commisaicm  is  also 
composed  of  two  physicians,  Drs  Setterblad  and  Ou^tnlony. 
We  meet  them  occasionally  at  the  hospitals. 

Dr  Walker,  whom  we  saw  shortly  after  our  arrival,  Idndly 
communicated  to  us  a  letter  which  ne  had  received  firom  1^ 
Consul  Tupper,  at  Riga,  and  which  he  no  doubt  has  already 
forwarded  to  you.  The  Dutch  minister  here.  Baron  Hdker- 
mann,  has  promised  us  some  important  information,  received 
from  the  consul  of  his  nation  at  Riga,  as  to  the  origin  of  the  dia> 
ease  in  that  city  and  at  Archangel. 

The  thermometer  continues  above  70^  in  the  shade ;  and  the 
wind  has  been  from  the  west  since  yesterday  morning.  We  hear 
it  generally  observed,  that  the  number  of  funerals  has  diminidied 
within  die  last  524  hours.— -We  have  the  honour  to  be,  &c. 

P.  S.  Up  to  eleven  oVlock  yesterday-^ 

Attacked  from  the  beginning  5867 

Dead  2521 

Taken  ill  in  the  last  twelve  hours  188 

Died  in  ditto  ISO 

D.B. 

Report  of  the  Civil  General  Staff- Physician  O.  Rekman  to 
the  Minister  of  the  Interior^  \ith  June  1831. 
In  pursuance  of  the  arrangements  made  by  me,  for  some  time 
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past,  for  the  purpose  of  obtaining,  without  delay,  the  most  accu^ 
rate  information  concerning  each  case  of  illness  giiong  a  suspi- 
cion of  the  cholera  having  made  its  appearance  In  this  capiul, 
the  senior  physician  of  the  police  of  this  place  laid  before  rae  at 
a  quarter  past  ten  this  morning,  the  annexed  document,  marked 

A.  Being  thus  apprized  that  two  individuak,  in  the.Bosbest- 
venskoy  quarter,  had  been  suddenly  taken  ill,  with  sjrmptoms 
resembling  cholera,  I,  without  delay,  proceeded,  in  company 
with  the  General  Staff-Physician  Tarasoff^  to  the  hospital  esta* 
blished  for  cases  of  cholera,  in  the  Roshestvenskoy  quarter,  and 
personally  satisfied  myself  that  Paul  Demetrioff,  a  journeyman 
painter,  the  second  person  marked  in  the  document,  had,  in  the 
highest  degree,  the  usual  symptoms  of  the  worst  description  of 
cholera.  Professor  Diadkof&ky,  membar  of  the  Medical  Coun- 
cil of  the  Central  Commission,  having  been  {nresent  on  this  oc- 
casion at  my  request,  has  confirmed  the  above.  I  remained 
several  hours  with  the  patient,  for  the  purpose  not  only  of  ob- 
serving the  course  of  the  disorder,  but  likewise  to  aj^ly  the  ne^ 
cessary  medical  remedies,  to  lessen  the  severity  of  the  attacL  * 
During  my  stay  there,  Major-Greneral  Eokoskin,  the  master  of 
the  police,  arrived,  and  remained  for  a  considerable  time  an  eye- 
witness of  the  circumstances. 

Considering  it  my  duty,  without  delay,  to  apprise  your  Ex- 
cellency of  the  above,  I  have  also  the  honour  at  the  same  time 
of  laying  before  you  a  copy  of  a  document  (protocol)  marked 

B,  drawn  up  by  my  direction  for  the  present  occasion,  bearing 
the  signatures  of  the  persons  who  were  present  at  the-tima 

Though  this  is  as  yet  the  first  instance  that  has  happened 
here,  it  is  not  on  that  account  the  less  deservbg  of  the.  Aill  and 
active  attention  of  the  government,  for  St  Petersburg  is  threat- 
ened on  every  side  to  be  attacked  by  the  cholera. 

It  appears,  by  the  reports  received  by  me  to-day  from  the  me- 
dical council  of  Esthonia,  that,  at  the  quarantine  established  by 
the  government  authorities  of  Esthonia,  on  the  other  side  of 
Narva,  at  about  a  distance  of  200  versts  from  hence,  on  the  sta- 
tion called  Baena  Foo^ern,  two  peasants,  on  their  way  from 
fiiga,  and  a  journeyman  baker,  were  attacked  with  cholera.  As, 
in  all  probability,  these  men  performed  their  joumqr  on  foot, 
and  amy  consequently  have  been  from  12  to  15  days  on  their 
road  before  they  were  placed  in  quarantine,  this  circumstance 
•erves  as  another  proof  of  the  length  of  time  which  the  infection 
may  remain  concealed  before  it  manifests  itself. 

In  my  opinion,  a  strict  system  of  quarantine  is  the. only  one 
by  means  of  which  this  capital  can  be  preserved  from  the  dio- 
lera ;  but  I  am  by  no  means  satisfied  that  complete  dependence 
can  be  jdaced  upon  the  strict  observance  of  our  quarantines; 
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and,  therefore,  with  respect  to  the  spreading  of  the  discmler 
or  to  its  being  introduoed  from  some  quarter  or  other,  the  dan- 
l^r  is  very  great ;  and  it  is  with  sorrow  I  am  obliged  to  say, 
that  all  the  measures  hitherto  adopted  seem  exceedingly  iiMiift* 
cient  to  preserve  us  from  this  evil. 

With  respect  to  this  object,  nothing  more  is  at  present  requind 
from  the  avil  general  staff-physician  than  the  appoiDtment  of 
medical  officers  to  the  quarantines,  and  to  the  boundaries  of  ob- 
servation, formerly  not  in  any  dqpree  falling  under  his  directioOf 
he  not  even  having  been  apprised  of  the  original  establishmenis 
of  the  quarantines. 

I  imagine  that  the  measures  taken  generally  byr  the  poiiot 
against  contagious  and  epidemic  diseases,  can  only  be  attended 
with  success  when  conducted  under  the  direction  of  persons  of 
high  rank,  by  medical  officers  already  experienced  in  those  mat- 
ters. At  all  events,  I  consider  it  necessary  that  the  precao- 
tionary  measures  adopted  here  should  be  rendered  more  unif(Hia 
and  effectual.  With  this  view,  an  imperial  order  was  forwarded 
to  the  committee  appointed  for  this  purpose  last  yeas,  to  enter 
again  upon  its  duties,  or  else  to  nominate  a  new  conunittee, 
which  should  occupy  itself  with  devising  all  sorts  of  measures, 
not  only  to  preserve  the  capital  from  contagion,  but  to  stop  its 
progress  should  it  make  its  appearance. 

Third  Report  from  Drs  Russell  and  Barry, — St  Peter  Aurg, 

27th  July  18SI. 

Sir,— -Although  there  can  be  no  doubt  that  the  disease  now 
prevailing  here  is  strictly  identical,  in  all  essential  points,  with 
the  epidemic  cholera  of  India ;  and  although  there  are  many 
descriptions  extant  of  that  malady,  much  more  ably  and  accu- 
rately drawn  up  than  any  which  we  can  pretend  to  give,  yet  we 
are  induced  to  believe  that  a  short  account  of  the  symptoms 
which  we  ourselves  have  actually  witnessed  and  noted  at  the 
bed-side  in  some  hundreds  of  cases,  since  our  arrival,  may  be 
useful :  Isty  Because  we  are  not  aware  that  any  description,  bj 
an  eye-witness,  of  European  cholera,  has  yet  been  addressed  to 
the  British  government.  2r%,  Because  the  disease,  as  it  has 
shown  itself  in  this  capital,  when  closely  compared  with  the  In- 
dian cholera,  appears  to  have  undergone  some  modifications. 
Sdly,  Because,  having  now  studied  the  disease  in  all  its  stages, 
our  description,  however  imperfect,  will  at  least  assist  towards 
establishing  a  standard  of  comparison  with  other  local  epidemics 
of  cholera  in  Europe,  and  may  perhaps  enable  those  who  have 
not  seen  this  disease  to  recognise  it  with  more  certainty  than 
they  would  otherwise  be  able  to  do. 

The  cholera  morbus  of  the  north  of  Europe,  to  which  the 
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ilussian  peasants  have  given  the  name  of  ^^  chornaia  bolezn,^ 
or  black  illness^  like  most  other  diseases,  is  accompanied  by  a 
set  of  symptoms  which  may  be  termed  preliminary ;  by  another 
set  which  strongly  mark  the  disease  in  its  first,  cold,  or  collap- 
sed stage ;  and  by  a  third  set,  which  characterize  the  second 
stage,  that  of  reaction,  heat,  and  fever. 

Preliminary  Symptoms, — We  have  had  but  few  opportuni- 
ties of  witnessing  the  presence  of  all  these  symptoms,  some  of 
which  precede  the  complete  seizure  by  so  short  an  interval,  that 
the  utmost  diligence  is  scarcely  sufficient  to  bring  the  patient 
and  the  physician  together,  after  their  occurrence,  before  the 
disease  is  AiUy  formed.  Diarrhoea,  at  first  feculent,  with  slight 
cramps  in  the  legs,  nausea,  pain  or  heat  about  the  pit  of  the 
stomach,  malaise^  give  the  longest  warning.  Indeed  purging, 
or  ordinary  diarrhoea,  has  been  frequently  known  to  continue 
for  one,  two,  or  more  days,  unaccompanied  by  any  other  remark- 
able symptom,  until  the  patient  is  suddenly  struck  blue,  and 
nearly  lifeless.  Often  the  symptoms  just  mentioned  are  arrest- 
ed by  timely,  judicious  treatment,  and  the  disease  completely 
averted.  When  violent  vertigo,  sick  stomach,  nervous  agita- 
tion, intermittent,  slow,  or  small  pulse,  cramps  beginning  at 
the  tips  of  the  fingers  and  toes,  and  rapidly  approaching  the 
trunk,  g^ve  the  first  warning,  then  there  is  scarcely  an  inter- 
val. 

First  Stage. — Vomiting  or  purging,  or  both  these  evacua- 
tions, of  a  liquid  like  rice-water,  or  whey,  or  barley  water,  come 
on ;  the  features  become  sharp  and  contracted ;  the  eye  sinks  ; 
the  look  is  expressive  of  terror,  wildness,  and,  as  it  were,  a  con- 
sciousness on  the  part  of  the  sufferer,  that  the  hand  of  death  is 
upon  him.  The  lips,  the  face,  the  neck,  the  hands,  feet,  and 
even  the  thighs,  arms,  and  whole  surface  assume  a  leaden,  blue, 
purple,  black,  or  deep  brown  tint,  according  to  the  complexion 
of  die  individual,  varying  in  shade  with  the  intensity  of  the  at- 
tack. The  fingers  and  toes  are  reduced  at  least  a  third  in  thick- 
ness ;  the  skin  and  soft  parts  covering  them  are  wrinkled,  shri- 
velled, and  folded ;  the  nails  put  on  a  bluish  pearl  white.  The 
larger  superficial  veins  are  marked  by  flat  lines  of  a  deeper 
black ;  the  pulse  is  either  small  as  a  thread,  and  scarcely  vi- 
brating, or  else  totally  extinct.  The  skin  is  deadly  cold,  and 
often  damp ;  the  tongue  always  moists  often  white  and  loaded, 
but  flabby  and  chilled  like  a  bit  of  dead  flesh.  The  voice  is 
gone ;  the  respiration  quick,  irregular,  and  imperfectly  perform- 
ed. Inspiration  appears  to  be  effected  by  an  immense  effort  of 
the  chest,  whilst  the  ake  nasi  (in  the  most  hopeless  cases  to- 
wards the  close,)  instead  of  expanding,  collapse,  an4  stop  the 
ingress  of  the  air.     Expiration  is  quick  and  convulsive.     The 
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patient  Mka  only  for  water,  speaks  in  a  pUundire  wkiqper  (the 
*^  vox  cholerica,'")  and  only  by  a  word  at  a  time,  finoos  iiec  be> 
ing  able  to  retain  air  enough  in  hk  lungs  for  a  aeotenoe.     He 
tosses  incessantly  from  side  to  side,  and  oempUins  of  intoleBaUe 
weight  and  anguish  around  his  heart.     He  struggles  for  brea^ 
and  often  lays  his  hand  on  his  stomach  and  cimt,  to  pcunt  out 
the  seat  of  bis  agony.     The  integum^ts  of  the  belly  are  aode- 
times  raised  into  high  irregular  folds,  whilst  the  bdly  itself  ia 
violently  drawn  in,  the  diaphragm  upwards,  and  inwards  to- 
wards the  chest.     Sometimes  Uiere  are  tetanic  spasms -of  llie 
legs,  thighs,  and  loins ;  but  we  haye  not  seen  general  letanm^ 
nor  even  trismus.     There  is  occasionally  a  low  suffering  wliiiie. 
The  secretion  of  urine  is  ahcaye  totally  suspended,  nor  have 
we  observed  teairs  shed  under  these  circumstances.     Vowtai^ 
and  purging,  which  are  far  ftom  being  the  most  impocttfit  or 
dangerous  symptoms,  and  which  in  a  very  great  number  rf 
cases  of  the  present  ejndemic  have  not  been  profuse,  generally 
cease,  or  are  arrested  by  medicine  early  in  the  attack.     Fric- 
tions remove  the  blue  colour  for  a  time  from  the  part  rubbed, 
but  in  other  parts,  particularly  the  face,  the  livor  becomes  eveiy 
moment  more  intense  and  more  general.     The  lips  and  chedcs 
sometimes  puff  out  and  flap  in  expiration,  with  white  froth  be* 
tween  them,  as  in  apoplexy.     If  blood  be  obtained  in  this  state, 
it  is  black,  flows  by  dn>ps,  is  thick,  and  feels  to  the  finger  colder 
than  natural.     Towardb  the  close  of  this  scene  the  respiration 
becomes  very  slow ;  there  is  a  quivering  among  the  tendona  of 
the  wrist.     The  mind  remains  entire.     The  patient  is  first  un< 
able  to  swallow,  then  becomes  insensible ;  there  never  is,  how^ 
ever,  any  rattle  in  the  throat,  and  he  dies  quiedy,  afker  a  long 
convulsive  sob  or  two. 

The  above  is  a  faint  description  of  the  very  worst  kind  of  case 
dying  in  the  cold  stage,  in  from  six  to  twenty-four  hours  after 
the  setting  in  of  the  had  symptoms.  We  have  seen  many  sudi 
cases  just  carried  to  the  hospital  from  their  homes  or  their  bar- 
racks. In  by  far  the  greater  number  vomiting  had  ceased ;  in 
some,  however,  it  was  still  going,  and  invariably  of  the  true,  se- 
rous kind*  Many  confessed  that  they  had  concealed  a  diarrhoea 
for  a  day  or  two*  Others  had  been  sudd^Iy  seised,  generally, 
very  early  in  the  morning. 

From  the  aggravated  state  which  we  have  just  described^  bat 
very  few  indeed  recover,  particularly  if  that  state  have  been  pre- 
sent even  for  four  hours  before  treatment  has  commenced.  A 
thread  of  pulse,  however  small,  is  almost  always  felt  at  the  wrist, 
where  recovery  from  the  blue  or  cold  stage  is  to  be  expected. 
Singular  enough  to  say,  hiccup,  coming  on  in  the  intermediate 
moments  between  the  tbreat<»iing  of  death  and  the  beginning  of 
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reticti^B)  is  a  faTooraUe  sign,  and  generaUy  annocmoea  the  re- 
turn of  the  circulation. 

In  less  Bevere  cases,  the  pulae  is  not  wholly  extinguished, 
though  much  reduced  in  volume ;  the  respiration  is  less  embar- 
rassed ;  the  oppression  and  anguish  at  the  chest  are  not  so  oTer* 
T^helmingt  although  the  vomiting,  the  purging,  and  the  cramps, 
may  have  been  more  intense.  The  coldness  and  change  of  co> 
lour  of  the  surface ;  the  peculiar  alteration  of  the  voice ;  a  great* 
cr  or  less  degree  of  coldness  of  the  tongue ;-  the  character  of  the 
liquids  evacuated,  have  been  invariably  w^  marked  in  all  the 
degrees  of  violence  of  attack  which  ,we  have  hitherto  witnessed 
in  this  epidemic  In  no  case  or  stage  of  this  disease  have  we 
observed  shivering,  nor  have  we  heard,  after  inquiry,  of  more 
than  one  case  in  which  this  febrile  symptom  took  place. 

Fever ^  or  Hot  «$^ag^.— -After  the  blue,  cold  period  has  last- 
ed from  twelve  to  twenty -foiur,  seldom  to  forty^eight  hours  or 
upwards,  the  pulse  and  external  heat  begin  gradually  to  re- 
turn ;  headach  is  complained  of,  with  noise  in  the  ears ;  the 
tongue  becomes  more  loaded,  redder  at  the  top  and  edges,  and 
also  dryer.  High  coloured  urine  is  passed  with  pain,  and  in 
small  quantities ;  the  pupil  is  often  dilated  ;  soreness  is  felt  on 
pressure  over  the  liver,  stomach,  and  belly  ;  bleeding  by  the  lan- 
cet or  leeches  is  required ;  ice  to  the  head  gives  great  relief. 
In  short,  the  patient  is  now  labouring  under  a  continued  fever, 
not  to  be  distinguished  ftom  iM'dinary  fever.  A  profiise,  criti- 
cal perspiration  may  come  on,  from  the  second  or  third  day,  and 
leave  the  sufferer  convalescent,  but  much  more  frequently  the 
quickness  of  pulse  and  heat  of  skin  continue ;  the  tongue  be- 
comes brown  and  parched  ;  the  eyes  are  sufiused  imd  drowsy ; 
there  is  a  dull  flush,  with  stupor  and  heaviness  about  the  coun- 
tenance*  much  resembling  typhus ;  dark  sordes  collect  about  the 
lips  and  teeth ;  sometimes  the  patient  is  pale,  squiUid,  and  low, 
with  the  pulse  and  heat  below  natural ;  but  with  the  typhous 
stupor  delirium  supervenes,  and  death  takes  place  from  the 
fourth  to  the  eighth  day,  or  even  later,  in  the  very  individual, 
too,  whom  the  most  assiduous  attention  had  barely  saved  in  the 
first  or  cold  stage.  To  give  a  notion  of  the  importance  and 
danger  of  the  diolera  fever,  a  most  intelligent  physician,  Dr 
Reimer,  of  the  Merchants^  Hospital,  informs  us,  that  of  twen- 
ty cases  treated  under  his  own  eye,  who  fell  victims  to  the  dis-« 
ease,  seven  died  in  the  cold  stage,  and  thirteen  in  the  consecu- 
tive fev6r. 

This  singular  malady  is  only  cognizable,  with  certainty^  dur- 
ing its  blue  or  cold  period.  After  reaction  has  been  establish- 
^,  it  cannot  be  distinguished  from  an  ordinary  continued  fever, 
^cept  by  the  shiurtness  and  fatality  of  its  course.     The  green- 
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ifth,  or  daric,  and  highly  bilious  diBcharges  produced,  in  the  hot 
stage,  by  cidomel,  are  not  sufficiently  diagnostic ;  and  it  is  cu- 
rious, that  the  persons  employed  about  these  typhoid  cases, 
when  they  are  attacked,  are  never  seised  with  ordinary  fever, 
but  with  the  genuine,  cold,  blue,  cholera.  Nothing,  therefine, 
is  more  certain,  than  that  persons  may  come  to  the  coast  of 
England,  apparently  labouring  under  common,  feverish  indis- 
poflition,  who  really  and  truly  are  cases  of  cholera  in  the  secood 
stage. 

The  points  of  difference  between  the  present  epidemic  and 
the  cholera  of  India,  when  the  two  diseases  are  closely  compar- 
ed, appear  to  us  to  be  the  following  : 

Istj  The  evacuations,  both  upwards  and  downwards,  seem  to 
have  been  much  more  profuse  and  ungovernable  in  the  Indian, 
than  in  the  present  cholera ;  though  die  characters  of  the  eva- 
cuations are  precisely  the  same. 

£dfy.  Restoration  to  health,  from  the  cold  stage,  without 
passing  through  consecudve  fever  of  any  kind,  was  by  far  more 
frequent  in  India  than  here ;  nor  did  the  consecudve  fever  there 
assiune  the  typhoid  type. 

3c%,  The  proportion  of  deaths  in  the  cold  stage,  compared 
with  those  in  the  hot,  was  far  greater  in  India,  according  to  Dr 
RusselPs  experience,  than  here. 

4fthly^  The  number  of  medical  men  and  hospital  attendants 
attacked  with  cholera,  during  the  present  epidemic,  in  pn^por- 
tion  to  the  whole  employed  and  to  the  other  classes  of  society, 
has  been,  beyond  all  comparison,  greater  here  than  in  Ind^ 
under  similar  circumstances.  Twenty-five  medical  men  have 
been  already  seised,  and  nine  have  died  out  of  S64.  Four 
others  have  died  at  Cronstadt,  out  of  a  very  small  number  resid- 
ing in  that  fortress  at  the  time  the  disease  broke  out  there.  Six 
attendants  have  been  taken  ill  at  a  small  temporary  hospital, 
behind  the  Aboucoff,  since  we  wrote  last.  It  is  certain,  bow. 
ever,  that  in  some  cholera  hospitals,  favourably  circumstanced  ms 
to  site,  ventilation,  and  space,  verv  few  of  the  attendants  have 
suffered.  Of  these  facts  we  are  likely  to  receive  accurate  state- 
ments, in  answer  to  the  written  questions  which  we  have  sub- 
mitted to  the  medical  authorities,  through  the  government  bete. 

Convalescence  from  cholera  has  been  rapid  and  perfect  here, 
as  is  proved  by  the  following  fact.  The  Minister  of  the  In- 
terior had  given  orders  that  all  convalescents,  civil  as  well  as 
military,  at  the  General  Hospital,  should  be  detained  14  days. 
We  inspected  about  200  of  tn^se  ditenus  some  days  back,  with 
Sir  James  Wylie,  and  found  them  in  excellent  health,  without 
a  single  morbid  sequela  amongst  them. 

Relapses  are  rare  in  this  epidemic,  nor  have  they  been  oflen 
attended  with  fatal  results.     Hospital  servants  seem  to  have 
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been  most  liable  to  them.  One  physician  had  three  attacks,  the 
second  severe,  in  which  he  states,  that  he  derived  great  benefit 
from  the  magisterium  bismttihi. 

The  preceding  two  paragraphs  are  in  reply  to  the  second 
head  of  the  Additional  Instructions,  contained  in  your  letter  of 
the  27th  June,  which  we  have  just  had  the  honour  of  receiving 
from  Riga.  We  shall  not  fail  to  make  such  inquiries  relative- 
ly to  the  other  heads  of  that'  letter,  as  will  enable  us  to  afibrd 
some  information  on  the  subjects  to  which  they  refer. 

With  regard  to  the  progress  of  our  opinions  on  the  subject 
of  the  communicability  of  European  cholera,  and  also  with  re- 
gard to  some  of  the  fiicts  from  which  these  opinions  are  taking 
their  bias,  we  beg  leave  to  refer  to  Dr  RusselPs  private  letter  to 
Mr  Allen,  herewith  enclosed,  and  leti  unsealed.  In  a  future 
communication  we  hope  to  be  able  to  state  these  and  other  im- 
portant facts,  in  a  more  authentic  and  official  form. 

Both  the  number  and  the  fatality  of  new  cases  have  beeit 
rapidly  diminishing  for' some  days  past.  On  the  10th,  11  th^ 
12th,  13th,  O.  S.,  the  attacks  were  174—140—104,  (47  in  iJi 
hours) ;  the  daily  deaths  96 — 94 — 60,  (36  in  12  hours ;  the 
whole  number  attacked  up  to  the  1 3th  (the  day  before  yesterday) 
7667 — died  3804.  In  our  next  we  shall  resume  the  medical 
history  of  the  disease,  and  have  the  honour  to  be,  &c. 

JEstract  of  a  private  Letter  from  Dr  Russelly  dated  St  Peters- 

burg,  July  91tk,  1831. 

In  my  first  communication  to  the  government,  afler  stating 
my  entire  conviction  of  the  perfect  identity  of  the  disease  now 
prevailing  here,  with  the  true  Indian  cholera,  I  noticed  that 
the  vomiting  of  fluid  and  retching  were  not  so  incessant  as  with 
us  in  India ;  neither  were  the  evacuations  from  the  bowels  so 
copious  or  so  frequent.  Further  observation  of  the  disease  has 
confirmed  the  truth  of  what  I  then  remarked ;  and  even  when 
the  vomiting  and  purging  exist  at  the  commencement,  they 
much  sooner  cease,  or  are  more  easily  checked. 

But  the  disease  appears  in  this  country  to  be  further  modi- 
fied, and  to  present  a  new  feature  to  me  in  the  nature  of  the 
fever,  which,  in  the  second  stage,  succeeds  to  the  first — the 
state  of  collapse — and  which  appears  to  be  fully  as  dangerous, 
if  not  more  so,  than  the  cold  stage.  Persons  attacked  with  the 
cholera  in  India  were  generally  convalescent  in  a  very  short 
time,  and  restored  to  health  in  a  most  surprising  manner,  with- 
out passing  through  any  intermediate  state  of  fever  ;  and  when 
the  reaction  was  followed  by  a  feverish  state,  it  generally  par- 
took  of  the  character  and  type  of  the  common  bilious  fever  of 
the  coimtry,  and  was  rarely,  except  in  some  circumstances  and 


^zxii  Eap6ri$  on  the  Peter Aurg  Epidemk. 

ooiittitiikkHn)  attended  by^  cerebral,  abdominal,  dr  oiber  con. 
gmdonsy  but  yielded  readily  on  the  removal  of  acrid  yitialed 
bilious  accumulations  in  the  bowek  by  means  6(  purgatives^  &c 

Here,  however,  the  cases  of  recovery  from  the  Btst — the  cold 
or  collapsed  sti^  of  the  cholera — are  few ;  and  so  soon  almost 
as  the  reaction  takes  place,  they  fall  into  a  state  of  fever,  par- 
taking very  much  of  the  typhoid  character,  which  is  indicated 
by  a  dry,  brown,  fool  tongue,  suflfiision  of  the  countenance  and 
eyes,  stupor,  low  and.langnid  pulse,  &c.;  and  many^  I  should  even 
say  more,  firom  what  we  have  observed,  are  carried  off  in  tfan 
stage  than  in  the  first  or  primary  attack  of  the  disease ;  neidier 
is  this  form  of  fever,  so  like  typhus,  at  all  modified  by  the 
treatment  of  the  first  stage  of  cholera ;  for,  notwithstanding  the 
infinite  and  contradictory  variety  of  medicines  that  have  been 
emplcnfed  to  meet  the  first  attack  of  the  epidemic,  the  secon- 
dary ieyer  assumes  almost  uniformly  the  same  type,  di^ring 
only  in  the  degree  of  the  duration  and  fotality.  Nor  does  it 
possess  apparently  the  specific  character  of  contagious  typhus ; 
for  we  have  not  observed  among  the  attendants  of  the  hospitals, 
many  of  whom  have  been  taken  ill,  a  single  case  in  which  fever 
has  been  the  primary  disease ;  but,  on  the  contrary,  they  have 
been  all,  even  when  secondary  fever  has  constituted  the  most 
numerous  class  of  patients  in  the  hospitid  when  attacked,  seiaed 
with  the  symptoms  of  the  primary  stage  of  spasmodic  cholera  ; 
and  in  oomparison  with  the  other  classes  of  society,  the  propor- 
tion ofnnedical  men  and  attendants  on  the  sick,  who  have  been 
taken  ill  during  the  pesent  epidemic  here,  is  infinitely  greater 
than  in  India,  and  forms  another  important  feature  of  differ- 
ence. 

Out  of  264  medical  men  in  St  Petersburg,  ft5  have  been 
seised,  and  nine  have  died  of  ch<riera  since  the  breaking  out  0i 
the  qpidemic,  and  four  others  have  died  at  Cronstadt,  out  of 
the  small  number  residing  there.  Though  we  have  not  yet  ob- 
tained official  returns  oi'  the  number,  we  are  satisfied,  from  the 
statements  we  have  personally  received  in  the  numerous  hospi- 
tals we  have  visited,  that  the  proportionate  number  of  attendants, 
of  all  descriptions,  on  the  sick,  who  have  been  taken  ill  with 
cholera,  is  fully  gpreater  than  that  of  the  medical  men. 

What  I  have  just  stated,  with  other  startling  facts  we  have 
learnt  here  with  regard  to  the  introduction  of  cholera  in  difie- 
rent  parts  of  Russia,  and  its  exclusi(m  by  precautionary  mea- 
sures, have  necessarily  a  good  deal  shaken  my  belief  as  to  the 
disease  not  being  commumcable  by  persons  or  efiects.  It  seems 
tolerably  well  ascertained  that  the  cholera  has  not  broken  out 
spontaaeoudy  in  any  fdaoe  without  communication  by  persons 
or  effects  coming  from  infected  places ;  but  it  is  somewhat  sin- 
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gular  and  unaccountable  that  the  disease  has  appeared  injsitii- 
ations  where  the  persons  arriving  did  not  themselves  Ubotir 
under  the  disease  at  the  time  of  their  arriral.  I  shall  here 
quote  one  of  the  best  authenticated  instances  of  the  above,  as  it 
18  also  Airther  important  in  showing  the  length  of  time  during 
irhich  the  disease  may  remain  in  the  human  constitution  with- 
out declaring  itself.  About  the  month  of  November  last  year, 
when  the  epidemic  cholera  was  on  the  decline  at  Casan,  and 
When  the  prisoners  were  assembling  from  different  parts  of  the 
empire  to  be  transported  to  Siberia,  a  party  of  them  were  de- 
spatched from  Casan  to  Perma,  which  they  reached  in  about 
S5  days.  They  were  all  healthy  at  the  time  of  their  setting 
out, — no  casualties  occurred  on  tne  road, — the  cholera  was  not 
prevalent  in  any  part  of  the  country  through  which  they  passed, 
— and  when  they  arrived  at  Perma,  the  principal  town  of  the 
district  or  government  of  that  name,  the  disease  was  unknown 
there ;  never  having  reached  it.  They  were  conveyed  to  a  jail 
out  of  the  town,  by  a  detour,  so  that  they  might  not  pass  through 
it  at  all.  A  few  days  after  their  arrival,  the  cholera  broke  out 
among  them,  and  spread  to  the  other  prisoners  in  the  jail,  and 
about  15  died  in  all.  The  only  two  other  persons  who  were 
taken  ill  were  two  soldiers,  one  of  whom  was  sentry  at  the  pri- 
son gate,  and  the  other  had  accompanied  the  funeral  of  some  of 
the  deceased  to  the  place  of  interment.  In  consequence  of  the 
precautions  taken  by  the  governor  of  the  town  and  district,  the 
cholera  never  appeared  beyond  the  prison,  and  the  town  remain- 
ed free  from  the  disease.  ,  At  a  consultation  of  40  of  the  most 
respectable  physicians  of  this  city,  38  came  to  the  conclusion, 
after  mature  deliberation  of  the  documents  laid  before  them, 
that  the  disease  was  infectious,  and  only  two  were  of  an  opposite 
opinion.  We  are  promised  the  protocol  of  this  meeting,  which 
we  shall  of  course  transmit  to  our  govemm^fit.* 

Public  opinion  here,  as  elsewhere,  continues  much  divided 
as  to  the  communicable  or  infectious  nature  of  the  disease ;  and 
it  is  extremely  difficult  to  get  at  the  truth  of  the  facts  which 
bear  directly  on  the  point,  as  they  are  often  denied,  frequently 
contradicted,  and  explained  away. 

But  we  had  the  following  from  the  mouth  of  a  highly  respect- 
able medical  officer,  in  the  presence  of  Dr  Rehman,  the  princi- 
pal civil  physician  in  the  empire,— one  of  the  ablest,  clearest, 
and  most  intelligent  men  we  have  yet  met  with : — 

**  In  a  village  of  the  government  of  Pensa^  where  this  medi- 
cal officer  was  sent  in  consequence  of  the  breaking  out  of  the 
cholera,  to  trace  its  origin  and  to  afford  medical  aid,  he  learnt 
the  following  circumstances,  which  are  attested  by  all  the  vil- 


•*^ 
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lage  autborities,  and  of  which  we  are  promised  an  authenfticaled 
copy,  signed  by  himsel£  The  son  of  a  villager,  who  was  oo«^ 
man  to  a  nobleman,  at  50  versts  distance,  died  of  cholera ;  the 
fadier  went  to  the  place  to  collect  the  effects  of  the  son,  and 
brought  home  with  him  hb  clothes,  which  he  put  on  and  wore 
a  day  or  two  after  his  arrival  at  his  native  village.  He  was 
shortly  thereafter  seised  with  cholera  and  died  of  it :  three  wo- 
men, who  had  watched  him  in  sickness  and  washed  his  body 
after  death,  were  also  seised  and  died  of  the  disease :  the  doc- 
tor arrived  in  time  to  see  the  fourth  case,  and,  finding  that  it 
spread  on  that  side  of  the  village,  he  had  the  annmon  street 
barricaded  on  the  side  where  the  disease  had  not  reached,  and 
interdicted  all  communication  to  the  two  sides  of  the  village, 
even  for  the  purpose  of  going  to  church.  In  that  side  in  which 
the  disease  first  broke  out,  upwards  of  one  hundred  cases  of 
cholera  occurred— of  whom  forty-five  died,  but  the  disease  did 
not  appear  on  the  other  side  of  the  barricade.'^' 

Further  Report  from  Drs  Russell  and  Barry. — Si  Peters- 
burg^ 2Qth  September  1831. 

Origin  and  spread  of  the  present  epidemic. — We  have 
availed  ourselves  of  every  opportunity,  but  more  particularly  of 
the  interval  since  our  last  report  (24th  August,)  to  collect  in- 
formation and  investigate  facts  tending  to  illustrate  the  means 
by  which  cholera  extends  or  is  conveyed  from  place  to  place, 
from  an  infected  to  a  healthy  community,  and  subsequently 
propagated  in  the  latter.  As  it  was  probable  that  notions  on 
this  subject,  acquired  in  countries  where  cool  air  and  open  space 
are,  at  all  times,  so  eagerly  sought  after,  might  not  bold  good 
in  latitudes  where  every  crevice  is  sealed,  every  room  heated, 
and  every  individual  wrapt  in  furs  during  the  largest  portion  of 
the  year,  we  resolved,  from  the  very  opening  of  our  mission-— 

Firsts  To  dismiss  from  our  ^linds  all  previously-formed  opi- 
nions, whether  founded  on  actual  experience  in  other  climates, 
or  on  reading  and  theory. 

Secondly^  Not  to  rest  our  conclusions  on  general  historical 
accounts  of  the  disease,  nor  on  statements  made  by  persons  who 
had  not  themselves  witnessed  the  events  of  which  they  spoke, 
and  who^might  either  have  received  these  statements  coloured 
by  the  views  of  others,  or  have  added  a  shade  of  their  own  views 
in  repeating  them. 

Thirdly^  To  observe  facts  for  ourselves,  and  to  confine  our 
reasoning  to  the  events  of  the  epidemic,  in  the  midst  of  which 
we  actually  were. 

Fourthly i  To  pursue  our  investigations  always  together ;  to 
have  as  many  persons  as  possible  of  the  same  establishment  pre- 
sent when  we  asked  questions ;  and  to  record  nothing  before  it 
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liad  been  fully  verified  by  us  both,  as  die  true  sense  and  mean- 
ing  of  the  replies  received,  or  of  the  facts  observed. 

Upon  these  principles  we  have  hitherto  proceeded,  and  in 
stating  the  details  which  we  have  collected,  with  the  opinions 
to  which  these  details  have  led,  we  beg  that  their  Lc^dships 
may  look  upon  us  merely  as  giving  honest  evidence  of  what  we 
liave  seen  and  investigated ;  but  not  as  presuming  to  offer,  for 
their  Lordships^  adoption,  our  own  conclusions  drawn  from  facts 
^hich  others  n^ay  view  in  a  different  light  from  ourselves. 

We  have  visited  and  examined,  indiscriminately,  many  of  the 
institutions,  manufactories,  and  other  establishments  of  this  city^ 
iKrhere  large  numbers  of  either  sex  are  congregated,  and  where 
various  kinds  of  precautionary  measures  had  been  adopted,  or 
all  precaution  omitted.  We  have  been  to  several  of  the  neigh- 
bouring villages,  where  the  disease  showed  itself  much  later 
than  in  the  city.  We  have  spent  six  days  in  Cronstadt,  em- 
ployed in  tracing  the  entrance  of  the  disease  into  that  fortress, 
and  into  the  several  ships  of  war  lying  in  the  roads  at  that  sta- 
tion during  the  epidemic ;  we  have  watched  the  progress  of  the 
disease  in  the  hospitals  here ;  we  have  carefully  examined  the 
quarter  of  the  city  where  it  first  appeared,  in  June  last.  The 
following  are  the  results  of  our  investigation  upon  this  head. 

1.  City  Prison. — From  the  moment  that  the  disease  was  pro^ 
claimed,  the  strictest  precautions  were  adopted ;  no  person  was 
admitted  without  medical  examination ;  rooms  were  set  apart 
for  a  cholera  hospital,  and  persons  of  both  sexes  appointed  to 
attend  the  cholera  cases,  should  any  occur.  Dr  Bisb,  who  re- 
sides within  the  walls  of  the  jail,  and  who,  it  must  be  observed, 
foas  an  anti-contagionist,  as  acknowledged  by  himself,  showed 
us  a  plan  of  the  prison,  illustrating  the  introduction  of  the  dis- 
ease amongst  the  prisoners,  led  us  round  the  whole  building,  * 
and  communicated  to  us  the  following  information  from  his 
journal,  which  had  been  most  accurately  kept.  **  A  woman 
had  been  sent  out  some  weeks  before  to  be  treated  for  a  syphi- 
litic complaint,  "f-  in  a  public  hospital.  Her  husband  was  also 
in  confinement  at  the  time,  in  a  different  part  of  the  building, 
but  remained.  The  woman  was  returned  to  jail  on  the  2'dd 
June,  O.  S.,  with  a  diarrhoea  upon  her.  She  saw  and  em- 
braced her  husband  for  a  moment,  as  she  ptissed  on  to  be  placed 
in  the  room  of  observation.  In  a  few  hours  she  was  seized 
with  true  cholera,  and  died  that  night.  This  was  the  very  first 
case.  The  next  persons  attacked  in  the  prison  were  three  wo- 
men in  the  same  room  with  the  former,  one  of  whom  had  rub- 

•  July  30. 

t  it  it  a  rule  that  this  disease  shall  not  be  treated  in  the  prison  hospital 
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bed  the  deceased.  These  threedied  all  within  three  dajs  after 
the  first  The  next  prisoner  attacked  was  the  husband  ct  Na 
1 ;  he  lived  in  a  separate  part  of  the  jaiL  After  thia  man, 
others  in  his  room,  all  numbered  on  the  plan,  and  registered  ia 
Dr  Bish^  journal.  In  short,  of  twenty-seven  attacked  (fifteen 
dead,)  there  is  but  one  to  whom  communication  cannot  he 
traced.  He  was  confined  for  a  capital  offence,  and  had  kai 
liberty  than  the  others.  There  were  about  four  hundred  pri- 
soners  and  attendants :  the  former  are  well  kept,  and  treated 
with  great  indulgence.  None  of  the  noble  class,  who  are  lodg- 
ed in  a  separate  part  of  the  building,  were  attacked. 

August  1.— S.  Mr  BuircTs  Works.— On  the  left  bank,  ckae 
to  the  Neva,  western  extremity  of  the  city  on  that  side.     This 
establishment  is  from  a  quarter  to  half  a  mile  long,  and  of  con- 
siderable depth.     Three  hundred  and  fifty  men  and  their  fami- 
lies, the  ser6  or  property  of  Mr  B.  live  and  work  within  the  en- 
closure.    They  are  fed  by  Mr  B.  on  fresh  beef,  ad  iikiisam^ 
good  soup  and  quass,  fresh  brewed  every  day.     Of  these  were 
attacked  twelve  men,  five  women ;  five  men  and  two  women  died. 
First  case  on  the  19th  June,  O.  S.  an  old  man  of  eighty ;  second 
case  on  dOth,  a  young  man  of  nineteen ;  not  the  slightest  con- 
nection could  be  traced  between  them.   Mr  Baird,  as  soon  as  the 
disease  broke  out,  enlarged  the  space  in  which  his  people  slept, 
and  erected  a  wooden,  temporary,  cholera  hospital.     He  abb 
took  measures,  through  the  clergy,  that  there  should  be  no 
fasts  observed  bv  his  people  during  the  epidemic     They  theve^ 
fore  continued  their  usual  meat  diet,  in  which  no  alteration  was 
made,  except  that  cucumbers  were  not  allowed     There  were 
besides  the  above,  about  one  hundred  men  employed  in  a  sugar 
refinery  on  the  premises,  not  one  of  whom  was  attacked,  though 
exposed  to  great  heat  and  unrestricted  communication  with  the 
world  as  before  the  cholera:    these  were  free   men.     Three 
hundred  and  fifty  other  free  men  live  outside,  and  wtak  widiia 
Mr  B.^s  establishment,  in  the  various  manufactories  carried  oa 
by  him.     Of  these,  thirteen  men  (eight  dead)  and  four  women 
(two  dead)  were  attacked  with  cholera.     First  case,  a  womas, 
on  the  23d  June.     She  concealed  herself  for  twelve  hours,  firom 
fear  of  being  sent  to  a  public  hospital,  and  died  a  few  hours 
after  being  discovered.     Mr  Baird  owns  five  steam-veaseb, 
which  ply  to  and  from  Cronstadt,  and  are  estimated  by  Mr 
Baird  Junior,  to  have  carried  at  least  five  thousand  permas 
during  the  epidemic.     Two  cases  only  occurred  on  board  these 
boats — two  of  the  captains,  one  about  fifty,  the  other  thirty-five 
years  of  age  and  of  sober  habits.* 


Both  died  withio  twenty-four  hours  of  their  respective  atticks. 
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Augusts. — 4^  l^AfoiwMS^raiova^'^^^mveAAtAlexBXkd'' 
voisky  at  niae  o'doek,  a.  m.,  and  crossed  ibe  Neva  wkb  Gene* 
ral  Wilson,  *  to  the  German  colony  named  as  above.  This 
^age  is  inhabited  exclu«v«ly  bj  Germans,  whose  ancestors 
were  loeated  here  in  17Qjf,  There  are  now  about  one  thousand 
souls.  The  bouses  are  plaeed  in  a  single  line,  (on  the  right 
bank,  which  is  here  firom  twenty-five  to  thirty  feet  above  the 
level  of  the  water,)  and  at  such  distances  from  each  otfier  as  to 
oeoi^  two  miles  in  length.  There  are  a  road  and  small  gar* 
dens  in  front  towards  the  river,  extensive  and  highly  cultivated 
fields  in  the  rear ;  potatoes,  oats,  and  rye  the  chi^ crops.  The 
inhabitants  aie  a  well-fed,  robust,  comfortaUe-lookiiw  feoflf^ 
They  drink  the  water  of  the  Neva,  which  is  very  ught  and 
fHire'  Many  families  cocne  out  fton  St  Petersburg  to  pass  the 
nummer  here ;  this  year,  forty^three  families  came,  partly  flying 
from  the  cholera.  A  servant-maid  belonging  to  one  of  dbeae 
lamllies,  who  arrived  on  the  ^th  June,  O.  S.,  complained  of 
being  cold  and  slighdy  indisposed  that  very  day,  but  att^ded 
%o  her  ordinary  occupations  until  the  30th,  when  she  was  sud* 
denly  attacked  with  vomiting  and  purging  towards  evening. 
Ihiring  the  night  violent  cramps  came  on ;  she  had  but  three 
agM)Uons,  and  vomited  but  twice  in  all.  Hands  and  feet  very 
ecdd,  lips  blue,  hands  and  feet  blue  also ;  she  died  in  twentv 
li^urs  &oro  the  first  attack  of  purging.  The  above  is  the  en* 
dbenee  of  the  woman  of  the  bouse.  The  medical  man  who  saw 
ibe  sick  maid  about  an  hour  before  her  death,  stated,  that  she 
bad  all  die  symptoms  of  cholera.  The  women  of  the  house, 
4he  mother  (k  the  maid,  and  others,  were  about  her  in  her  ill- 
ness. None  of  them  attacked.  The  bed  and  bedding  on  which 
ehe  lay  and  died  were  given  awi^y  to  a  beg^^-man,  who  has 
QOt  been  seen  since ;  'f  the  room  was  purified  with  vinegar,  and 
left  imoccupted  £x  ten  days ;  the  woman  of  the  house  herself 
now  sleeps  in  it.  The  above  has  been  the  only  case  resemUing 
cholera  in  this  colony  during  the  epidemic  This  village  is 
thirte^  viersts  from  St  Petersburg,  and  opposite  to  the  Rus* 
mw  villages  of  Aribachi  and  Saravenka,  on  the  left  bank,  | 
where  a  considerable  number  of  cases  and  a  large  proportion  of 
dy^ths  from  cholera  have  Accurred  this  summer.  There  is  a 
fmy-boat  plying  between  the  banks  of  the  river,  which  is  some- 
what broader  at  this  point  than  the  Thames  at  London  Bridge. 
There  is  no  carriage  road,  no  traffic,  abng  the  right  bank  of 

^  Wc  are  ver j  Urgdy  indebted  4o  General  I^Ikw  both  fSor  Iris  penonal  kindness, 
and  the  imporunt  MaisUDCt  be  has  Horded  us  to  the  proteontioD  of  our  rescaieliti. 

•f>  The  bed  has  been  traced  by  General  Wilson.     See  his  Letter. 

X  The  thoroughfare  to  Moscow  has  been  through  these  Tillages,  since  the  placing 
of  the  Cordon  at  Zarcosdo  and  PfetMfaofil 
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the  Neva.  A  guard,  an  invalid  from  the  village,  atatioiied  at 
the  river^s  side,  received  us  on  the  path  from  the  ferry,  aad 
fumigated  us  with  the  smoke  of  green  juniper  burnt. 

August  8. — Colpina.  * — Proceeded  to  this  village,  still  accom- 
panied by  our  excellent  friend  General  Wilson,  who  has  been 
twenty-five  years  in  the  Russian  service,  and  superintends  the 
government  works  and  manufactories  both  here  and  at  Alexand- 
rofsky.  Colpina  is  on  the  little  river  Ydiora,  which  fklls  init 
the  Neva,  and  is  navigable  by  heavy  barks.  Here  extensve 
manufactories  of  iron- work  and  foundery  for  the  navy,  macjiine. 
ry  for  steam-boats,  &c.  are  carried  on.  About  1700  peiaoDs 
are  employed  in  the  works ;  in  the  whole  village  there  are  (ron 
four  to  five  thousand  souls.  Eighty  cases  of  cholera  (^  deaths) 
and  48  cures  have  occurred  here  up  to  yesterday.  The  first  case 
in  this  village  was  on  the  S7th  June,  O.  S. ;  one  of  a  party  of 
marine  soldiers  or  regimented  sailors,  seventy-six  in  number,  who 
set  out  from  St  Petersburg  for  Colpina  on  the  21st,  and  airived 
at  the  latter  place  on  the  2^d.  They  had  been  all  examined  be- 
fore they  marched,  and  brought  a  certificate  of  good  health. 
On  the  day  of  their  arrival  they  were  also  examined  by  Dr  Bow. 
mann,  the  physician  of  the  works,  from  whom  we  have  this  in- 
formation in  presence  of  General  Wilson,  and  found  in  good 
health.  On  the  27th,  the  first  man  was  attacked  as  already 
stated ;  No.  2  on  the  morning  of  the  28th,  an  invalid,  resideiit 
at  Colpina,  who  had  been  the  pot  companion  of  No.  1  dnce  ha 
arrival ;  No.  S  on  the  28th  also,  an  old  woman  who  attended  or 
nursed  the  second  case.  For  further  information  on  the  sana^ 
tory  history  of  this  village,  we  refer  to  General  Wilaon'^a  letter 
(A),  and  Dr  Bowmann^s  report  (B). 

German  Colony,  about  one  verst  and  a-half  from  Colpina, 
on  the  Moscow  road,  that  is,  the  Moscow  road  used  since  the 
establishment  of  the  quarantine  at  PeterhofTand  Tsarskoe-Sello. 
There  are  two  little  groups  of  houses,  both  on  the  Yshora,  which 
at  this  point  is  expanded  and  rushy,  from  50  to  80  yards  wide 
Ever  since  the  epidemic  the  thoroughfare  to  Moscow  has  beat 
through  these  little  villages,  which  are  separated  by  about  half  . 
a  verst,  and  contain  about  200  souls.  Yet,  though  at  the  vil* 
lage  of  Yshora,  two  versU  further  on,  situated  on  the  former,  as 
wdl  as  the  present  Moscow  road,  there  have  been  several  cases 
and  deaths ;  and  though  there  were  so  many  at  Colpina,  tbeie 
has  not  been  a  single  case  amongst  the  colonists  up  to  this  date. 
This  we  have  from  the  authorities  of  the  village,  from  Greneral 
Wilson,  who  occasionally  resides  at  Colpina,  and  from  Dr  Bow. 
mann.     The  houses,  as  at  Saratova,  are  set  far  apart,  all  buih 

*  Tweoty..feven  venu  from  St  Petenbuig  to  the  8<  W. 
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of  wood,  and  the  fields  around  are  in  the  highest  state  of  culti- 
vation. The  authorities  say  that  no  precautions  of  any  kind 
were  taken ;  but  it  is  remarked  by  Dr  Bowmann  that  travellers 
to  and  from  Moscow  never  halt  at  the  colony ;  Yshora  on  one 
side,  and  Colpina  on  the  other,  being  so  much  better  resting, 
places.     The  German  colonists  do  not  use  the  Russian  bath. 

Alexandrofsky,  on  the  left  bank  of  the  Neva,  about  12  verstfr 
from  St  Petersburg,  from  25  to  30  feet  above  the  level  of  the 
water.  The  admirable  order,  cleanliness,  and  humane,  parental 
r^ulations,  maintained  by  General  Wilson,  both  here  and  at 
Colpina,  and  which  we  ourselves  have  seen  in  operation,  cannot 
be  passed  unnoticed  in  attempting  the  sanatory  history  of  these 
two  places.  For  the  details  of  the  first  appearance  of  cholera 
ill  this  village,  in  the  person  of  a  flax-dealer,  lately  arrived 
j&om  Yaroslav,  we  refer  to  the  GeneraPs  letter  marked  A. 

August  15 — Foundling  Hospital — accompanied  to  this  in- 
atitution  by  General  SoUacofF,  who  speaks  English  perfectly, 
and  kindly  introduced  us  to  the  chief  physician,  Dr  Dupp^,  re- 
siding in  the  house,  with  whom  we  conversed  in  French.  This 
magnificent  building  is  in  the  middle  of  the  town,  not  far  from 
the  Nevsky  Prospect-street.  It  contains  about  SOOO  souls,  of 
whom  nearly  400  are  sucking  infants.  Amongst  the  whole 
there  have  occurred,  during  the  present  epidemic,  146  cases  of 
decided  cholera ;  74  deaths.  There  were,  besides,  80  incipient 
mild  cases,  of  whom  none  died.  The  first  case  occurred  on  the 
19th  June  (O.  S.) ;  a  girl,  17  years  of  age,  a  garde  maladey  in 
one  of  two  convalescent  wards  adjoining  to,  and  communicating 
with  each  other,  in  which  there  were  several  convalescents  from 
ordinary  complaints  at  the  time.  She  concealed  her  illness  from 
the  morning  up  to  twelve  o^clock,  when  she  had  an  emetic.  Dr 
Dupp^  saw  her  about  half  an  hour  after.  She  was  then  blue, 
cold,  and  without  pulse ;  a  genuine  case  of  cholera.  No  com- 
munication  has  been  traced  between  her  and  any  cholera-sick. 
She  could  not  have  gone  out  of  the  house,  being  a  foundling ; 
but  being  a  garde  malade,  she  had  the  privilege  of  going  to  the 
kitchen  by  a  back  staircase.  She  could  also  see  friends  from  the 
outside,  such  as  foundling  girls  who  had  been  married  out  to 
soldiers,  and  others  who  sometimes  bring  their  male  friends  to 
select  a  wife.  The  sick  girl  was  placed  in  a  room  apart,  with 
two  nurses,  neither  of  whom  caught  the  disease ;  but  two  of  four 
girls,  gardes  malades,  who  rubbed  her  before  she  was  separated, 
were  attacked  the  second  day  after.  The  girl  herself  recovered. 
On  the  20th  there  were  no  fresh  cases,  but  on  the  21st  there 
were  several  taken  ill,  all  belonging  to  the  room  where  the  first 
was  attacked,  except  two  who  belonged  to  the  second  convales- 
cent room  already  mentioned.    A  free  woman,  who  lived  in  the 
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yird  bebw,  was  abo  attacked  and  died  the  same  day.    She  mm 
nursing,  aiid  her  infant,  a  little  before  her  deadi,  was  taken  tnm 
her  bosom  and  given  to  another  nnrse^  who  suckled  it,  bat  as  k 
always  done,  before  this  last  woman  was  admitted  intx>  the  narv^ 
ing  apartments,  she  and  the  child  were  both  badied  a&d  nev 
dressed.     This  woman  continues  in  good  health  up  to  the  pie- 
sent  time.    Cases  of  this  descriptbn  nequently  occonred  during 
the  epidemic  in  this  in0tituti<m ;  many  nurses  were  severely  al^ 
tadced,  and  some  died.    In  every  instance  the  child  was  handed 
over  to  another  nurse,  who  was  often  obliged  to  give  doufak 
sudc.     In  no  instance  could  the  disease  be  traced  as  having 
been  communicated  by  the  child  to  its  new  nurse ;  though  when 
the  transfer  took  place  within  the  nursing  rooms,  no  chai^ 
whatever  was  made  in  the  child^s  dress.    In  many  instances  the 
bed  of  the  deceased  nurse  was  occupied  shortly  after  her  removal 
by  another  woman,  without  any  other  precaution  than  a  change 
of  bed-clothes,  yet  no  infection  followed.     On  the  ^5dd  June 
(O.  S.)  there  were  nurses  seised  in  a  different  section  ^  die 
house.     The  first  attacked  had  been  out  on  the  19th  ;  the  se- 
cond belonged  to  the  same  room,  but  had  not  been  out ;  the 
third  to  the  same  section.    These  lived  on  the  third  floor  (Rus- 
sian fourth  floor),  each  section  having  free  internal  comminB- 
cation,  but  perfectly  separated  from  the  other  two  sectiaas. 
The  three  sections  or  floors  of  nurses  are  distinguished  from 
each  other  by  red,  green,  and  blue  head-dresses.     The  green 
section,  that  occupying  the  middle  floor  between  the  other  two, 
was  not  attacked  before  the  SOth  June.     There  were  about  30 
persons  employed  in  the  kitchen,  of  whom  15  were  attacked, 
l^is  apartment  at  dinner  hour,  when  we  were  diere,  resembled  a 
fkir,  a  sort  of  basar,  where  hundreds  of  people  were  assemUed 
firom  all  parts  of  the  establishment  to  carry  off  the  meal  to  the 
different  sections  and  employes.     A  priest,  a  deacon,  and  two 
acoluthetes,  or  servitors,  were  attached  to  the  estaUtshment.  The 
priest  alone  could  hear  ccmfessions,  and  attmid  the  dying  with  hk 
clerk.    The  priest  had  the  cholera,  and  his  derk^s  wife  died  of  it 
(the  nurse  first  mentioned).     The  deacon  and  his  derk  have 
continued  in  good  health.  The  priest  was  about  40,  and  caught 
the  disease  in  the  second  week  of  the  epidemic ;  die  deaooa 
about  the  same  age.     Thete  were  70  attendants  of  ail  classes 
employed  about  the  cholera  hospital  of  the  Foundling  Hospitd, 
of  whom  \B  were  attacked  ;  two  prescribing  physicians,  one  at- 
tacked.    Dr  Dupp^  was  seized  on  the  22d.     He  had  seen  no 
sick  before  the  flrst  case  oi%he  garde  malade  already  mentioned. 
Dr  D.  knows  of  no  case  which  can  authorise  the  ccmdusion  that 
the  disease  was  commuiricated  by  clothes.     The  first  kitchen 
attendant  was  attacked  on  the  S3d.     The  room  in  which  the 
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Arst  oase,  the  gwrde  malade,  was  attacked,  is  on  the  first  floor, 
spacious,  well  ventiUted,  beautifuUv  dean,  and  overlooks  a  dry 
pleasure-garden.  The  whole  establishment  is  kept  in  the  most  per- 
fect order  and  neatness,  nothing  being  omitted  which  can  in  any 
way  contribute  to  the  health  and  comfinrt  of  its  inmates.  There 
are,  however,  a  consideraUe  number  of  cases  of  purpura  and 
scurvy  amongst  the  foundling  boys  from  eight  to  fourteen  years 
of  age.  We  fisel  ourselves  much  indebted  to  the  kindness  of 
General  Soblacoff  and  Dr  Dupp^,  the  latter  of  whom  has  been 
obliging  enough  to  promise  us  a  written  statement  of  the  pro- 
gress of  the  cholera  in  the  Foundling  institution,  more  in  detail 
than  the  verbal  information  given  above,  which  was  taken  down 
by  us  from  his  dictation. 

CronsicuUj  August  26 — Information  received  from  £>r 
I^ange,  chief-physician  at  this  station,  written  from  his  dicta- 
tion : — ^*  On  the  17th  June  (O.  S.)  at  11  p.  m.,  a  lighter  (row- 
boat)  from  St  Petersburg,  loaded  with  oats,  which  she  had  tak- 
en on  board  direct  from  a  bark  near  the  Nevsky  Convent,  off 
the  Rojestvensky  quarter,  presented  herself  at  the  entrance  of 
the  Merchant's  Mole.  She  had  11  men  on  board,  rowers,  and 
had  been  two  days  on  her  voyage.  A  medical  man,  who  had 
been  stationed  at  the  guard-house  on  the  bastion,  forming  the 
west  side  of  the  entrance,  and  was  constantly  on  duty  ever  since 
the  1st  of  June,  for  the  purpose  of  sanitary  inspection,  demand- 
ed from  the  pilot  of  the  boat  ^  whether  all  his  people  were  in 
good  health  ?'  to  which  the  reply  was,  *  All  except  one  man, 
who  was  seized  with  vomiting  some  hours  ago.'  The  boat  was 
made  fiist  to  a  ring  in  the  bastion  ;  no  person  was  permitted  to 
land.  The  Inspecting  Physician  went  on  board,  bad  the  man 
bled  by  a  f dicker  (barber  surgeon,)  gave  him  a  few  drops  of 
Hofifaian  ;  suspected  the  case  to  be  one  of  cholera,  and  sent  for 
Dr  Lange,  who  came  immediately  ;  and  though  he  had  never 
seen  the  genuine  disease,  it  struck  him  also,  from  what  he  had 
read  on  the  subject,  as  the  true  destructive  cholera.  Upon  diis 
the  boat,  with  her  people,  the  sick  man,  and  the  feltcher  who 
had  bled  him,  were  sent  to  the  very  westmost  point  of  the  island,* 
where  a  small  hospital  had  been  prepared  to  meet  at  emergen- 
cy of  this  kind,  ever  since  May.  The  men  in  health  were 
placed  in  observation  in  a  separate,  detached  house,  the  whole 
perfectly  isolated.  The  poor  man  died  in  20  hours,  as  did  three 
others  who  were  sent  to  this  hospital  from  Cronstadt,  on  the 
20th  and  21st.  The  other  10,  six  attendants  at  the  hospital, 
the  medical  man  in  charge,  and  the  feltcher,  continued  in  close 
quarantine  for  five  or  six  days,  that  is,  until  the  town  was  ge^ 


*  Three  or  four  verits  from  tlic  fortress. 
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nerally  infected,  yet  not  one  of  them  was  taken  ilL  The  boat, 
with  her  cargo,  was  placed  in  the  little  basin  of  Cronalaty  an 
insulated  battery,  about  a  quarter  of  a  mile  to  the  south  of  the 
mole.  Second  case : — ^At  three  o^clock  on  the  morning  of  the 
18th,  a  Russian  Cronstadt  merchant,  named  Chairaaoff,  was 
seised  with  cholera ;  he  had  arrived  from  St  Petersburg  on  the 
evening  of  the  15th,  by  the  steam-boat,  where  he  had  just 
bought  some  timber,  at  the  barks  near  the  Nevsky.  Since  his 
arrival  he  had  worked  in  his  garden,  is  said  to  have  eaten  and 
drank  cold  things,  but  he  went  to  bed  in  health.  On  the  eveniif 
of  the  1 7th,  Dr  Lange  was  called  immediately,  and  found  him  a^ 
fected  exactly  in  the  same  manner  as  the  lighterman.  He  was 
about  50  years  of  age,  and  had  been  generally  healthy.  He  died 
in  18  hours.  His  house  is  in  the  centre  of  the  town,  more  than 
a  quarter  of  a  mile  from  the  mole-head  :  not  a  trace  of  commu- 
nication between  him  and  the  first  case.  The  house  was  dos- 
ed, put  in  quarantine,  and  continued  strictly  guarded  for  four 
days.  The  surviving  inmates  were  nine  in  number,  four  of 
whom  had  assisted  the  dying  man ;  not  one  of  them  was  attack- 
ed.* The  dead  body  was  removed  on  a  truck  to  the  detach- 
ed hospital  mentioned  above,  and  examined  most  minutely  by 
Dr  I^ange  at  the  same  time  with  that  of  the  lighterman.  The 
liver,  in  both,  looked  as  if  it  had  been  boiled.  The  gall-blad- 
ders enormously  distended ;  the  urinary  contracted  to  the  siae 
of  walnuts,  and  empty.  A  viscid  reddish  mucus  lined  the  stOi^ 
mach,  and  hollow  intestines — ^not  a  particle  of  fsecea.  Third 
case : — On  the  18th  and  19th  there  were  no  new  cases.  At  two 
o'^clock,  A.  M .,  on  the  SOth  a  custom-house  military  guard,  or 
daemothemicky  was  attacked,  f  He  had  been  on  duty  cm  the 
bastion,  where  the  boat  had  come  with  the  sick  man  on  the  17th, 
and  where  many  other  boats  and  lighters  were  lying  which  had 
arrived  on  preceding  days  frt>m  St  Petersburg.  He  died  in  six 
holirs.  Fourth  case : — Another  dasmothemick,  who  had  been 
on  duty  the  day  before  on  the  same  bastion,  and  had  assisted 
to  carry  the  third  case  to  the  hospital.  This  man  died  in 
10  hours.  Fifth  case,  same  day  (20th)  :— This  man  came  from 
St  Petersburg,  with  13  others,  in  a  hemp-lighter.  The  men 
said  that  they  had  come  from  the  station  of  the  barks  near  the 
Novesky.  For  some  days  after  this,  almost  all  the  cholera  sick 
were  from  the  bastion  and  its  immediate  neighbourhood,  where 
the  first  dasmothemick  was  attacked.  Amongst  others,  an  of- 
ficer who  was  on  guard  there.     Many  cholera  cases  were  also 


*  The  above  infonnation  is  most  fully  coDfirroed  by  the  documenti  leoeived  fron 
Mr  Vice-Contul  Booker,  in*rked  (C  1,3,  3,  4,  5.)  See  alto  a  memoraDdnm  k 
Frendi,  bj  Admiral  Count  Heyden  (E.) 

-f*  Theic  men  are  chiefly  from  the  invalids. 
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received  into  hospital  vho  had  either  recently  arrived  in  health, 
or  had  been  attacked  on  the  passage  from  St  Petersbui^.  The 
disease  then  spread  into  the  town,  and  amongst  the  shipping  in 
the  mole,  (the  first  ship  attacked  was  a  Dane,  in  ballast,) 
amongst  the  doldiers  and  sailors  in  barracks.  The  latter  suffer- 
ed much  :  when  not  afloat,  they  are  very  poorly  fed.  A  regi* 
ment  of  two  battalions  arrived  from  St  Petersburg  on  the  19th, 
and  remained  four  days  without  sick.  One  of  these  battalions, 
which  had  been  badly  lodged,  and  rather  sickly  in  the  winter, 
suffered  much  more  from  cholera  than  the  otner,  which  had 
been  well  taken  care  of.  A  soldier,  10  months  in  hospital,  with 
occasional  haemoptysis,  and  who  had  not  quitted  his  bed  for  se- 
veral days  before  the  cholera  broke  out,  was  seized  with  that 
disease  on  the  23d,  and  died  in  12  hours.  This  man  lay  on 
the  upper,  or  third  floor,  to  leeward  of  the  cholera  hospital, 
from  which  he  was  separated  by  a  detached  range  of  barracks.* 

"  School  of  Cadets  at  Cronstadt. — There  were  150  pupils 
on  the  officers^  side,  which  is  kept  perfectly  distinct  from  the 
school,  for  petty  officers  and  sailors.  The  gates  were  shut  on 
the  19th  June,  and  as  strict  a  quarantine  as  possible  maintain- 
ed to  the  6th  August  (O.  S.)  No  case  amongst  the  pupils, 
n^ho  are  from  nine  to  twenty  years  of  age.  The  general  health 
of  this  establishment  was  rather  better  than  usual  during  the 
epidemic.  Great  praise  is  due  to  the  officers  of  this  establish- 
ment, and  particularly  to  Dr  Arden,  for  the  very  prudent  sani- 
tary and  dietetic  regulations  recommended  by  him.  f  The  dis- 
cipline and  cleanliness  of  this  school  are  perfect.  There  were 
one  or  two  cases  amongst  the  servants,  some  of  whom  were  un- 
avoidably obliged  to  go  out  of  bounds.  The  situation  is  close 
to  the  inner  mole  for  merchant  ships,  called  the  ItaHan  Pond, 
north  of  the  fatal  bastion.  | 

**  Maison  de  Sant^,  at  Cronstadt,  where  sick  British  sailors 
are  taken  in  and  treated  by  any  medical  man  whom  the  captain 
chooses  to  employ.  This  is  an  old  inconvenient  wooden  house, 
with  low,  ill- ventilated  rooms,  and  close  back  premises,  inhabit- 
ed by  some  poor  families.  About  40  cholera  patients  are  said 
to  have  been  treated  here.  The  following  persons  were  attack- 
ed  on  these  premises : — 1.  A  sailor  who  had  been  admitted  with 
fi'actured  head  and  ribs  before  the  epidemic  began.  2.  The 
owner  of  the  house,  named  Christian,  who  acts  as  steward  and 
chief  attendant.     i$.  A  child,  12  years  old,  in  the  back  premis- 


*  There  are  six  parallel  ranges  of  barrackf,  two  of  which  were  occupied  as  hos- 
pitals ;  the  second  only  during  the  cholera. 

-f  See  Dr  Arden*s  letter  (D.)  with  phin  and  explanation  (a  6.) 
X  We  were  unable  to  procure  ao  authentic  history  of  the  sailors*  side  of  this  esta- 
blishment. 
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es.  4  The  watemaD.  5.  A  woman  nurse.  Of  these  ibyr 
died  and  one  recovered*  We  have  not  been  aUe  jto  obtain  an 
accurate  return  of  British  smlors  admitted  for  diolen  into  dhit 
house ;  but  Dt  Southee^s  practice,  *  who  treated  tnost  or  all 
of  them,  appears  to  have  been  attoided  with  very  £ivoundife 
results. 

^  August  29.-**- With  the  permission  of  the  Ghivemor-Gene- 
ral,  to  whom  we  brought  a  letter  from  Gr^ieral  Benkindi»^  one 
of  the  confidential  aids-de-camp  of  his  Imperial  Mi^eaty,  wo 
proceeded  to  visit  the  ships  of  war  then  lying  in  the  rocda, 
which  had  lain  there,  or  had  arrived  from  sea,  during  the  epi^ 
demic  We  were  conveyed  in  His  Excellency's  own  baifpe^  and 
accompanied  by  one  of  his  aids-de-camp  who  spoke  Engiiah,  and 
by  Dr  Lange. 

^*  The  Bellona  frigate,  forty-four  guns,  820  men,  had  sixteen 
dck  of  cholera ;  first  case  on  80th  June,  O.  S. : — this  man  had 
not  been  on  shore.  The  first  communication  whidi  the  ship 
had  with  the  shore  was  on  the  morning  of  that  day,  when  the 
captain,  some  of  the  officers,  and  a  boat's-crew  went  to  Cron- 
stadt  In  the  evening  the  first  man  was  seised,  and  in  qu^ 
succession  fifteen  others,  not  one  of  whom  had  been  on  shoreb' 
No  officer  was  attacked. 

<*  The  Navarino  corvette,  Captain  NachinofT,  SOO  men.  She 
had  been  placed  two  miles  to  the  eastward  of  Cronstadt,  daring 
the  epidemic,  to  question  and  examine  all  craft  firom  St  Pet»s- 
burg.  She  had  1 1  severe  cases  of  cholera,  of  whom  eight  died. 
Her  first  and  second  cases  occurred  on  the  26th  of  June,  O.  S. 
These  two  men  belonged  to  the  boat  that  examined  the  vessda 
coming  from  St  Petersburg,  on  board  many  of  which  they  had 
been.  The  next  mea  who  fell  ill  were  of  those  who  carried 
the  two  first  cases  to  the  hospital  in  town.  Forty  slight  cases 
were  retained  and  cured  on  board.  All  vesseb  (lying  widiin 
the  mole)  in  which  the  disease  showed  itself,  were  immediately 
hauled  out  and  placed  in  quarantine  in  the  roads,  under  the 
orders  of  the  Navarino,  which  last  was  in  constant  communica- 
tion with  the  shore.  No  office  caught  the  disease.  The  last 
case  on  the  4th  July.  Informed  by  Captain  NachinoflT,  that 
the  frigates  Anna  and  Olga  arrived  from  Dantric  about  the  end 
of  June,  were  ordered  10  days^  quarantine,  during  which  time 
they  had  no  sick  ;  but  that  immediately  upon  being  admitted  to 
pratique,  they  had  some  cases  of  cholera. 

<'  The  Venus  frigate,  275  men,  was  stationed  four  versts  to 
the  south-west  of  the  fortress,  during  the  epidemic,  had  four 
sick  of  cholera ;  first  case  on  S6th  June.'f'    This  man  had  been 


*  To  be  noticed  under  the  head  of  TreatmenL 
•f  A  Drunkard. 
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to  town  the  day  before ;  remained  on  board  but  six  h<Mir8.  An* 
other  case  same  day.  There  was  a  great  deal  of  diarrhoea,  with 
cramps,  among  the  men.  No  officer  attacked.  Last  case  4th 
July.  This  man  had  assisted  to  convey  a  sick  comrade  to  hos^ 
pitid,  and  was  seLied  the  same  day.  This  ship  had  been  here 
23  days  before  the  epidemic.  In  consequence  of  her  having 
sick,  she  had  two  short  quarantines  of  five  and  three  days, 
during  which  time,  the  captain  states  that  his  ship  was  more 
healthy  dian  when  in  free  communication  with  the  shore  and 
other  ships. 

**  The  Olga  frioate,  280  men,  arrived  here  from  Dantric  on 
7th  July,  and  had  five  days^  quarantine,  after  which  6*00  com* 
munication  with  the  shore  for  captain  and  officers.  First  case 
18th  July ;  second,  same  day;  three  cases  of  cholera  in  all ;  none 
dead.  The  three  attacked  had  not  been  out  of  the  ship.  Last 
erase,  19th  July ;  no  officer.  The  sick  were  separated  from  the 
healthy  whilst  they  remained  on  board,  and  were  sent  to  hospital 
as  quickly  as  possible. 

<^  Dr  Lange  treated,  himself^  all  the  cholera-sick  of  both 
navy  and  army,  amounting  to  1815,  *  from  the  very  beginning, 
and  did  not  observe  even  one  relapse. 

^*  The  Phoenix  brig,  Captain  Baron  Loeventhall,  had  been 
stationed  for  two  months  midway  between  Cronstadt  and  Peters 
hofi^,  about  six  versts,  or  four  miles,  from  either,  to  the  S.  E. 
of  the  former,  for  the  purpose  of  telegraphic  communication 
with  his  Majesty.  She  continued  in  this  situation  to  the  15th 
of  July,  in  perfect  health,  though  she  sent  her  boat  twice  a- 
week  to  the  fortress  for  provisions.  On  the  1 5th  she  took  up 
her  station  one  verst  to  the  S.  W.  of  the  town,  and  had  two 
men  attacked  with  cholera  on  the  17th.  Neither  of  these  men 
had  been  on  shore.  The  surgeon  only  had  gone  to  Dr  Lange^s 
hospital  on  the  16th,  for  the  purpose  of  observing  the  cholera^ 
which  he  had  not  seen  before.  The  doctor  said  to  him,  *  you 
had  better  not  remain  here  long,  else  you  may  carry  the  dis.* 
ease  to  your  ship,  and  I  shall  be  responsible.^  Seven  cases  in 
all,  and  one  death.  Not  a  man  of  the  seven  had  been  out  of 
the  ship,  and  not  one  of  those  who  had  be^i  on  shore  was  at- 
tacked then  or  since.  As  soon  as  a  man  was  observed  to  be 
seized,  he  was  sent  on  shore  forthwith. 

^'  Our  reception  on  board  all  these  vessels  was  of  the  most 
friendly  and  gratifying  kind  to  us  personally,  and  as  British 
sulyects.    Our  questions  were  answered  with  candour  and  good< 

*  See  letter  foA  retain  by  Dr  Ltnge,  marked  F.  The  documcBtt  above  rderred 
to  being  too  volumiDcus  to  be  sent  by  pott,  aie  kept  back  for  the  present,  with  the 
exception  of  General  Wilson's  letter. 
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nature,  always,  wben  the  question  would  admit,  by  refisrenoe  to 
Uie  records  of  the  ship.  In  all  we  found  that  well-directed  tt- 
tention  had  been  paid  to  everything  tending  to  promote  tbt 
health  of  the  people.  The  crews  are  most  liberally  proFiaonei 
and  when  afloat  are  able  to  save  largely  for  the  penod  of  Ht^ 
residoice  in  barracks  on  shore.^ 

To  be  continued  in  our  next. 

We  hope  that  their  Lordships  will  not  look  upon  detiuls,  sud 
as  we  are  now  giving,  as  tiresome  or  unnecessary.  Tbey  wtt 
the  materials  upon  which  our  opinions,  as  to  the  pronagadoD  d 
diolera,  are  founded.  Th^  are,  in  fact,  our  notes  talren  on  the 
spot,  and  copied  without  selection  or  omission,  in  the  very  ottkr 
in  which  they  were  indiscriminately  collected. 

The  disease  is  all  but  extinct  nere,  though  still  a  gimuiBe 
and  fatal  case  occurs  at  intervals — We  have  the  honour  to  be,  &c 

General  WiUoris  Letter.    Alewandroasan^  29th  of  Augwd^ 

O,  S.  1831. 

Dear  SiR,-^With  this  you  will  receive  Dr  Bowmann'^s  state- 
ment concerning  the  number  of  people  who  were  affected  with 
cholera  in  Colpina,  his  mode  of  treatment,  &c.     The  first  case 
was  noticed  on  the  27th  of  June,  only  two  days  before  ray  ar- 
rival from  the  quarantine  at  Bronnitsa.     I  had  made  arrange- 
ments last  year,  when  we  expected  a  visitation  of  this  disease, 
for  a  temporary  hospital,  committee,  &c  and  wrote  from  Bron- 
nitsa, repeating  the  order  for  carrying  the  measures  formerly 
pointed  out,  so  that  an  exact  register  was  kept  from  the  begin- 
ning, and,  for  the  first  two  or  three  days,  all  those  who  were  at- 
tacked with  cholera  were  taken  to  the  hospital.     On  arriving,  I 
allowed  the  women,  and  all  such  as  were  comfortaUy  lodged,  to 
be  treated  at  their  own  houses,  principally  by  the  assistant  sur- 
geon.    Measures  were  taken  to  enforce  the  observance  of  clean- 
liness in  the  workshops,  barracks,  and  houses  in  general.    Chlo- 
rate of  lime,  vinegar,  &c.  were  liberally  supplied.     These  last 
were  so  far  of  some  use  as  they  inspired  more  oonfld^ice  in  those 
who  were  afraid  of  infection,  and  could  do  litde  harm. 

The  first  patient  was  a  non-commissioned  officer  of  a  8hip''s 
crew,  who  had  arrived  from  Petersburg  a  few  days  before ;  and 
he  had  been  free  from  any  complaint  at  that  time,  as  he  had 
undergone  the  usual  surgical  examination  before  leaving  town. 
No.  2  *  was  an  invalid  workman  who  had  been  working  at  the 
mouth  of  the  river  Tosna,  landing  firewood,  which  is  floated 
down  to  that  place  from  a  considerable  distance,  and  there  fidied 

*  The  patient,  No.  2,  bad  left  Tosna  ^th  many  other  labourer!,  who  di^peried 
when  the  diteate  broke  out  at  that  pUce« 
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out  of  the  water  by  labourers  of  the  lowest  class,  who  are  much 
exposed  to  wet,  and  generally  drink  hard.     This  man.  No.  2, 
was  noted  for  his  bad  conduct,  and  had  been  ill  for  at  least  a  day 
before  he  was  brought  to  the  hospital.     No.  1  had  been  in  com- 
pany with  him,  and  had  been  drunk  the  day  previous  to  his  be- 
ing taken  ill.     The  woman.  No.  3,  had  nursed  No.  2  while  at 
home ;   so  that  there  appears  a  strong  case  of  communication  of 
the  disease,  which  cannot  be  traced  further.     From  a  plan  which 
I  had  made  out,  marking  the  houses  in  which  disease  occurred, 
it  appears  that  some  rows  remained  free  of  cholera,  but  there  is 
a  sprinkling  in  most  of  the  streets.     None  of  the  officers  nor  any 
of  the  foreigners  employed  at  Colpina  were  attacked  with  cho- 
lera, except  Dr  Bowmann,  slightly,  and  three  others  who  had 
some  symptoms,  and  were  treated  for  them.     None  of  these  are 
in  the  lists.     The  hospital  is  empty  since  the  7th  of  this  month, 
and  no  cases  of  disease  have  since  come  to  my  knowledge. 

At  Alexandrofsk,  which  contains  nearly  4500  inhabitants, 
besides  those  in  the  village  and  country  houses  near  it,  the  first 
appearance  of  the  disease  was  on  the  Sdd  of  June,  when  a  flax- 
dealer,  who  had  arrived  from  Yaroslav  on  the  8th  of  June,  and 
continued  to  enjoy  good  health  till  the  above  date  (2Sd),  was 
violently  seized  with  cholera,  was  sent  to  the  military  hospital 
in  town,  and  died  next  day.    He  had  drunk  two  bottles  of  Kisly 
Shtshy  ill  the  morning  early.     Soon  after,  he  ate  a  mess  of 
crumbs  of  rye  bread,  with  honey,  and  bathed  in  the  river.   A  free 
labourer  was  the  next  victim,  who  also  died  at  the  hospital  in 
town.     A  house  appointed  to  be  an  hospital  for  cholera,  con« 
taining  100  beds,  was  opened  next  day,  and,  with  the  exception 
of  the  invalids  who  were  at  6rst  sent  to  the  military  hospitals  in 
town  and  afterwards  to  Kurakino,  all  the  workmen,  women,  and 
children,  who  are  employed  at  the  place,  or  live  in  its  neigh- 
bourhood, were  received  at  the  above  hospital ;  but  most  part 
of  them  were  brought  to  the  house  when  in  an  advanced  stage 
of  the  disease.   Of  18  received,  13  died,  and  5  recovered.  The 
invalids  were  at  first  sent  to  the  military  hospital  in  town,  and 
afterwards  to  that  at  Kurakino,  to  which  last  also  two  peasants 
belonging  to  the  village  of  Lesnoy  were  sent.    Besides  those  sent 
to  the  hospital,  several  were  treated  in  their  houses  by  our  me* 
dical  officers ;  and  learning  that  one  of  our  stocking-weavers 
had  been  successful  in  curing  one  of  the  workmen^s  wives  by 
*    giving  warm  milk  till  the  vomiting  abated,  and  then  a  table- 
spoonful  of  olive-oil,  rubbing  the  extremities,  &c.  but  was  afraid 
to  continue  without  permission — as  the  number  of  sick  was  con- 
siderable, and  the  medical  officers  were  unable  to  attend  all,  I 
permitted  him  and  a  Mr  David  Bell,  who  had  got  some  direc- 
tion from  a  medical  man  in  town,  and  had  himself  been  bene- 
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filed  by  using  it,  to  render  gttcb  aatisUaioe  as  they  could  to  ofl 
who  choee  to  apj^  to  them.     Pnihen,  the  stockingwweaTcr,  bad 
three  patients  who  all  recovered ;  one  a  decided  oaae  of  chokm. 
Mr  Bell  had  above  100  from  the  1st  of  July  up  to  this  date,  if 
whom  he  lost  five.     Some  of  theae  cases  were  sUght ;  bat  Wkaaj 
were  very  seffioaa--<only»  being  takoi  early,  were  reliewed,  utmA 
attention  being  paid  to  them  by  their  village  doctcn*.     Vciy 
warm  water  as  an  emetic,     castor  oil,  with  20  to  40  cbopa  sf 
laudanum,— and  afterwards  a  table-spoonful,  onoe  an  hour,  eft 
mixture  composed  of  equal  parts  of  caator-oil,  honej,  and  cam- 
phorated mixture,  with  some  diops  of  ether,  were  his  omly  in* 
ternal  medicines.     Friction  of  the  joints  and  extremities ;  blis- 
ters on  the  pit  of  the  stomach,  and  foot  bath ;  sometimes  takii^ 
the  patient  to  the  boil^-house,  where  the  temperature  is  abeiv 
80^  Fahrenheit,  were  the  principal  means  employed  fay  him, 
giving  light  nourishing  food  as  soon  as  the  attadc  yielded  to 
his  exertioBs.     Out  of  above  800  foundlings  of  both  sexes,  fiom 
the  age  of  18  up  to  25,  employed  at  the  manufactory,  none  have 
yet  had  any  symptoms  of  the  disease.     They  are  mixed  among 
the  other  workmen,  some  of  whom  were  taken  ill  daily,  and  se^ 
veral  died  (  but  all  the  foundlings  escaped.     The  foundlings, 
as  I  have  stated,  were  mixed  among  the  other  workmen  whea 
employed  in  the  various  workshops  during  the  common  houn 
of  work,  but  none  were  permitted  to  leave  the  endosure  of  the 
establishment  from  the  time  that  the  disease  was  first  noticed 
till  last  Sunday.     They  are  never  allowed  to  go  out  excepting 
on  holidays,  uid  that  only  for  a  fow  hours  sAer  dinner ;  but 
the  inner  court  being  of  considerable  extent  and  the  play-rooiiH 
spacious,  thevare  not  deprived  of  means  of  exercise  in  theopen  air 
in  good  weather,  and  under  cover  when  the  weather  is  bad.   The 
girls  have  a  large  garden.     Their  food  is  plain  but  wholesome, 
and  the  allowance  ample;  the  bed-rooms  and  workahcyps  aie 
well  ventilated,  and  as  clean  as  the  work  carried  on  will  admk 
The  Russian  vapour  bath  is  in  use  once  a-week.     The  floors  of 
the  woricshop  were  washed  with  lim^water  once  a-we^;  asper* 
sions  with  vinegar  and  the  fumes  of  chlorine  were  not  qiaied; 
•^—whether  of  much  use  or  not  I  will  not  pretend  to  determine 
I  still  bear  of  no  cases  of  cholera  in  the  c(doniit  villages.    I 
traced  the  bedding  and  clothes  of  the  women  who  died  at  Saratot 
ka  to  a  peasant  in  Ribatchy,  the  village  oppotite.    He  had  given 
them  to  his  daughter,  a  woman  of  loose  character,  who  made  no 
scruple  in  using  themi^    She  experienced  no  bad  effect  from  this, 
and  is  now  well     A  small  proportion  of  those  who  died  of  cho^ 
lera  were  addicted  t^  drinking  to  excess ;  and,  from  all  I  had 
heard  and  read  on  the  subject,  I  was  led  to  expect  that  this  visi« 
tation  would  have  made  a  clean  sweep  of  all  the  drunkards. 
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I  bear  thie  eTening  that  cholera  has  broken  out  at  the  bride* 
fields  on  the  right  buik  of  the  riYer,  opposite  to  Alexandrossny, 
about  which  I  will  procure  correct  informatioB  UMttorrow.  If 
this  is  true  Saratoff  ka  will  run  great  risk. 

I  encfese  a  note  of  the  number  of  people  who  were  afiected 
with  cholera  at  Alexandrossan  and  its  dependencies.  Those 
who  died  under  Mr  BelPs  care  are  included,  but  not  the  number 
treated  by  him.  I  have  a  list  of  above  100  whom  he  attended 
or  supplied  with  medicine,  but  they  were  not  entered  in  the  o& 
ficial  reports,  and  it  will  require  some  time  to  ascertain  their  de- 
acription,  i^,  &c.  which  I  will  wait  for  no  longer. 

The  Colpina  Report  may  be  depended  upon  as  being  correct 
It  being  a  military  establishment,  and  having  appoint^  a  com*- 
mission  or  committee,  the  daily  reports  were  regularly  checked, 
and  the  result  cannot  deviate  irom  the  truth.  At  Alexandroe*- 
san  the  description  of  people  is  so  various,  and  divided  among 
so  many  departments,  which  do  not  all  depend  from  one  over- 
Beer,  that  it  is  more  «MBcult  to  procure  a  correct  abstract. 

You  must  be  out  of  all  patience  by  this  time  at  the  tardiness 
on  my  part  in  communicating  the  infermation  I  prmnised  so  long 
ago ;  but  I  am  certain  that  if  you  knew  how  much  and  how  va^ 
riously  my  time  is  occupied  you  would  exouee  me. 

May  I  beg  the  favour  of  you  to  present  my  respects  to  Dr 
Bussell.  I  would  be  extremely  haf^y  if  yon  could  still  find 
time  to  come  out  to  Alexandrossan,  to  see  liie  general  arrange- 
inent  of  the  place,  in  what  relates  to  the  lodging,  feeding,  rad 
eiothing  of  the  foundlings,  workmen,  &e.  Though  I  suppose 
you  are  now  tired  of  lion  huotiag  in  PeterAurg  and  its  envt^ 
ron8.*^With  best  wishes  I  remais,  &c 


Art.  VI. — Observations  on  Cholera  at  St  Peter^urff.  By 
H.  L.  GiBBs,  M.  D.  First  Surgeon  of  the  Naval  Hospital 
St  Petersburg. 

J  N  my  letter  of  the  26th  August,  I  mentioned  that  not  only 
those  employed  about  the  sick  of  cholera  at  the  Naval  Hospital, 
to  the  number  of  42,  among  a  number  of  patients  amounting  to 
about  280,  but  also  the  attendants  of  various  kinds  at  the  gene- 
ral military  hospital,  where  no  fewer  than  2000  or  more  were 
treated,  resisted  the  action  of  the  epidemic.  Many  have  been 
the  instances,  also,  in  which  one  in  a  l^e  femily  has  died  in 
tbe  house,  and  the  rest  have  escaped.  Nor  did  we  find  that 
opening  the  bodies  of  those  who  died  of  cjiolera  was  pernicious. 
Ten  men  were  employed  in  bringing  cholera  patients  from  the 
Admiralty  yard  of  Ockta,  from  which  there  were  at  least  70  cases, 
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and  of  these  not  one  wu  attacked.  Thirty  men  were  csoBsUntlj 
employed  in  digging  the  nnmenras  ^ret  required,  about  m  lule 
from  my  country  house,  in  a  portion  of  ground  remoTed  froa 
any  dwelling,  and  set  apart,  with  two  other  burying-groiiinda, 
by  order  of  his  Imperial  Majesty ;  yet  though  many  of  the  dead 
were  handled  by  diese  men,  not  one  of  them  was  attacked  by 
the  disease. 

These  facts,  I  think,  militate  strongly  against  the  idea  of 
contagion.     But  I  must  itdd  one  or  two  of  the  same  character. 
At  t^  cloth  fabric  at  Ockta,  where  SOO  workmen  are  employed, 
three  only  were  attacked,  of  whom  two  died  in  a  few  days, 
the  third  got  over  the  first  seisure,  but  getting  drunk  in  his 
valescence,  he  was  carried  off  by  a  relapse  of  the  disease.     Is 
like  manner,  at  a  rope  walk  belonging  to  a  Grerman  of  the  luune  of 
Hott,  where  about  ^DO  men  are  employed,  chiefly  under  shelter, 
not  a  single  individual  was  attadced  fav  the  cUsease.     At  die 
iron  foundery  and  sugar  refinery  of  my  friend  Mr  Baird,  where 
from  700  to  800  men  are  employed,  82  only  were  attacked,  and 
assistance  being  given  without  delay,  112  only  died.    To  demon- 
strate the  effects  of  proper  managemoit  and  good  feeding,  I  must 
mention  that  at  these  two  estaUishments  the  people  are  regu- 
larly  and  well  nourished,  and  during  the  greatest  intensity  of 
the  ejndemic,  vis.  from  the  20th  June  (2d  July)  to  the  SOtb 
July  (Ist  August)  they  were  strictly  sheltered  from  the  great 
heat  of  the  sun'^s  rays,  were  not  permitted  to  go  to  kabake^  or 
liquor  shops,  or  expose  themselves  to  the  night  air,  or  the  actioQ 
of  cold  during  perspiration,  either  in  the  form  of  air  or  iced  fluids, 
which  are  here  in  fVequent  use.      They  were  idso  enjoined 
and  compelled  to  observe  great  cleanliness ;  and  as  their  minds 
were  constantly  occupied  with  their  work,  they  were  probably 
less  under  the  influence  of  fear  or  mental  distress  of  any  kind 
than  idlers  and  those  of  irregular  habits. 

A  marked  instance  of  fright  or  alarm  acting  as  a  depressing 
cause  lately  occurred  here.  An  oil-doth  manufacturer,  on 
hearing  of  the  sudden  death  of  his  particular  friend,  with  whom 
only  the  previous  evening  he  had  passed  a  few  hours,  both  ap- 
parently in  perfect  health,  was  seized  with  choleric  spasms, 
purging  and  vomiting,  and  died  in  12  hours. 

As  an  instance  of  the  spontaneous  origin  of  the  disease  I  may 
mention,  that  an  English  woman,  about  three  weeks  ago,  who 
could  not  have  been  near  any  of  the  sick,  so  far  as  she  was 
aware,  was  attacked  by  cholera,  and  died  in  28  hours.  She 
had  caught  cold  at  the  market,  and  on  returning  home  had 
dined  on  pea-soup.  At  nine  o^clock  she  had  shivering,  and 
went  to  bed.  On  the  following  morning,  between  two  and  three, 
vomiting,  purging,  and  the  usual  symptoms  of  the  disease  came 
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on.  The  breakfast  which  she  took  at  ei^t  was  rejected.  At 
ten  the  medical  gentleman  who  att^sds  the  family  was  sent  for, 
but  being  out  on  his  usual  occupations,  he  could  not  be  found 
till  two,  when  assistance  was  too  late.  The  extremities  and 
tongue  were  cold,  the  face  livid,  the  eyes  sunk  in  the  orbits,  and 
the  pulse  scarcely  to  be  felt.  Not  only  were  all  the  ordinary 
secretions,  as  the  saliva,  urine,  &c.  suppressed,  but  that  of  the 
milk  suddenly  ceased  at  the  commencement  of  Uie  attack.  The 
infant  at  the  breast  was  six  months  old.  Had  this  poor  crea- 
ture applied  for  assistance  during  the  night,  she  perhaps  might 
have  been  saved.  But  here,  as  in  very  ^any  other  cases,  the 
first  symptoms  are  disregarded,  and  precious  time  is  irrecovera- 
bly lost 

But  of  all  the  circumstances  which  predispose  to  attacks  of 
this  disease^  none  seems  to  be  so  powerful  as  the  state  of  indirect 
debility  subsequent  to  a  debauch,  whether  by  reason  of  its  in-* 
fluence  on  the  nervous  system,  or  by  the  derangement  which  it 
causes  in  the  function  of  digestion.  Many  who  might  other- 
wise have  escaped  have  in  this  condition  been  overtaken  by  the 
disease,  and  few  of  those  have  recovered.  In  illustration  of  this, 
I  should  add,  that  Mr  Baird  informed  me  that  eight  of  the 
twelve  men  who  fell  victims  to  the  disease  at  his  establishment 
were  persons  who  lived  out  of  his  premises,  and  who,  therefore, 
had  free  access  to  Votka,  the  spirit  of  the  Russians,  to  which 
the  lower  ranks  are  too  much  addicted. 

The  proportion  of  deaths  here  among  the  lower  classes,  com- 
pared with  the  upper  ranks  and  the  better  fed  part  of  the  com- 
munity, may,  from  what  I  can  collect,  be  said  to  vary  from  70 
to  80  per  cent,  and  rather  more  than  this  of  late,  since  the  in* 
tensity  of  the  epidemic  has  much  abated.  The  cases  we  now 
have,,  arise  chiefly  from  indigestion,  disordered  state  of  the  bi- 
liary secretion,  and  a  loaded  condition  of  the  first  passages  after 
drunkenness,  &c.  The  quantity  of  cucumbers,  raw  v^etables, 
and  various  species  of  mushrooms,  believed  here  even  to  possess 
poisonous  qualities,  consumed  by  the  Russians  during  autumn, 
give  rise  to  spasmodic  cholera  yearly,  not  unfrequently  terminat- 
ing in  dysentery ;  and  it  is  the  opinion  of  many  who  are  aware 
of  this  annual  visitation,  that  these  cases  now  assume  the  symp- 
toms of  the  epidemic  cholera. 

This  disease  betrays  the  most  capricious  nature  imaginable, 
sometimes  passing  over  a  part  of  a  country,  which  a  priori  one 
would  have  fixed  on  as  a  spot  favourable  to  its  operation.  Se- 
veral instances  of  this  I  have  heard  of;  and  not  two  miles  from 
this  place  we  have  an  example  on  ground  equally  low  with  u& 
The  mud  and  filth  from  the  canals,  now  in  the  process  of  being 
cleansed,  and  that  from  the  common  sewers  and  drains,  are  car- 
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ried  by  meanfl  of  very  large  boats  and  thrown  on  the  bsck  ofm 
idand  called  Goutuyeffiiki  OstroiT,  near  the  emboacbare  of  the 
Neva,  and  not  above  a  mile  and  a-half  from  Mr  BaiitTs  vcvb. 
Yet  it  18  angular  that  none  of  those  employed  in  thia  dirty  work, 
to  the  nuffitor  of  SOO  at  least,  have  suffered  from  the  actioD  of 
the  epidemic.  During  the  summer  nights  they  slept  in  the  vi- 
cinity of  their  work,  and,  surrounded  by  thdr  speeific  effluvu, 
have  bid  defiance  to  the  atmospheric  action  of  cholera. 

The  choleric  tendency  in  all  disorders  has  been  particidaily 
remarked  duTing  the  intensity  of  the  epidemic,  and  I  oonfess  I 
regard  this  as  a  proof  of  the  epidemic  influenoe  of  the  seatea. 
Yet  in  what  this  consists  I  confess  my  incapacity  to  Bpedfj. 
During  the  summer,  when  the  disease  was  commencing,  and  for 
some  time  at  its  greatest  severity,  and  while  diarrbcea  and  toraiias 
were  almost  universal,  the  air  was  constantly  haiy,  at  times  so 
much  so  that  the  sun  appeared  as  through  a  fog.  Of  hite,  when 
the  tendency  to  diarrhoea  and  tormina  has  considerabfy  abated, 
die  sky  has  been  clear,  and  we  have  enjoyed  an  unconmoaiy 
fine  autumn  for  this  climate.  We  still,  however,  want  a  chaii^ 
in  the  atmosphere,  and  some  improvement  in  the  wind,  wbidi 
has  almost  constantly,  as  the  sailors  say,  an  E  in  it. 

Dr  SeidlitE  of  the  Naval  Hospital,  a  very  intelligent  man,  wbo 
has  had  the  care  of  the  buildings  appropriated  for  chcdera,  abo«t 
a  quarter  of  a  mile  distant  from  the  main  building,  this  mom- 
ing  assured  me,  that  only  those  were  now  affected  who,  from  ne- 
gligence or  errors  in  diet,  &c.  passed  frequently  some  days  la- 
bouring imder  diarrhoea,  without  procuring  proper  assistance. 
Two  men  who  had  suffered  in  this  way  were  admitted  jester- 
day.  One  afler  drinking  a  lai^  quantity  of  odd  milk,  was  i«- 
stantly  seived  with  vomiting,  cramps,  &c.  and  died  in  Uie  evco- 
ing ;  the  other  having  also  diarrhoea,  got  drunk,  drank  qoasB, 
and  died  this  moitiing. 

On  die  nature  of  the  disease,  as  I  have  observed  it  here,  I 
say  nothing,  unless  that,  instead  of  being  named  cAofero,  it  ought 
to  be  termed  orAo/ta,  since  there  is  a  total  want  of  bile,  and  the 
appearance  of  this  fluid  in  the  discharges  is  a  proof  of  the  j/r^ 
per  moiliid  action  having  subsided. 

To  the  modiflcaiion  of  the  disease  seen  here,  whether  altered 
by  climate,  or  race  of  people,  or  modes  of  life,  &c.  the  Indian 
practice  of  administenng  calomel  on  the  large  scale,  and  prac- 
tising Uood-letting,  was  not  well  adapted,  with  few  ezoqitioas, 
where  medical  assiBtance  was  early  given,  and  cdomel  exMUi- 
ed  at  a  later  period.  Many  have  encouraged  vomiting  by  sak 
and  warm  water,  a  solution  of  tartar  emetic,  ipecacnanka,  wani 
milk  and  oil,  &c.  until  an  a]qpearance  of  bile  takes  place ;  and 
two  of  my  medical  fUends,  who  have  had  much  aqperienee  in 
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the  hospitals  and  private  practice  during  the  epidemic  cholera, 
has  assured  me  that  it  has  saved  many,  especially  when  corn- 
menced  at  an  early  period* 

Dr  Seidlitz  has  opened  many  bodies,  and  remarks,  that  when 
they  die  during  the  first  attack,  or  within  six  or  eight  hours, 
little  or  nothing  morbid  is  to  be  found.  After  this  period,  how- 
^ver,  congestion  has  taken  place  in  the  brain,  lungs,  liver,  &c» 

Dr  Seidlitz  observed  that  he  found  venesection  beneficial  in  two 
stages  of.  the  disease  '^  firsts  in  the  onset,  when  the  patients  were 
robust  and  plethoric,  provided  they  were  brought  sufficiently  early 
to  the  hospital ;  and,  in  the  second  place,  to  remove  congestion 
locally  and  generally,  after  the  reaction  of  the  system  had  taken 
place  in  similar  subjects.  He  has  treated  300  cases,  and  admits 
that  he  is  still  perplexed  as  to  a  regular  or  uniform  mode  of  treat- 
ment. To  rouse  the  system  he  has  in  many  cases  employed  the  cold 
affusion  with  success.  Much  time  is  lost,  I  think,  in  preparing 
the  hot-bath,  and  ft'equently  it  cannot  be  procured.  Hot  ashes, 
bran,  sand,  salt,  hard  seeds  mixed  with  hot  water,  heated  bricks, 
blankets,  &c*  with  frictions,  should  then  be  employed  as  sub- 
stitutes* In  many  cases  the  patient  has  died,  half- boiled  if  I  may 
use  the  expression,  and  yet  the  artificial  heat  produced  was  of  no 
avaiL  Dry  heat  is  therefore  more  adapted  to  this  malady  than 
wet  heat.  But  the  great  object  is  to  rouse  the  system  to  the 
reproduction  of  animal  heat,  by  which  the  blood  may  be  made 
to  move,  and  be  oxygenized,  and  the  heart  and  arteries  duly 
excited.  When  this  is  effected  the  other  symptoms  give  way. 
The  apathy  of  the  great  sympathetic  system  of  nerves  is  by 
many  supposed  to  be  the  cause  of  all  the  subsequent  pheno- 
mena; iHit  how  to  restore  readily  the  energy  of  this  system 
has  not  yet  been  suggested. 

Dr  Seidlitz  saw  no  instance  to  prove  the  contagious  nature  of 
cholera  in  the  course  of  his  duties  among  the  sick. 

Oc^.  28,  0.5.  1831. 

The  cholera  is  rapidly  diminishing,  especially  within  this 
last  week,  since  which  the  wind  has  got  round  to  the  south  and 
west  with  occasional  gales.  It  is  remarkable,  that  as  the  Rus- 
sian men-of-war  arrived  from  the  sea  (as  well  as  those  from  the 
Mediterranean  with  healthy  crews),  each  vessel  on  arrival  at 
Cronstadt  was  attacked  with  the  epidemic.  One  80  gun  ship, 
the  Fair  Champenoise  (since  burnt  by  accident)  lost  nearly  70 
men.  The  English  and  American  vessels  have  also  suffered  on 
their  first  arrival  It  is  curious  that  of  these  seamen,  &c.  who 
passed  the  summer  at  Cronstadt,  and  were  habituated  to.  the 
epidemical  atmosphere,  not  one  has  been  affected  since  the  arri- 
val of  these  vessels,  though  at  times  70  to  80  patients  have  been 
in  the  cholera  hospitaL    It  had  nearly  disappeared  before  the 
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jreturn  of  the  fleet,  and,  I  am  happy  to  say,  is  now  conaiden- 
Uy  diminished. 

During  the  prevalence  of  cholera  this  last  summer,  the  ten- 
dency to  gangrene  has  been  very  great  in  the  sai^cal  wards 
of  the  Naval  Hospital,  particularly  after  wounds  and  ulcers,  the 
first  few  days  after  admittance  to  the  hos|Hta] ;  and  I  do  not  re- 
collect when  I  have  given  so  many  emetics  to  advantage,  fal- 
lowed by  calomel  and  other  purgatives.  Sometimes  caioiBel  witk 
P.  Digiialia^  nitre,  and  neutral  draughts  were  requinte.  Thof 
was  a  tendency  in  the  atmosphere  to  cause  derangement  in  the 
ftmctions  of  the  stomach  and  liver,  and  which,  unless  coan tenets 
ed  with  energetic  remedies,  might  have  terminated  in  cholera. 


Art.  VII. — Ewtract  of  a  Letter  from  Alexander   TurnbuU 
Christie,  Esq.  M.D.  dated  Cairo,  22d  Sept.  1831. 

W  E  left  Alexandria  on  the  morning  of  the  llth  of  August 
We  had  hired  a  boat,  in  which  we  embarked  on  the  canal  of 
Mahmoudieh,  and  were  carried  quickly  along  by  the  north. west 
wind  to  the  port  at  the  entrance  of  the  Nile,  where  we  arrived 
in  the  evening.     ♦♦♦♦»♦ 

On  the  morning  of  the  17th,  we  arrived  at  Fouah^  whidi, 
although  indicated  on  the  best  map  as  a  large  town,  presents 
all  the  appearances  of  decay,  wretchedness,  and  poverty.     *   * 

The  pleasure  of  our  journey  was  a  good  deal  damped  on  the 
18th,  for  on  that  day  we  met  some  boats  descending  the  river 
with  the  Austrian  consul,  and  a  large  party  of  Franks,  who 
told  us  they  had  fled  precipitately  from  Cairo  on  account  of  the 
cholera,  vhich  had  appeared  there  two  or  three  days  before, 
and  was  now  committing  great  ravages  in  the  city,  and  at  the 
port  of  Boulak.  This  was  sad  news  for  us ;  but  I  could  not 
think  of  wasting  my  time  by  turning  back,  more  especially  as 
I  felt  that  the  disease  would  very  soon  spread  over  the  Ddta. 
I  therefore  determined  to  proceed  at  once  to  Upper  £gypt  to 
avoid  Cairo,  and  to  remain  on  the  river  near  Boulak  only 
sufliciently  long  to  enable  us  to  get  our  bills  on  a  house  in  Cairo 
cashed.  We  reached  Boulak  on  the  19th,  and  had  immediate- 
ly confirmed  all  that  had  been  told  us  by  the  Austrian  consul. 
.  Several  hundred  natives  and  two  Franks  had  already  fallen  vic- 
tims to  the  disease,  and  the  mortality  still  continued.  Nearly 
all  the  Frank  families  had  left  the  place,  and  we  saw  several 
parties  hurrying  away  from  Boulak  while  we  were  there.  Os- 
man  Efiendi,  the  Scottish  Mahomedan,  came  from  Cairo  at  our 
request  to  our  boat,  and  remained  with  us  for  some  hours.    He 
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fiaid  the  confiteniatioii  of  the  Prank  fiumUes  had  been  wiUiont 

l)ound6,  and  that  their  quarter  of  Cairo  was  nearly  deserted. 

^We  were  exoeediQgiy  annoyed,  and  sadly  disconcerted,  to  find 

that  Mr  P  ■      ,  the  merchant  to  whom  we  had  a  letter  of  credit, 

had  taken  to  flight  with  the  rest,  and  had  left  no  one  at  Cairo 

-to  transact  his  business.     We  could  consequently  procure  no 

money ;  we  had  only  a  few  sovereigns  left,  and  it  was  therefore 

impoBsibie  for  us  to  proceed  at  once  to  Upper  Egypt.     Nor 

could  we  now  return  to  Alexandria ;  for  having  haa  communis 

cation  with  the  shore  at  Boulak,  and  knowing  that  the  pasha 

^would  establish  a  strict  quarantine  at  Alexandria,  we  should 

have  been  subjected  to  it  had  we  retraced  our  steps.     As  the 

only  alternative  we  dispatched  a  courier  to  Messrs  B*   ■      and 

Company,  requesting  them  to  contrive  means,  if  possible,  to 

send  us  some  money ;  and,  in  the  meantime,  we  went  up  the 

river  to  Gizeh,  to  remain  there  till  his  return,  or  until  we  should 

he  driven  from  it  also  by  the  occurrence  of  the  epidemic. 

We  remained  at  Gizeh  till  the  5^3d,  and  made  some  excur*^ 
aions  in  the  neighbourhood,  and  visited  the  pyramids ;  but  se^ 
veral  cases  of  cholera  having  occurred  in  the  town,  we  then 
vrent  higher  up  the  river  to  Bedrachein,  near  the  site  of  the 
ancient  Memphis.  Here  we  passed  our  time  very  agreeably  in 
visiting  the  different  interesting  spots  in  the  vicinity ;  and  we 
took  an  excursion  to  the  pyramids  of  Saccara,  and  a  second  one 
to  those  of  Gizeh,  where  we  lived  two  days  in  the  tombs,  and 
what  with  shooting  and  collecting  specimens  of  natural  history 
and  measuring  the  pyramids,  we  left  ourselves  little  time  to  think 
either  of  the  cholera  or  of  our  poverty.  But  the  courier,  who 
might  have  gone  to  Alexandria  and  returned  in  five  days,  did 
not  make  his  appearance;  and  thirteen  days  having  already 
elapsed  since  his  departure,  my  friend  T.  determined  to  go  to 
Alexandria  to  ascertain  what  had  happened,  and  to  bring  a  supply 
of  cash.  We  had  already  received  accounts  of  the  progress  of  the 
epidemic  through  the  Delta,  and  of  its  appearance  at  Damietta, 
Hosetta,  and  Alexandria.  During  the  absence  of  our  travelling 
companion,  Mr  J.  and  I  made  another  visit  to  the  pyramids,  and 
remained  during  the  rest  of  the  time  in  our  boats  near  Gizeh. 

It  is  worthy  of  being  mentioned  that,  during  the  whole  time 
we  were  at  Bedrachein,  although  numerous  boat-loads  of  people 
arrived  almost  every  day  from  Cairo,  not  a  single  case  occurred 
in  the  neighbourhood  except  the  following,  which  I  consider 
highly  interesting  and  deserving  of  attention.  About  eight  days 
before  we  left  that  place,  the  reis  (captain)  of  Mr  T.'s  boat  went 
to  Cairo,  when  he  caught  the  disease,  but  whidi  did  not  develope 
itself  till  his  return.  He  had  been  a  great  many  hours  ill  before 
I  knew  any  thing  of  it,  and  when  I  first  saw  him  he  appeared 
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to  be  in  the  very  last  stage  of  the  malady.  His  featxnes  wcr 
shrunk,  his  eyes  sunk  in  their  sockets,  and  his  skin  deadly  cold; 
his  pulse  scarcely  perceptible.  He  had  been  purged  and  had  f^ 
xnited  a  great  deal,  but  complained  of  no  pain.  I  had  fatta- 
nately  some  cholera  mixture  which  I  had  prepared  for  my  jam- 
ney  before  I  left  England.  I  gave  him  sev^al  doses  of  it  viti 
a  scruple  of  calomel,  and  adopted  the  general  treatment  wind 
I  have  described  in  my  work  on  the  disease.  I  was  happy  ^ 
find  that  these  medicines  took  effect,  and  in  two  days  he  «» 
quite  well.  Now  in  this  case  no  care  was  taken  to  separate  tk 
patient  from  the  rest  of  the  crew,  some  of  whotn  slept  by  is 
side  the  whole  night,  and  not  one  caught  the  disease.  Liet  tbt 
advocates  for  quarantine  and  cordons  sanitaires  ponder  t:^ 
ihese  facts. 

'    Mr  T.  rejmned  me  at  Giaeh  on  the  Uth  with  a  sujq^y  d 
money  from  Alexandria.     Our  courier  had  not  been  h^rd  d 
there,  and  had  probably  died  of  cholera  on  the  road.     The  dise^e 
havinff  subuded  very  much  in  Cairo,  we  came  here  from  Giseb 
to  maxe  some  arrangements  for  our  journey  to  Upper  Egyp^ 
and  I  have  thus  bee^i  enabled  to  procure  some  additional  infor- 
mation respecting  the  cholera,  which  I  lose  no  time  in  fin'ward- 
ing  to  you,  as  incorrect  accounts  will  doubtless  find  their  ws|f 
into  the  public  journals,  and  thus  have  a  tendency  to  propagate 
incorrect  notions  respecting  its  nature.     It  raged  with  grai 
violence  among  the  pilgrims  in  Arabia  in  the  month  of  May,  d 
whom  it  is  said  *  to  have  carried  off  13,000  when  assembled^ 
Mount  Arafat  on  the  21  st  of  that  month,  f    These  were  buried 
indiscriminately  in  large  trenches  dug  for  the  purpose,  aad 
without  even  having  been  previously  stript  of  their  clothes  and 
money.    On  the  following  day  the  remainder  proceeded  to  Moaoj 
to  perform  the  corban  or  sacrifice  of  sheep ;  and  it  is  supposed  tfaat 
there  were  more  dead  than  living.     Many  died  at  Mecca,  and  (m 
that  day  and  night  the  temple  was  filled  with  the  dead  and  the  dy- 
ing.    It  diminished  considerably  after  the  S3d.     The  Egyptua 
pilgrims  set  out  for  Medina  on  the  26th.     Several  died  dailj 
on  the  road,  but  it  subsided  afler  their  arrival.     Again,  how- 
ever,  it  raged  with  increased  violence  at  Medina  on  the  arritsl 
of  the  Damascus  caravan.     The  Egyptian  pilgrims  now  lA 
Medina  for  Yambo,  and  a  few  deaths  took  place  on  the  nai 
every  day.     Most  of  them  returned  to  Egypt  by  the  caravan, 
but  many  also  as  usual  came  by  sea  to  Suez  and  Cossier,  aod 
therefore  passed  through  Cairo  and  Alexandria  several  weeb 
before  their  brethren  who  made  the  land-journey,  and  also  seve- 

*  My  authority  is  one  of  the  pilgrims  named  Haffees  Efiendi,  whose  vendiy 
I  believe  may  be  depended  upon. 

t  fiarckhardt  mentions  that,  when  he  performed  the  {nlgrimage,, about  TO,M 
persons  bad  assembled  at  Mecca,  which  was  less  than  the  usual  number^— £d. 
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ral  weeks  before  the  appearance  of  the  disease  in  either  of  these 
towns* 

Sues  was  visited  by  the  epidemic  before  Cairo  or  Alexandria, 
but  I  have  not  been  able  to  ascertain  the  exact  date  nor  the 
nnmber  of  casualties.  The  caravan  of  pilgrims  did  not  arrive 
in  the  neighbourhood  of  Cairo  till  the  15th  of  August,  and  were 
ordered  to  perform  quarantine  at  a  spot  called  the  Pilgrim^s  Lake^ 
about  four  hours^  distance  from  the  city.  The  disease  commenced 
in  Cairo  on  the  day  following,  from  which  it  was  supposed  by 
some  to  have  been  brought  by  the  pilgrims,  and  that  some  of 
them  had  got  into  the  city  by  stealth,  in  spite  of  the  quarantine* 
But  were  it  contagious,  why  was  it  not  communicated  by  the 
first,  as  well  as  the  second  pilgrims  ?  On  the  very  first  day  of 
its  appearance,  it  carried  off  between  80  and  100  Mahomedans, 
not  to  mention  Jews  and  Christians,  which  fact  will  be  found 
.very  difficult  to  reconcile  with  the  theory  of  contagion ;  for 
it  is  impossible  to  suppose  that  so  many  people  could  have  all 
come  in  contact  with  one  or  two  pilgrims  who  had  contrived  to 
Inreak  their  quarantine.  It  gradually  increased,  and  is  suppose 
-ed  to  have  reached  its  greatest  intensity  between  the  21st  and 
24th,  when  it  is  supposed  at  least  1000  a-day  fell  victims  to  it. 
On  the  19th  it  commenced  to  make  great  havoc  in  the  manu- 
factories of  Boulak,  and  on  the  24th  all  public  works  and  ma^ 
nuf^ures  were  suspended.  The  public  baths  were  shut,  and 
remained  so  till  the  13th  of  this  month.  It  diminished  rapidly 
from  the  banning  of  this  month,  and  I  believe  that  scarcely 
any  new  cases  have  occurred  since  the  13th  ;  for  although  some 
deaths  still  continue  to  take  place  daily,  these  are  almost  all  pro- 
duced by  the  sequelae  of  the  disease.  The  government  report 
makes  the  total  number  of  deaths  amount  to  10,401  ;  but  as  this 
only  includes  the  Mahomedans,  who  received  a  regular  burial, 
and  takes  no  notice  of  those  (of  whom  there  was  an  immense 
number)  who  were  carried  out  for  interment  without  ceremony, 
nor  of  Jews  or  Christians,  it  is  probable  that  it  ought  to  be  more 
than  doubled  in  order  to  express  the  exact  mortaUty. 

The  epidemic  spread  rapidly  over  the  Delta,  and  on  the  first 
intelligence  of  its  appearance  at  Cairo,  the  pasha,  who  was  at 
Alexandria,  jsurrounded  that  city  with  a  cordon  sanitaire,  and 
obliged  all  vessels  coming  firom  Cairo  to  perform  quarantine  at 
the  entrance  of  the  Mahmoudieh  Canal ;  notwithstanding  which 
precautions  the  disease  commenced  in  Alexandria  on  the  22d. 
It  appears  to  have  preserved  the  same  capricious  natiure  in  its 
progress  through  the  Delta  that  it  has  always  exhibited  in  other 
countries.  In  going  and  returning  firom  Alexandria,  Mr  T. 
found  that  some  towns  had  been  passed  over,  and  those  beyond 
had  been  attacked ;  that  some  had  been  ravaged  by  the  malady, 
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while  others  had  been  completely  exempt.  He  stopped  for  in- 
stance, both  in  going  and  returning,  at  a  town  called  Zaidi  B*- 
itna,  which  kept  up  a  constant  communicati(m  with  Caiit),  «d 
yet  had  not  had  a  single  case  of  cholara,  while  Fomih  on  dK 
contrarj  had  been  losing  20  or  SO  of  its  inhabitants  dailj*  Ob 
his  arrival  at  Alexandria,  he  found  that  all  the  Frank  inhabitants 
had  shut  themselves  up  in  their  houses,  and  were  obaerviag 
strictly  all  those  precautions  that  are  usually  practised  dnrii^  i 
visitation  of  the  plague,  but  the  cholera  cannot  be  kept  oat  by 
such  means,  and  the  Spanish  Consul-General  and  two  Gvecb 
were  carried  off  by  it  in  their  confinement.  Soon  after  the  first 
a{^>earanoe  of  the  disease  at  Alexandria,  the  pasha  put  to  set 
in  one  of  his  ships  of  war,  where  he  felt  scarcely  more  secsre 
than  on  land,  for  his  navy  suffered  severely,  one  ship  akne 
bavii^  lost,  it  is  said,  200  or  SOO  men.  Among  the  victims  ia 
Cairo,  were  the  Sardinian  consul  and  his  wife,  a  Frank  doctac, 
who  like  the  Franks  at  Alexandria  had  shut  himself  op  in  hb 
house  to  guard  against  contagion,  the  child  of  a  miswionaiy 
named  Crusa,  the  wife  and  son  of  Osman  Effendi,  whom  I  have 
already  mentioned,  and  from  whom  we  have  received  modi  kind- 
ness, a  great  many  of  the  concubines  of  Mahomed  Ali  Pasha, 
who  were  then  in  the  harem  of  the  citadel,  and  several  also  of 
those  of  Ibrahim  Pasha,  in  his  palace  on  the  liver. 

Accounts  have  been  received  of  the  epidemic  in  diffiercBt 
parts  of  IJjfpet  Egypt,  where,  however,  it  has  not  exhibited 
such  violence  as  at  Cairo,  Alexandria,  and  tbroughont  the 
Delta. 

I  need  only  add,  that  the  cholera  preserves  exactly  the  sane 
characters  in  Arabia  and  Egypt  that  it  has  exhilnted  in  aB 
other  countries.  It  continues  only  for  a  limited  time  in  one 
place,  where  it  gradually  increases  in  intensity,  at  length  diw- 
nishes,  ceases,  and  then  bursts  forth  in  another  spot  whidi  had 
hitherto  been  firee  from  it ;  runs  the  same  course  there^  and  pss- 
ses  on  to  some  other  place  where  exactly  the  same  thii^  ii  re- 
peated. A  few  weeks  ago,  before  the  disease  was  known,  many 
both  here  and  at  Alexaikbria,  contended  that  it  must  be  conta- 
gious ;  but  now  I  do  not  believe  that  four  or  five  contagionisti 
could  be  found  in  the  land  of  Egypt 
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Abt,  \ lll.'^ Analysis  of  the  History  of  the  Epidemic  Cholera 
of  Poland,     By  M.  Bkibrre  de  Boismont.  * 

IVl.  Brikree  de  Boismont  is  one  of  four  French  physicians 
who  in  1830  requested  the  Academy  of  Sciences  to  recommend 
iheir  being  sent  by  the  French  Government  to  study  the  Epi- 
demic Cholera  of  Russia.  In  the  middle  of  March  1831  he 
set  off  for  Warsaw,  in  consequence  of  the  invitation  given  to 
medical  men  by  the  Poles  during  their  attempt  to  liberate  them- 
selves from  the  tjrranny  of  Russia ;  and  he  arrived  at  his  desti- 
nation only  a  few  days  before  the  cholera  broke  out  in  the  Po- 
lish army. 

Till  the  middle  of  April  cholera  had  not  appeared  in  the  ar- 
my, or  in  any  of  the  towns  occupied  at  different  times  as  head- 
quarters by  the  Poles  during  the  campaign.  But  on  the 
10th  of  April,  the  battle  of  Iganie  was  fought  about  25  En- 
glish miles  east  of  Siedlitz  ;  and  in  the  night,  between  the  1 2th 
and  13th,  the  disease  showed  itself  in  the  corps  of  General  Ry- 
binski,  which  had  been  opposed  to  the  Russian  corps  of  Count 
Pahlen,  known  to  be  at  the  time  infected.  Twelve  Polish  sol- 
diers were  suddenly  seized  with  pain  in  the  bowels,  vomiting, 
and  purging ;  and  six  of  them  died  in  a  few  hours.  There  was  a 
general  disinclination,however,  even  amongmedical  people,to  ad- 
mit that  these  were  cases  of  cholera ;  and  the  cause  of  their  ap- 
pearance was  ascribed  to  a  forced  march,  followed  by  the  addi- 
tional fatigue  of  a  long  battle,  and  the  use  of  muddy  water  by 
the  troops.  The  disease  meanwhile  advanced  with  alarming 
rapidity.  News  arrived  at  Warsaw  from  the  head  quarters  of 
the  army,  then  about  25  miles  from  the  capital,  that  50  soldiers 
had  perished  in  the  night  of  the  13th.  Next  morning,  the  Go- 
vernment directed  the  author  and  M.  le  Gallois,  his  colleague, 
to  post  to  the  chief  seat  of  the  disease,  the  hospital  of  M ienia, 
about  two  miles  and  a-half  from  head  quarters.  Two  medical 
commissioners  previously  dispatched  on  the  same  errand  could 
not  come  to  an  agreement  what  the  nature  of  the  disease  was ; 
but  the  French  physicians  at  once  recognized  the  characte- 
ristic features  of  epidemic  cholera,  as  described  by  all  previous 
observers.  On  their  return  to  Warsaw  their  opinion  was  dis- 
tinctly expressed,  but  vehemently  opposed ;  and  in  consequence 
of  this  opposition  a  third  commission  was  dispatched  on  the  I6th 


*  RdadoD  Hifltorique  et  NUdkale  du  ChoUra- Morbus  de  Pologne,  compreoaot 
Tapparition  de  la  malodie,  sa  marche,  tea  progres,  ses  symptomes,  son  niode  de 
traicement,  ct  les  moyens  preserratifs.  Par  A.  Brierte  de  Boismont,  Docteur  en  M^ 
decide,  &c    k  Pans,  V632. 
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to  the  laiaretto  hospital  of  Warsaw,  dose  to  Praga.  H^^  were 
found  400  patients,  most  of  whom  laboured  under  cholom,  »d 
15  of  them  under  the  same  symptomsjwhich  the  French  gentle- 
men had  witnessed  in  the  hospital  of  Mienia.  Their  opinion 
was  again  expressed  with  dedsbn  in  favour  of  the  existence  of 
epidemic  cholera,  and  now  met  with  so  many  supporters,  that  the 
fact  was  universally  acknowledged  by  the  government  and  paUic, 
and  all  the  requisite  measures  were  taken  to  control  the  pro- 
gress of  the  disorder.  A  Central  Board  was  immediately  con- 
stituted, of  which  M.  Brierre  de  Boismont  and  his  companion, 
M.  le  Gallois,  were  appointed  members ;  and  it  was  in  conse- 
quence of  the  opportunities  thus  enjoyed  that  the  former  has 
been  enabled  to  give  the  veiy  complete  account  of  the  Polish 
Epidemic  now  published  by  nim. 

He  commences  his  description  of  the  disease  by  giving  the 
details  of  seven  fintal  cases,  and  seven  recoveries;  and  then 
treats  in  a  general  way  of  the  symptoms,  morbid  appearances, 
diagnosis  and  prognosis,  predisposing  causes,  mode  of  propaga- 
tion in  Poland,  its  probable  progress  towards  France,  the  sani- 
tary  measures  against  its  approach,  the  prophylactic  measures 
during  its  prevalence,  and  tne  treatment,— to  which  he  adds 
the  reports  of  the  Central  Board  of  Warsaw,  and  statistical  ta- 
bles showing  its  progress  in  that  capital. 

Symptoms, — The  invasion  of  the  disease  is  sometimes  quite 
abrupt ;  ^*  but  in  a  great  number  of  cases  there  are  precurscny 
symptoms,  the  knowledge  of  which  is  a  matter  of  very  great 
consequence,  because  at  that  time  the  aid  of  the  physician  will 
save  a  great  proportion  of  the  sick.^  These  forerunners  were  a 
sense  of  general  uneasiness  and  op[Nression,  increased  sensibili^, 
more  or  less  pain  round  the  navel,  and  frequently  ordinaiy 
purging,  sometimes  of  whitish  stools,  with  or  without  nau- 
sea. Not  unusually  were  also  remarked  tremor,  debility,  tinni- 
tus, headach,  giddiness  and  fainting ;  and  frequently  the  pulse 
was  accelerated  and  feeble,  and  the  skin  moist  and  cooL  These 
symptoms,  or  a  part  of  them,  might  be  present  for  several  hours, 
or  one  or  two  days  before  the  disease  fairly  set  in. 

Whether  this  precursory  stage  occurred  or  not,  the  proper  dis- 
ease usually  commenced  with  profuse  alvine  discharges,  a  symp- 
tom which  at  Warsaw  has  been  more  invariably  present  than 
even  vomiting;  and  the  matter  evacuated  was  sometimes  whiush, 
sometimes  muddy,like  dirty  rice-water,  or  starch,  or  the  coagulated 
white  of  egg  diffused  through  water,  sometimes  watery  and  ho- 
mogeneous, without  colour  or  smell,  and  in  a  few  instances  yel- 
lowish, greenish,  and  containing  obviously  some  bile  or  blood. 
In  an  hour  or  two,  or  without  any  interval,  the  padent  was  also 
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seieed  with  nausea  and  vomiting,  first  of  his  food,  and  then  of 
a  serous,  whitish,  muddy,  or  sometimes  bilious  liquid,  like  the 
intestinal  discharges.  The  discharges  by  vomiting  and  purg- 
ing were  easily  arrested  by  art ;  and  in  fatal  cases  th^  usual- 
ly  ceased  long  before  death,  when  the  spasms  disappear  and  na^ 
ture  is  exhausted.  The  period  at  which  the  spasms  appeared 
wasuncertain ;  but  they  most  commonly  commenced  three  or  four 
hours  after  the  first  invasion  of  the  proper  symptoms  of  the  dis- 
ease. They  generally  afiected  the  muscles  of  the  toes,  feet,  calves, 
and  extended  gradually  to  the  upper  extremities  and  trunk.  Dur- 
ing their  presence  the  patient  was  extremely  restless,  his  coun^ 
tienance  expressed  the  greatest  anxiety,  he  cried  loud  and  pi- 
teously,  tossed  his  Umbs  violently  from  side  to  side,  sprung  up 
and  down  in  bed,  contracted  his  body,  aad  applied  his  hands  on 
his  stomach  and  belly,  which  were  usually  the  seat  of  excessive 
pain.  The  spasms  commonly  occurred  during  an  attack  of  vo- 
miting, they  lasted  one  or  two  minutes,  and  an  interval  of 
several  minutes  succeeded  every  paroxysm. 

'^  No  symptom,*"  continues  the  author,  *^  is  invariable,  but 
none  more  invariable  than  sudden  sinking  of  the  pulse. 
There  has  occasionally  been  observed  a  febrile  state  of 
the  pulse ;  but  the  ordinary  rule  is  acceleration  and  feeble* 
ness  before  the  other  symptoms  appear,  and  often  complete 
extinction  when  the  vomiting  and  spasms  b^n.  As  the 
disease  advances,  it  sometimes  becomes  imperceptible  even  in 
the  carotid  arteries,  while  nevertheless  life  may  be  prolonged 
for  some  hours  after.  The  alteration  produced  on  the  coun- 
tenance is  such,  that  cholera  may  be  recognized  from  this 
symptom  alone  after  it  has  been  two  or  three  times  witnessed. 
The  fat  and  cellular  tissue  being  apparently  absorbed,  the  mus- 
cles seem  to  adhere  to  the  bones,  the  lineaments  of  the  counte- 
nance shrink,  wrinkles  are  formed,  the  eyes  sink  in  the  sockets 
and  become  dull,  with  the  pupil  dilated,  and  often  the  white 
part  alone  visible,  which  is  injected,  while  at  the  same  time  a 
bluish  Hvid  circle  forms  bdow  the  eye.  The  same  tint  appears 
on  the  che^,  lips,  aUe  nasi^  ears,  extremities,  and  often  even 
the  trunk  also ;  and  it  is  disposed  in  bluish  lines,  like  some 
coloured  marbles.  This  lividity  is  very  generally  present.  A 
symptom  not  less  constant  is  general  coldness,  so  that  the  ex- 
tremities appear  ftx)xen ;  even  the  tongue  is  cool,  and  the  expir- 
ed air  is  likewise  cold.  The  patient,  nevertheless,  complains  al- 
most always  of  extreme  heat,  and  endeavours  to  throw  ofi^  the 
bed-clothes.  The  skin  from  the  commencement  is  under  the 
natural  temperature,  and  insensible  to  irritating  agents.  The 
tongue  is  whiush,  loaded,  sometimes  dry,  sometimes  moist 
The  patient  complains  of  violent  heat  in  the  efngastrium,  and 
extreme  thirst,  and  longs  in  preference  for  cold  fluids.  The  se- 
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crction  of  the  uriue  is  suspended,  and  the  excretioa  of  bile  and  m- 
liva  often  suppressed.  The  belly  is  drawn  back  towards  the 
spine,  especially  towards  the  dose ;  and  in  yery  many  cases  it 
emits  a  dull  sound  when  tapped.^  This  symptom,  whidi  die 
author  says  he  and  M.  le  Gidlois  have  been  the  first  to  notice, 
shows  that  a  great  quantity  of  matter  is  accumulated  in  the  in- 
testine, and  presents  a  material  difierence  between  ch<deni 
and  typhoid  fever,  in  the  last  of  which  the  belly  is  conunonly 
tympanitic.  The  voice  undergoes  a  sii^^ular  dumge,  becoming 
hollow,  feeble,  and  almost  inaudible.  The  breathing  is  embarras- 
sed, interrupted  by  hiccup,  and  sometimes  even  so  laborious  that 
suffocation  appem  to  be  impending.  The  hands  are  wrinkled 
and  contracted,  like  those  of  a  washerwoman  after  a  day^s  work. 
Amidst  these  derangemants  of  Amotion  the  tnind  remains  entire, 
the  patient  gives  correct  answers,  and  it  is  not  till  towards  the 
dose  that  he  appears  affected  with  a  kind  of  coma.  Deafness 
has  been  remarked  in  some  cases.  As  death  approaches,  the 
skin  becomes  covered  with  a  cold,  clammy  sweat,  sometimes  li- 
quid and  profuse,  at  other  times  thick  and  adhesive. 

Among  this  multitude  of  symptoms,  there  are  some  which 
merit  special  attention,  as  they  characteriie  the  disease, — name- 
ly, the  alvine  evacuations,  the  vomiting,  the  cramps,  the  change 
of  the  countonance,  the  feebleness  of  the  pulse>  the  lividity,  the 
coldness,  and  the  suppression  of  urine. 

Like  other  diseases,  cholera  presents  much  variety  in  the 
combination  of  symptoms.  Sometimes  there  is  purging  with- 
out vomiting ;  sometimes,  though  rarely,  there  is  no  purging ; 
thespasms,  which  are  not  always  present,  occur  chiefly  in  personsdT 
muscular  frame,  and  in  the  most  dangatms  form  of  the  disease  are 
wanting  altogether.  In  many  instances  loose  stools  are  the  first 
symptoms ;  and  in  Warsaw  the  disorder  frequently  commenced 
with  a  peculiar  variety  of  diarrhoea,  unaccompanied  with  pain.  A 
curious  fact,  worthy  of  notice,  is,  that  certain  drcumstances  may 
occasion  a  change  in  the  symptoms.  Thus,  after  the  battle  it 
Ostrolenka,  the  epidemic,  which  was  at  the  time  limited  in  iu 
devastations,  suddenly  became  most  intense ;  the  patients  had 
very  violent  cramps,  alyine  discharges  without  vomiting,  and  of- 
ten no  evacuation  at  all ;  they  complained  of  excessive  cold,  be- 
came blue,  and  covered  by  a  clammy  coUiquative  sweat,  and  ex- 
pired in  three  or  four  hours.  This  is  a  very  important  fi^t ; 
because  it  is  natural  to  condude,  that  a  method  of  treatment, 
previously  for  some  time  successful,  may  in  such  circumstances 
require  modification,  or  an  entire  change. 

It  was  remarked  that  the  attack  of  cholera  commenced  moat 
generally  during  night  or  in  the  morning ;  but  to  this  rule  there 
were  many  exceptions. 
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In  general  the  last  moments  of  life  are  tranquil.  Even  when 
the  piiisation  of  the  heart  is  not  to  be  felt,  the  patient  says  he 
feels  better.  But,  in  other  instances,  the  stage  of  agony  before 
death  is  severely  painful,  so  that  the  patient  rolls  on  the  floor, 
crying  aloud  with  torture.  This  occurs  chiefly  when  death  is . 
delayed  till  the  third  or  fourth  day. — In  the  advanced  stage 
deafness,  ringing  in  the  ears,  illusions  of  vision,  blindness  and 
dilatation  of  the  pupils  are  observed. 

Like  other  diseases,  cholera  has  been  variously  divided  into 
nosological  species.  Thus  one  species  has  been  named  Cholera 
Asphyma^  and  is  characterised  by  the  extreme  violence  of  the 
symptoms :  Death  takes  place  in  two  or  three  hours,  and  some- 
times even  in  half  an  hour.  For  this  species  the  term  ^^  chole- 
ra foudroyant^  would  be  more  appropriate.  The  species  which 
has  been  called  coi^^tive  cholera  is  more  common.  A  third 
species,  in  which  signs  of  general  excitement  occur,  bears  a  re* 
semblance  to  common  cholera  morbus  in  its  symptoms  and  treat* 
ment  It  is  unnecessary,  however,  to  dwell  on  these  divisions, 
as  it  is  difficult  to  apply  them  practically ;  for  they  pass  into 
one  another  by  insensible  gradations,  and  are  often  modified  by 
idiosyncrasy,  temperament,  habits,  and  other  local  circumstan- 
ces.  But  if  little  practical  advantage  is  derived  from  thus  sub-* 
dividing  the  disease  into  species,  it  is  by  no  means  so  with  its 
division  into  several  stages*  Three  distinct  stipes  may  be  re- 
cognized,—that  of  torpor  or  oppressicm,  that  of  general  or  par- 
tial excitement,  and  that  of  collapse ;  and  when  these  stages  are 
well  marked,  they  form  the  ground-work  of  therapeutic  indica- 
tions more  or  less  precise. 

There  is  in  the  preceding  description,  adds  the  author,  a  close 
resemblance  between  the  epidemic  cholera  of  Poland,  and  the 
sporadic  cholera  of  Europe  generally.  But  there  is,  neverthe- 
less,  a  great  difi*erence  in  the  number  which  the  former  attadcs, 
its  rapidity,  and  its  mode  of  propagation*  Perhaps  these  difie- 
rences  depend  merely  on  its  greater  severity.  They  are  so  ob- 
vious, however,  as  at  once  to  attract  the  attention  of  one  who  is 
familiar  with  sporadic  cholera,  yet  not  so  great,  the  author 
thinks,  as  they  might  appear  to  be  at  first  sight. 

Morbid  Appearances.'^The  account  given  by  M.  Brierre  de 
Boismont  of  the  morbid  appearances,  differs  from  that  of  most 
prior  authors,  in  so  far  as  he  regards  them  more  frequently  as 
indicating  inflammation  in  the  alimentary  canal. 

In  the  most  violent  form  of  cholera  as  it  appeared  at  War- 
saw, his  Cholera  foudroyant^  there  was  no  morbid  appearances 
at  all ;  and  they  were  distinctly  seen  only  in  cases  where  life 
bad  been  prolonged  for  a  moderate  period  of  time.  Lividity 
and  stiffness  of  the  body  were  generally  present. 
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The  stomach  and  intestines  contained  a  thick,  pale  yellowish- 
white  mucus,  usually  in  great  abundance,  of  a  thicker  cream-like 
consistence,  and  whiter  colour  in  the  lower  than  in  the  upper 
part  of  the  intestinal  canal,  and  frequently  conjoined  with  a  wa« 
tery,  serous-like  fluid,  containing  small  white  flakes  difltised 
through  it  The  same  matter  was  seen  in  the  gullet,  the  nasal 
canals,  the  bladder,  and  sometimes  also  in  the  bronchial  tubes. 
Occasionally  none  could  be  feimd ;  which  was  the  case  when 
the  patient  died  very  quickly,  or  in  a  few  instances  where  signs 
of  violent  inflammation  were  found  in  the  internal  membranes 
of  the  alimentary  canal.  The  stomach  at  times  contained  a 
black  matter,  like  altered  blood. 

The  stomach  usually  presented  patches  and  lines  of  a  livid 
red  tint,  and  the  villous  coat  was  soft  and  easily  detachable. 
The  outer  coat  of  the  intestines  was  of  a  rosy  colour,  and  its  m- 
ner  coat  presented  partial  injection, — ^patches  of  redness,  some- 
times dark  and  almost  of  a  gangrenous  appearance,— enlarge- 
ment of  the  mucous  crjrpts, — and  a  peculiar  doughiness  when 
handled.  In  a  considerable  number  of  cases  the  inner  coat  of 
the  alimentary  canal  was  pale  and  free  of  injection. 

The  liver  was  commonly  in  its  usual  state,  but  the  gall-blad- 
der filled  with  dark  bile.  In  a  few  drunkards  the  liver  was  «a- 
larged.  The  spleen  was  sometimes  small  and  soft,  more  com- 
monly congested.  The  bladder  of  urine  was  small,  contracted 
on  itself,  sometimes  injected,  commonly  lined  with  white  mucus, 
and  nearly  free  of  urine^  which  appeared  to  contam  less  urea 
than  in  the  healthy  state. 

The  lungs  were  sometimes  much  gorged,  sometimes  very 
little.  The  heart  was  occasionally  flaiccid,  and  in  general  the 
cavities  of  both  sides  contained  much  dark  blood,  commonly 
fluid,  sometimes,  however,  presenting  polypous  concretions. 
The  blood  undergoes  verv  remarkable  changes  in  cholera.  It 
becomes  during  Ufe  black,  thick,  and  viscous,  separates  with 
difficulty  into  serum  and  crassamentum,  coagulates  imperfectly, 
and,  as  the  disease  advances,  obviously  contains  less  than  the 
natural  proportion  of  serosity.  In  the  dead  body  too,  it  is  black, 
thick,  and  viscous,  and  becomes  gelatinous  when  poured  into  a 
vessel  Sometimes,  however,  it  appears  to  difier  Init  little  from 
the  healthy  state.  The  blood  in  cholera,  as  well  as  the  other 
fluids,  was  examined  chemically  at  Warsaw,  but  no  very  re^ 
markable  results  were  obtained.* 

There  was  almost  always  much  turgescence  of  the  vesseb  and 
vascular  organs  within  the  chest  and  abdomen.     The  mucous 

*  It  was  onginally  intended  to  introduce  into  this  Supplement  an  analyiit  of  the 
blood  and  other  fluids  made  at  iM  oecow  bj  Profetaor  Hermann  of  that  dty ;  hot 
want  of  space  has  rendered  it  advisable  to  delay  this  till  the  publicadoD  of  the 
Number  for  ApriL 
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jn^mbrtoes,  the  liver,  the  kidneys,  the  mesenteric  veins  and 
•vena  portce,  the  heart  and  lungs,  were  peculiarly  the  seat  of  this 
congestion. 

The  vessels  within  the  head  were  also  usually  much  gorged, 
the  brain  soft  or  natural,  and  its  cavities  distended  with  a  little 
serosity.  In  the  spinal  canal  it  was  usual  to  find  watery  efiu- 
fiion  or  gelatinous  efiusion,  or  extravasation  of  blood,  and  still 
more  generally  great  congestion  of  vessels  both  of  the  membranes 
and  of  the  chord  itself. 

Such  is  a  full  account  of  the  appearances,  so  far  as  they  are 
mentioned  by  the  author,  who  on  the  whole,  for  a  Frenchman^ 
has  been  rather  meagre  in  his  pathological  details.  The  fol* 
lowing  cases,  which  are  instructive  in  various  respects,  may  be 
added  by  way  of  example* 

«'  1.  Peter  Wagrzynski,  35  years  of  age,  an  infantry  soldier^  was 
admitted  into  hospital  at  four  in  the  afternoon^  almost  lifeless,  and 
unable  to  give  any  account  of  his  previous  illness.  He  had  severe 
cramps  of  the  legs, — the  eyes  were  turned  up,  and  the  countenance 
had  the  peculiar  expression  of  cholera,— the  body  generally  wad 
livid,  the  extremities  cold,  and  the  pulse  imperceptible ; — the  dis- 
charges upwards  and  downwards  were  very  frequent,  glairy  and 
whitish,  with  pain  of  the  belly,  especially  round  the  navel,  and 
dullness  of  sound  on  percussion.  Ten  grains  of  calomel,  with  as 
much  sugar,  and  half  a  grain  of  opium,  were  given  every  hour ; 
•twelve  ounces  of  black  thick  blood  were  drawn  from  a  vein  in  the 
-arm ;  and  sinapisms  and  moxa  were  also  resorted  to.  But  he  ex* 
^ired  twelve  hours  after  admission. — Inspection.  On  opening  the 
head,  black  thick  blood  flowed  freely  from  the  incisions ;  the  cere- 
bral veins  were  gorged ;  but  the  brain  was  natural.  The  sheath 
of  the  spinal  chord  was  filled  with  blood ;  a  gelatinous  effusion, 
towards  half  an  ounce  in  weight,  had  taken  place  over  the  cauda 
equina  ;  and  the  veins  and  tissue  of  the  chord  were  gorged.  The 
lungs  were  healthy,  but  much  gorged  with  black  blood ;  the  heart 
'was  bulky,  distended  in  its  left  ventricle  with  black  blood  not  thick, 
and  containing  in  its  right  ventricle  poljrpous  concretions.  The 
Ismail  intestine  was  slighdy  red  outwardly,  and  more  so  internally ; 
the  duodenum  and  jejunum  contained  a  whitish,  jelly-like  matter, 
which  in  the  ileum  had  a  greenish  tint ;  the  descending  and  trans« 
verse  colon  also  contained  much  whitish  matter ;  the  ileum  was  not 
red  internally,  and  the  sigmoid  flexure  of  the  colon,  together  with 
the  rectum,  also  presented  but  little  redness;  the  stomach  was 
strongly  inflamed,  and  filled  with  a  blackish  matter ;  the  gall-blad- 
der contained  a  greenish-black,  thick,  adhesive  bile,  and  the  liver 
was  gorged  with  blood ;  the  urinary  bladder  contained  no  urine, 
and  was  lined  with  a  small  quantity  of  whitish  matter,  such  as  was 
found  in  the  intestines. 

"2.  Count  B  •  *  *,  member  of  the  Ministry  and  Diet,  aged 
40,  of  middle  stature,  robust,  and  enjoying  habitually  good  health, 
was  seized  during  the  m'ght  of  the  12th  June  with  Uie  first  symp- 
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toDis  of  cholenu  It  teeou  he  xiever  dreided  cholen,  and  ihttefott 
nuule  no  change  in  his  manner  of  living,  bat  continued  to  indulge 
freely  in  the  luxuries  of  the  table.  Two  days  before  he  took  ill  he 
bathed  in  the  Vistula  after  a  meal»  and  on  the  evening  before  the 
attack  commenced  swallowed  several  glasses  of  iced  water.  He 
first  complained  of  much  feebleness,  general  uneasiness  and  faint- 
ing ;  then  had  nausea,  vomiting,  and  alvine  discharges,  consisting 
first  of  the  food  taken  the  previous  evening,  and  then  of  watery, 
whitish  matter.  Cramps  soon  ensued,  with  great  increase  of  debi- 
lity, and  gradual  sinking  of  the  pulse.  His  physician  ordered  warm 
drinks,  8inu)ians,  magistery  of  bismuth  and  the  warm-bath ;  in  con- 
aequence  of  which,  his  case  during  the  morning  of  the  ISth  took  a 
fiivourable  turn,— the  pulse  becoming  perceptible,—  the  heat  re- 
appearing, even  with  some  perspiratioo,-— and  all  the  distressing 
symptoms  abating.  His  attendatits,  however,  had  scarcelv  left  him 
in  the  assured  hope  of  his  complete  recovery,  when  all  tne  symp- 
toms were  renewed  with  increased  violence ;  the  whole  extremities 
were  agitated  by  spasms ;  icy  coldness  pervaded  the  entire  body  ; 
no  remedies  gave  him  any  relief;  and  death  took  place  in  a  few 
hours. — Inspection.  Much  rigidity ;  blueness  of  the  extremities^ 
nails  and  lips ;  wrinkling  of  Sie  pulp  of  the  fingers ;  and  sinking 
of  the  eye-balls  in  the  orbits.  The  lungs  healthy,  not  gorged ;  the 
heart  large,  flaccid*  its  right  ventricle  dilated  and  containing  three 
ounces  of  fluid  blood,  the  right  auricle  flaccid.  All  the  veins  full 
of  blood.  The  stomach  and  intestines  dull  to  appearance,  and 
doughy  to  the  feel ;  externally  presenting  some  slight  injectioo, 
internally  pale  ;  and  containing  much  white,  cream-li|^e  liquid. 
The  liver  natural,  and  the  gall-bladder  filled  with  bile  and  two  cal- 
culi as  big  as  hazel-nuts.  The  spleen  flaccid  and  bloodless.  The 
bladder  a  little  contracted,  and  containing  four  or  five  ounces  of 
urine.  The  brain  turgid ;  the  arachnoid  coat  opaline  and  injected; 
no  serosity. 

**  S.  The  first  case  examined  by  M.  Brierre  de  BoUmont,  at  a  time 
when  the  existence  of  the  epidemic  had  not  been  acknowledged  at 
Warsaw,  was  that  of  a  young  subaltern  officer  who  died  on  the 
third  day.  The  following  were  the  appearances  presented  by  th^ 
dead  body. — Ihe  peritoneum  was  iree  of  serum,  and  where  it  co- 
vered the  intestines  had  a  rosy  colour.  The  blood  which  flowed 
from  its  divided  vessels  was  black  and  liquid.  The  8toma<^  was 
of  a  livid  red  tint,  filled  with  a  thick  yellowish  mucus^  and  its  vil- 
lous coat  softened  and  thicker  than  natural  The  upper  part  of  the 
small  intestine  contained  much  clear  mucus  of  a  paler  yellow,  which 
lower  down  the  canal  became  whiter,  thicker,  and  more  adherent 
to  the  membrane.  There  were  partial  injections  of  the  inner  mem- 
brane, some  red  patches,  and  enlargement  of  the  mucous  crypts* 
with  here  and  there  some  granular  points  like  particles  of  sand. 
The  great  intestine  was  similarly  injected,  and  contained  much 
cream-like  matter,  which  towards  the  lower  end  of  the  gut  had  the 
appearance  of  soup.  The  bladder  was  much  contracted,  reddish, 
and  lined  with  white  matter.    The  gullet  and  nasal  fossae  presented 
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traces  of  the  same  secretion.  The  spleen  was  small  and  flaccid^ 
the  gall-bladder  moderatelj  distended  with  ordinary  <iark  bile^  the 
liver  healthy.  The  lungs  were  gorged,  the  heart  filled  with  dark 
fluid  blood,  the  abdominal  veins  gorged  with  fluid  blood  darker 
tlian  usual,  and  slowly  coagulating  after  being  withdrawn,  ^he 
body  was  examined  on  the  day  after  death,  considerably  within  24t 
hours.]  The  bram  was  studded  with  bloody  points.^In  this  in- 
stance the  bile  seems  to  have  been  partly  excreted  before  death.*' 

Diagnosis  and  Prognosis,* — The  author  agrees  with  all  other 
observers  in  the  opinion  that  an  aggravated  case  of  malignant 
cholera  cannot  be  confounded  with  any  other  disease.  If  there 
is  the  peculiar  alteration  of  the  countenance,  coldness  of  the  sur- 
face, blueness  of  the  extremities,  suppression  of  urine,  want  of 
bile  in  the  discharges,  and  in  place  of  the  usual  evacuations  a 
white,  muddy  fluid,  no  hesitation  ought  to  be  felt  in  pronouncing 
that  the  disease  is  malignant  cholera.  But  not  one  of  these 
symptoDts  is  invariable ;  and  sometimes  they  are  so  combined, 
that,  were  it  not  for  the  prevalence  of  the  epidemic,  their  real 
nature  might  not  be  recognized.  There  are  only  two  diseases 
with  which  epidemic  cholera  can  possibly  be  confounded,-— com* 
mon  cholera,  and  bilious  remittent  fever.  From  the  former  it 
is  in  general  distinguishable  by  the  character  of  the  evacuations, 
—from  the  latter  ipartly  by  the  same  circumstance,  and  partly 
by  the  symptoms  like  cholera  being  preceded  by  a  distinct  febrile 
paroxysm,  in  the  cold  stage  of  which  the  patient  complains  bit- 
terly of  the  feeling  of  cold,  while  in  the  stage  of  coldness  and 
collapse  of  epidemic  cholera  he  complains,  not  of  cold,  but  of 
burning  pain  and  heat.  Nevertheless  the  author  agrees  with 
some  prior  observers  in  admitting  a  considerable  resemblance 
between  epidemic  cholera  and  the  worst  forms  of  bilious  remittent. 

In  regard  to  the  prognosis  the  author  first  observes,  that  to9 
much  weight  must  not  be  attached  to  a  circumstance  on  the  whole 
favourable, — the  mitigation  of  the  disease  when  the  epidemic 
has  begun  to  recede, — because  it  sometimes  returns  with  increased 
violence  after  having  apparently  begun  to  decline  in  an  infected 
place,  as  happened  thrice  at  Warsaw.  After  the  first  few  days, 
when  the  disease  has  spread  in  a  city,  and  fixed  as  it  were  on  its 
haunts,  the  cases  are  for  a  short  time  peculiarly  malignant. 
They  are  always  worst  in  the  crowded,  dirty,  ill- ventilated 
streets  and  lanes  of  a  great  city.  Much  mischief  is  done  at  first, 
while  the  imaginations  of  men  are  not  yet  familiarized  to  the 
horrors  of  the  pestilence,  by  the  publication  of  ofiicial  reports 
proclaiming  the  progress  of  its  devastations.— In  individual  cases. 
when  the  countenance  is  not  much  changed,  the  skin  moderately 
warm,  the  pulse  regular,  the  evacuations  moderate,  and  the  spasms 
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slight,  recovery  is  next  to  oertauiy  if  the  patiem  has  at  conunmd 
the  requisite  means  <yf  treatment.  On  the  contrary,  great  alte- 
ration of  the  countenance,  general  cold  with  icy  coldness  of  Ae 
tongue,  imperceptible  pulse,  cold,  clammy,  colliquative  sweat, 
wrinkling  of  the  skin  of  the  palms  and  soles,  and  blueness  of  the 
extremities,  form  a  very  unfavourable  combination  of  symptoms. 
Cessation  of  the  discharges  without  improvement  in  the  other 
syinptoms  is  a  bad  sign  ;  but  the  receding  of  the  symptoms  just 
detiuled  as  unfavourable  will  commonly  justify  a  favourable 
prognosis.  The  more  the  alvine  discharges  depart  from  thai 
natural  state,  the  greater  is  the  danger. — The  author^s  inferences 
as  to  the  relative  mortality  in  different  ages  and  sexes  are  founded 
on  so  small  a  number  of  cases,  that  much  confidence  cannot  be 
placed  in  them.  Persons  in  advanced  life,  however,  obviously 
suffer  more  than  the  young. 

Recovery  from  cholera  is  not  always  complete.  At  War* 
saw  it  was  sometimes  followed  by  intermittent  fever.  Ana- 
sarca of  the  limbs  was  not  an  uncommon  sequela,  particulariy 
in  two  of  the  hospitals,  one  in  the  town,  another  in  die  camp. 
In  some  instances  gangrene  of  the  extremities  followed  the 
cholera ;  and  in  two  cases  which  proved  fatal  on  the  fifth  day, 
death  was  preceded  for  five  hours  by  symptoms  very  like  th^ 
of  hydrophobia. — The  duration  of  convalescence  was  variou& 
Those  who  had  slight  attacks  got  well  in  twenty-four  hours ; 
others  were  quite  well  in  two  or  three  days.  In  hospitals  con* 
valescence  was  generally  tedious,  owing  to  the  want  of  the  ne> 
cessary  means  for  promoting  it.  Great  care  was  required  dur* 
ing  convalescence  to  prevent  relapses,  which  were  apt  to  follow 
errors  in  regimen  and  diet  On  the  whole,  however,  relapses 
were  rare,  and  always  referrible  to  a  distinct  exciting  cause. 

Predisposing  Causes. — The  history  of  all  epidemic  diseases 
bears  witness  to  the  fact,  that  neglect  of  the  rules  of  health 
has  almost  always  been  the  occasion  of  their  prevalence  and 
malignity.  This  general  rule  has  been  amply  verified  by  the 
experience  of  Warsaw.  From  an  attentive  personal  investi* 
cation  of  the  whole  subject,  M,  Brierre  de  Boisnumi  is  per- 
rectly  convinced  that  the  advancement  of  the  disease  was 
almost  always  connected  with  privation  or  the  abuse  of  the  ne^ 
cessaries  and  luxuries  of  life.  In  the  army  it  raged  with  vio* 
lence  chiefly  after  protracted  marches  or  bivouacks,  during  which 
the  troops  were  unusually  exposed  to  fatigue  or  vicissitudes  of 
weather,  and  were  imperfectly  fed.  On  such  occasions  those 
regiments  suffered  most  which  were  encamped  between  heights* 
or  on  marshy  meadows,  and  those  likewise  whose  chief  food 
consisted  of  salted  pork.     The  temperature  during  the  day  be* 
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lore  the  cbolera  liroke  out  in  ^  troops  was  coramoiily  about 
64%  wbile  tbe  nights  were  chill  and  damp.  When  it  first  at- 
tacked  the  Polish  troops  alker  the  battle  of  Iganie  on  the  10th 
April)  the  men,  heated  by  a  tedious  march  vcA  a  long  battle, 
dwik  greedHy  of  the  muddy  water  in  the  neighbourhood. 
When  it  broke  out  in  the  fortress  of  Modlin,  the  troops  were 
4piartered  near  necessaries,  and  had  got  four  days^  prorisions 
at  a  time  when  the  weather  was  very  hot  (23d  June.)  The 
manner  of  life  of  the  Polish  soldiers  is  besides  of  itself  well 
calculated  to  favour  the  influence  of  epidemic  disease.  Ill- 
liaked  brown  bread,  and  salt  meat,  principally  pork,  form  the 
chief  part  of  their  food ;  they  indulge  freely  in  ardent  spirits ; 
•re  exceedingly  inattentive  to  personal  cleanliness ;  are  prone 
to  excesses  of  various  kinds ;  and  from  the  nature  of  the  country 
are  often  obliged  to  encamp  in  damp  marshy  places. 

The  continual  passage  of  the  troops,  and  the  inopportune 
evacuation  of  Praga,  where  the  disease  had  e&cted  a  lodgment, 
«oen  introduced  it  into*"  Warsaw.  At  first  the  patients  were 
entirely  of  the  lowest  classes ;  and  considering  their  circumstan- 
ces and  habits,  it  is  surprising  that  this  unhappy  city  did  not 
auffer  much  more  than  it  actually  did.  It  is  scarcely  possible 
to  form  an  adequate  idea  of  the  dwelling-houses  of  the  lower 
orders  at  Warsaw,  without  having  seen  them.  They  are  ge- 
nerally of  wood,  »nall,  filled  with  filth,  sometimes  built  over 
dsmins  which  emit  a  homble  odour,  and  occasionally  overflowed 
bjr  the  inundations  of  the  Vistula.  The  habitations  of  the 
Jews  are  &e  worst  of  all.  They  are  for  the  most  part  small 
wooden  houses,  dark,  and  with  no  other  opening  but  the  door. 
They  are  never  swept,  and  the  floors  are  covered  with  filth  to 
the  dq)th  of  several  inches.  Here  seven,  ten,  or  twelve  per- 
eons  and  upw^ds  are  lodged,  with  barely  room  to  turn  them- 
selves. These  people  never  wash  their  persons,  wear  a  greasy 
bonnet  which  they  never  quit,  scarcely  ever  comb  their  hahr, 
iMve  no  white  linen,  are  g^ierally  half-starved,  must  even  at 
times  save  a  portion  of  their  wretched  pittance  to  pay  the  taxes, 
«nd  firem  time  to  time  mtc  subjected  to  increased  privation  in 
perfinrming  religious  penance.  In  the  country  the  habitaticms 
4if  the  peasantry  are  if  possible  even  worse.  ^^  One  must  see,^ 
flays  the  author,  ^*  the  irregular  mass  of  huts  dignified  with  the 
same  of  villages,  in  order  to  form  an  idea  of  the  squalid  misery 
of  their  inhabitants.  Open  to  all  tbe  winds  that  blow,  exposed 
to  tbe  devastations  of  the  tempest,  and  emitting  a  most  repulsive 
atench,  they  make  the  most  resolute  and  wearied  traveller  re- 
coil with  disgust.  Unlucky  is  the  man  whom  necessity,  never- 
theless, compels  to  enter :  In  a  moment  he  becomes  the  prey  of 
myriads  of  vermin."^ 
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Warsaw  is  built  on  a  fine  pUin,  the  soil  of  wlildf  roniwti  «f 
aliernate  layers  of  sand  and  vegetable  loam.  The  pofmlaMi 
is  about  80,000,  of  wbcmi  between  525,000  and  S0,000  ««  Jews, 
The  Vistula,  which  separates  it  from  its  principal  soimrh,  VrmgL, 
is  very  broad  during  the  rains,  and  on  retiring  leaives  large 
tracts  of  muddy  sand  and  dirt.  The  site  of  the  city  is  elevated. 
There  is  but  one  good  spring,  the  water  having  generally  a  fiat 
taste,  so  that  strangers  mix  it  with  wine  before  they  drink  it.  The 
city  is  divided  into  the  Old  and  New  Town,  the  latter  being  oooi- 
posed  of  spacious  airy  streets,  inhabited  chiefly  by  the  better 
ranks, — the  former,  especially  close  on  the  river,  consisting  on 
the  coDtrarv  of  narrow  damp  streets  and  lanes,  occupied  fay  the 
houses  of  the  poor,  with  a  few  spacious  squares  and  streets  in- 
habited by  the  upper  ranks.  The  Old  Town  is  very  filthy, 
the  tilth  being  allowed  to  accumulate  in  the  courts  for  two  or 
three  months  together,  and  the  drainage  of  the  streets  beii^ 
accomplished  by  gutters  on  each  side  covered  with  wood,  which 
are  very  seldom  cleared  out,  and  therefore  emit  constantly  a 
disagreeable  odour.  It  is  worthy  of  remark  that  the  cleaning 
out  of  one  of  these  drains  connected  with  the  town-hosjAtal  was 
immediately  followed  by  the  appearance  of  cholera  in  the  es^ 
tablishment. 

The  city  is  surrounded  by  immense  forests,  is  much  exposed 
to  violent  winds,  and  consequently  so  subject  to  sudd^i  vidaat- 
tudes  of  temperature,  that  the  inhabitants  always  clothe  thoa- 
selves  warmly.  Hence  peripneumony,  pleurisy,  and  catarrh 
are  common  among  the  hospital  patients.  The  following  facts 
will  give  some  idea  of  its  liability  to  vicissitudes  of  temperatoie. 
In  the  early  part  of  May  the  weather  was  beautiful,  and  the 
thermometer  stood  at  60°,  62%  and  64''.  But  afterwards  it  fdl 
to  37.^5.  On  the  28th  May  there  was  a  storm,  with  sufTocat^ 
ing  heat ;  on  the  29th,  on  the  contrary,  the  thermometer  in  the 
morning  was  at  44^.5.  From  the  Ist  June  the  weather 
alternately  warm  and  cold  tUl  the  7th,  on  which  day  the 
perature  was  44°  in  the  morning,  rose  to  55^.5  at  mid-day,  be- 
came oppressively  hot  in  the  afternoon,  and  in  the  evoiing  feO 
again  down  to  its  lowest  standard.  After  the  15th  the  weather 
became  steadily  hot.  ^^  On  paying  attention  to  these  sudden 
alternations,'"  says  the  author,  ^^  I  was  led  to  a  curious  fiurt : — 
That  every  atmospheric  change  was  followed  by  an  aociunola- 
tion  of  cholera  patients  in  the  hodpital ;  while,  if  the  weather 
remained  for  some  days  stationary,  the  disease  ceased  to  make 
material  progress.  Great  heat,  a  storm,  or  sudden  cold  from  a 
state  of  heat,  was  immediately  followed  by  an  increased  number 
of  admissions.^ 

The  precedinjg  sketch  affords  sufficient  evidence  of  the  inha- 
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bitaB(8  of  Warsaw  b^ng  exposed  to  some  of  the  most  important 
causes  which  predispose  the  constitution  to  epidemic  diseases* 
In  addition  to  these,  may  be  mentioned  the  diet  and  clothing 
of  the  people.  The  food  of  the  common  people  consists  chiefly 
of  brown-bread,  salt^meat  and  herrings,  cheese,  and  a  sort  ot 
dumpling  hard  of  digestion ;  their  ordinary  drink  is  small  beer 
and  ardent  spirits  distilled  from  grain,  to  the  use  of  which  they 
are  excessively  addicted.  As  to  clothing,  it  has  been  already 
said  that  the  lower  orders  are  for  the  most  part  filthy  in  their 
person  and  dress ;  in  illustration  of  which  it  may  be  here  add- 
ed, that  in  cold  weather  they  substitute  for  the  furs  of  the  Rus^ 
sian  the  skins  of  dieep,  which  last  for  years,  and  are  never 
washed. 

The  author  had  numberless  oppoctunities  of  witnessing  the 
effect  of  intemperance  in  inducing  an  attack  of  cbdera.  His 
experience  agrees  with  that  of  aU  othar  writers  on  the  European 
e]Hdemic,  in  tracing  a  very  large  proportion  of  cases  to  habitual 
intemperance,  or  a  fit  of  intoxication,  to  debauchery  in  general, 
and  to  debility  induced  by  previous  diseases.  Many  other  cases 
obviously  followed  errors  in  diet,  especially  the  imprudent  use 
of  ices. 

Adults  were  observed  at  Warsaw  to  be  most  prone  to  the 
disease.  Some  old  men  of  80,  however,  and  children  only  three 
years  of  age,  were  to  be  found  among  the  Usts  of  patients.  The 
two  sexes  appeared  to  suffer  equally.  Persons  in  hospitals  were 
^t  to  be  attacked,  obviously  because  the  debili^  induced  by 
previous  disease  increased  their  natural  predisposition,  and  be- 
cause the  hospital  service  was  generally  very  defective.— The 
effect  of  mental  emotions,  particularly  of  fear  and  over-anxiety 
respecting  the  disease,  was  frequently  witnessed  at  Warsaw. 
Much  mischief  was  occasioned  in  this  way  among  the  better 
ranks,  who,  in  other  points  of  view,  are  but  little  subject  to  the 
operation  of  its  common  predisposing  causes.  A  high  state  of 
moral  excitement  appeared  to  check  or  limit  the  progress  of  the 
disease.  To  this  cause  chiefly  may  be  referred  the  small  ex- 
tent of  the  devastation  committed  by  cholera  in  the  Polish 
army,  compared  with  its  widely-extended  ravages  among  the 
ranks  of  the  Russian  troops. 

Mode  (^  Pr(;p(;fgfn^to».^Since  chol^a  appeared  in  Russia, 
it  has  traversed  between  45,000  and  46,000  square  leagues  of 
country  in  less  than  a  year  and  a-half ;  in  two  mcmths  it  ad- 
vanced 1000  miles  from  Astrachan  to  Moscow ;  and  in  this 
progress  it  has  prevailed  in  widely  different  latitudes,  among 
people  of  widely  different  manners,  and  in  situations  of  the  most 
opposite  kind  as  to  salubrity.     Add  to  these  facts  its  ulterior 
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ptngrwi  in  Ptknd,  in  AiutrU,  Pnunia,  ind  alMig  ihe  shore  of 
the  Bdlic ;  wmd  it  miit  Appear  that  some  ^erj  pccidiar  qnab^ 
b  dMCMifeof  ito disstmiiuitioii.  ^  Ab iiobviraBiy  nignues  imh 
bodmof  BM,  it  is  sesrcely  posriUe  not  to  admit  the  fiMst  nf  its  be- 
ing infectioiM.  Yet  there  are  cifciiiMtaBCMc^^eii  in  its  reeeni  his- 
My  which  tend  to  throw  the  philosophic  mind  into  donbtaponthb 
qneetioB.'*  Thus  the  author,  with  M.  le  GmUoie  and  other  Ptcnc^ 
pbyticians,  lived  at  the  Hold  de  TEun^  at  Warsaw,  the  ctf- 
(be-TOom  of  which  was  frequented  daily  1^  hundteds  dT  peopls^ 
and  where  the  physiciane,  without  changing  the  clothes  ia  winch 
Aey  Tisited  the  hospitals,  were  in  constant  and  dose  interoonne 
wi^  many  of  their  firiends  for  three  months ;  yet  nobody  cau^ 
the  disease  from  them,  although  among  these  friends  there  were 
not  a  few  who  confessed  their  appiiehension,  that  they  should 
idle  it,  and  that  they  ran  some  risk  feen  theexposuie.  ^  I  ny- 
•elf^^  eontianes  the  aifthor,  **  ha^e  touched  hundreds  of  paticntc 
with  cholera,  inhaled  their  breath,  and  wounded  mysetf  while 
dissecciag  their  dead  bodies ;  M.  ie  Galhis  enaained  naay  bo- 
dies, and  pricked  himsrif  sererai  times;  Dr  Jtmnicken  of 
Dresden,  and  also  Dr9  Fog^  PmeL,  and  Vhnt  of  Pam,  hM- 
ly  inoculated  themselves  with  the  blood,  and  tasted  the  dischai^ 
ges  from  the  stomach ;  yet  none  of  them  su^RKred  any  inconTe- 
nience/-^^^  How  does  it  happen,  too«  that  the  phystoians  of  hea- 
pitals,  the  hospital  servants  who  live  in  perpetual  eonMnuniea- 
tion  with  the  sick,  or  the  relatives  and  friends  of  those  who  re- 
main in  their  own  bouses,  are  not  attacked  ?  *  A  c^tain  pte^fis- 
pesition,  it  is  true,  must  concur  with  infection  before  it  can  tdre 
olbct ;  but  among  such  a  nomber  of  persons  who  e8ca|ie  imder 
free  eacposaie,  is  it  possible  to  coneeive  tlMt  there  are  not  many 
who  have  the  reqiiMie  precHsposition  ?  It  is  impossihle,  then, 
in  the  present  state  of  science,  to  say  positively  that  die  diaeMe 
is  contagious.^ 

The  notion,  that  atmospherical  peouliaiilies  wre  the  excilHig 
cause,  is  quite  untenable.  If  the  disease  always  originated  in  this 
manner,  it  oueht  not  to  spread  from  a  oentre  to  the  circenfer- 
ence,  or  merely  along  a  Ime  of  posts,  viilaffes,  and  odier  haunts 
of  men,  and  often  too  in  fhoe  of  the  pievauing  winds :  It  ooriit 
to  follow  the  course  of  the  wind  or  the  sun,  imd  «dhere  to  wis 
course  steadily  in  one  direction. 

The  most  probable  exphmation  is,  that  eholaii  arises  from 

*  The  explanation  of  this  fbct,  nt  least  in  r^ard  to  the  tnOitary  hospitials,  ony 


be  kfoxA  in  a  very  ittlj  WBphlet  by  AatomMairchi,  entitlad  •'•  Sur  le  Chblen-M^i^ 
bus  K^ant  i  VanoYie,**of  which  we  think  it  fuile  uoneoesiary  to  take  anr  £aitlMr 
notice  than  this.  In  these  hospitals  the  cholera  patients,  who  were  mingled  with 
Oie  rest,  formed  only  a  fortieth  part  of  the  whole  sick.  In  such  ditnnnstances  infec* 
tbns  dliBiSffti  not  Timleat^  to,  «te  Teiy  leldooa  oanmnnicatod  to  tAa  padeate  «r 
hospital  attendants.    Of  this  fact  we  have  had  ample  personal  experience.— R.  C 
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the  deeompodtkni  of  aubnal  and  T^getaUe  matters^  re&dered 
more  acfciire  by  heat,  huaidity ,  and  the  ndghboiurbood  of  water. 
Several  iUustradoas  of  this  o|Mmoii  are  to  be  found  in  the  x^ 
ports  of  the  Indian  Ptesideneies,  and  in  the  work  of  Dr  Searla 
The  disease  also  broke  out  first  in  the  Polish  army  in  cucuiftp 
stances  where  the  agency  of  the  saBae  cause  may  be  distinotly 
traced.  Several  of  Rybwski^s  corps,  after  the  battle  of  the  3l6t 
March,  encamped  for  eight  days  on  a  marsh  where  the  wat^ 
was  very  muddy.  The  officers,  however,  procured  good  wattr 
firom  a  considerable  distance ;  and  the  cavalry  wore  much  em- 
fdoyed  on  distant  reconnoitrii^  parties.  The  temperature  all 
this  time  was  invariably  high  in  the  day-time«  but  low  at  night. 
On  the  10th  April  a  part  ^  the  corps  was  enj^iged  near  Siedlce 
irith  the  ccnrps  of  Count  Pahlen,  in  which  the  cholera  was  at  the 
time  prevailing ;  but  after  the  action  the  troops  returned  much 
fiitiguedto  their  former  quarters,  and  drank  firedy  (the  privates) 
the  muddy  water  of  the  neighborhood.  Retreating  ftom  this 
encampment  towards  Praga,  the  corps  arrived  at  Euflew  on 
the  18th,  where  the  first  suspected  cases  of  cholera  occurred  in 
six  soldi^v  of  a  brigade  which  had  captured  two  standards  and 
many  prisoners.  Near  Minsk  the  si^  increased  in  number,  and 
when  the  French  physicians  arrived  at  the  oampon  the  15  th,  there 
had  been  fifty  cases  of  cholera,  chiefly  in  infantry  soldiers  who 
wore  Russian  equipments  captured  in  battle.  The  second  brigades 
which  had  not  been  engaged  at  Siedlce,  was  not  attacked  till  a 
later  period,  and  sufiered  lesa  than  the  others.  The  5th  regv* 
ment,  which  was  present  at  the  battle,  but  not  engaged,  was  the 
last  to  sufier ;  but  verv  many  were  attacked,  especially  in  a 
battalion  encamped  at  tne  bottom  of  a  hill.  The  1st,  and  that 
part  of  the  5th  which  were  enoamped  on  the  hill,  near  a  stream 
of  good  water,  suffered  much  less. — ^*  At  a  later  period  the  di- 
vision of  Rybinski,  by  this  time  free  Arom  the  disease,  took 
ground  near  Euflew,  wheare  the  Russians  had  been  defeatedi 
and  where  many  bodies  still  lay  half-buried,  or  not  buried  at  all 
Soon  afterwards  the  troops,  still  under  the  influence  of  their  for- 
mer exposure  to  miasma,  were  a  second  time  attacked  by  cho- 
lera, 150  being  attacked,  and  11  cut  ofl;  But  the  disease  soon 
receded,  because  the  corps  was  marched  to  healthier  quarters.  * 
Again,  the  same  division  having  marched  towards  the  end  of 
May  to  Ticozin,  and  come  into  action  with  the  Russians,  the 
cholera  appeared  in  it  a  third  time,  but  to  a  still  more  limited 
extent.'' 

^*  It  is  impossible  in  this  instance  to  dispute  the  influenoe  of 
foul  lur,  and  the  neighbourhood  of  marshes,  yet  only  as  auxi- 
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*  Hather,  because  most  of  the  susceptible  constitations  had  been  picked  out  by 
the  pfevioos  vistatioD.— R. 
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liary  ;  because  it  is  indisputably  true,  that  the  Russians  broUglit 
tbe  cholera  witb  them  into  Polsoid,  and  that  the  Poles  reoetredit 
as  soon  as  they  came  in  contact  with  them.  It  is  yery  remark- 
able, that  on  one  of  the  occasions  the  Polish  troops  came  in  con- 
tact only  with  the  dead  and  the  effects  of  the  dead.  Before  this 
occurred,  the  Central  Board  of  Warsaw  stated  to  the  foreign 
minister,  that  some  facts  had  occurred  to  warrant  the  suspicioQ 
that  cholera  might  be  communicated  by  the  bodies  of  the  ack 
cut  off  by  it.** 

In  addition  to  the  facts  already  mentioned,  which  show  diat 
the  disease  was  derived  from  conmnmication,  the  following  are 
worthy  of  notice : — A  number  of  Russians  were  added  to  die 
establishment  of  army  tailors,  of  whom  ftOO  were  previously  em- 
ployed. The  disease  appeared  among  these  people  immediate- 
ly afterwards. — In  the  villages  and  towns  among  irhich  the 
Russian  prisoners  were  distributed,  the  appearance  of  the  eju* 
demic  corresponded  with  their  arrival. 

On  the  whole,  the  author  admits,  that  very  great  difficultly 
surround  the  whole  investigation  into  the  origin  of  cholera,  and 
will  embarrass  every  inquirer  who  endeavours  to  reffer  the  dis- 
ease to  any  single  special  cause.  And  as  the  general  result  of 
his  experience  he  is  inclined  to  maintain,  1.  That  it  originates 
in  a  vitiated  state  of  the  atmosphere,  depending  on  the  decom- 
position of  animal  and  vegetable  matter,  rendered  more  active 
by  heat  and  humidity.  2.  That  this  air  acts  on  the  human 
body  through  means  of  a  predisposition,  constituted  by  weak- 
ness, excesses,  errors  in  diet,  protracted  fatiguing  exercise,  fear, 
and  other  debilitating  agents.  S.  That  when  the  disease  is 
once  engendered  it  follows  mankind  in  all  their  movements  in 
large  bodies,  and  favoured  by  the  causes  which  give  it  more  or 
less  intensity,  it  probably  becomes  contagious  when  bodies  of 
men  are  crowded  together.  4.  That  the  sick  become  the  focus  of 
miasmatic  emanations,  infectious  even  to  robust  persons  living  with 
them,  and  not  predisposed  to  the  disease,  and  that  the  latter  in 
their  turn,  by  the  exhalations  disengaged  from  them,  may  be> 
come  the  focus  of  infection  for  those  who  come  into  proximity 
with  them.  And  lastly,  That  in  very  many  instances  the  dis- 
ease appears  not  to  be  contagious  at  all,  because  of  all  those 
who  surround  the  sick  not  one  is  attacked. 

The  present  subject  may  be  concluded  with  the  foUowing 
sketch  of  the  course  of  the  epidemic  in  Poland.  {See  Map,  p. 
ccxxiv.)  It  entered  by  the  south-eastern  comer  of  the  kingdom, 
and  advanced  north-eastwards  on  the  line  of  military  operations, 
of  which  Warsaw  was  the  ultimate  object.  On  the  26th  March, 
it  was  in  the  fortress  of  Zamosc,  where  it  committed  great  ra- 
vages in  all  ranks  and  conditions  of  life, — a  circumstance  whidi 
appears  to  have  depended  on  the  unhealthy  site  of  the  town. 
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and  on  the  disease  havbg  long  been  misunderstood.  About 
the  same  time  it  prevailed  much  in  Brzesce,  then  occupied  by 
the  Bussian  troops.  On  the  let  April,  the  Russian  hospitals 
of  Siedlce  were  crowded  with  cholera  patients.  On  the  ISth, 
the  disease  was  first  recogni2ed  in  the  Polish  grand  army  at 
Mienia,  among  the  troops  which  had  been  engaged  with  the 
Russians  on  the  10th.  On  the  IGth,  it  was  recognized  at  Pra- 
ga.  The  crowds  of  persons  passing  at  this  time  from  the  theatre 
of  war  to  the  right  bank  of  the  Vistula,  soon  conveyed  the  dis- 
ease across  the  "river  into  Warsaw,  in  several  quarters  of  which 
it  appeared  on  the  19th  2md  20th  of  April.  From  Warsaw,  as 
a  centre,  it  spread  in  all  directions  along  the  great  highways. 
In  a  southerly  direction  it  reached  Radom  on  the  S6th  May, 
Biala  on  the  8th  June,  Opatov  on  the  31st  May,  Sandomirz 
soon  afterwards,  and  Cracow  about  the  middle  of  July.  In  a 
westerly  direction  it  arrived  at  Sochaezev  on  the  26th  April, 
L.owicz  on  the  5th  May,  Kolo  on  the  5th  June,  Konin  on  the 
8th  July,  and  then  it  crossed  the  frontier  and  appeared  in  the 
Prussian  fortress  of  Posen  on  the  16th  July.  In  a  northerly 
and  north-easterly  direction  it  passed  to  Plock  on  the  16th 
May,  to  Pultusk  and  Ostrolenka  on  the  20th,  and  subsequent- 
ly to  Lomza^  Ticotzin,  and  Augustovo,  on  the  frontiers  of  East- 
em  Prussia.  Thus  in  four  months  and  a-half  after  its  first  ap- 
pearance in  Poland  it  was  disseminated  throughout  every  quar- 
ter  of  the  kingdom. 

Sanitary  Measures  against  the  approach  of  CAo/^a.— The 
author^s  observations  on  this  head  are  confined  to  an  able  dis- 
cussion of  the  utility  of  external  and  internal  quarantine ;  in 
the  course  of  which  ne  arrives  at  the  conclusion,  that  in  coun- 
tries favourably  situated  for  its  enforcement,-  External  Quaran- 
tine ought  to  be  attempted, — that  in  most  continental  countries, 
however,  where  the  frontiers  are  not  constituted  by  natural 
boundaries,  but  by  arbitrary  lines,  every  inch  of  which  must  be 
guarded.  External  Quarantine  will  almost  always  prove  un- 
successftil  in  excludinff  the  disease, — and  that  Internal  Quaran- 
tine is  highly  impolitic  and  injurious,  not  only  as  bein^  quite 
insufficient  to  confine  the  disease  within  the  lines,  but  likewise 
as  rendering  it  more  malignant  within  them.  In  investigating 
these  points,  the  author  surrenders  to  the  sticklers  for  quaran- 
tine the  question  of  the  origin  of  the  disease,  and  allows  for 
the  moment  that  it  arises  only  in  contagion. 

There  is  no  doubt  that  the  fatal  experience  of  Russia,  Aus- 
tria, and  Prussia  has  proved  the  insufficiency  of  Sanitary  Lines 
to  exclude  cholera  from  a  country  bordering  on  one  extensively 
infected.  **  Never,"  says  M.  Brierre  de  Bmsmont^  "  were  sa- 
nitary lines  kept  up  with  greater  severity  than  between  the 
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frontiers  of  PoUad  and  Pnima.    M.  k  QiSkim  and  I 
through  the  Grand  Duchy  of  Posen  acroaa  hedges  of  bajoBets, 
where  travellers  were  stopped  everj  instant,  and   pverented 
from  crossing  the  Polish  firmitier,  till  after  a  great  deal  of  time 
and  trouble.      The  most  active  superintendence  was  ereij- 
where  apparent     The  Pde  was  tradsed  liked  a  wild  beaA. 
Yet  in  tnree  months  after  cholera  appeared  on  the  easteiA  ve^ 
of  Poland  it  had  begun  to  croM  the  western  firootiery  and  soon 
ravaged  all  the  territories  of  Posen.^    The  same  result  atiead- 
ed  the  efforts  to  arrest  its  course  on  the  Gralliciail  boandsoies  ef 
Austria.  **  But  it  does  not  follow  that  sanitary  lines  on  ^e  fivn- 
tiers  of  a  country  are  on  this  account  useless.^    For  first,  h  has 
very  generally  happened  on  the  continent  that  the  alani 
not  given  soon  enough,  so  that  the  epidemic  had  been  (or 
time  neiur  the  frcmtiers  to  be  guarded  before  the  saaitaiy  lines 
were  established.     This  happened,  for  example,  on  the 
between  Poland  and  Posen,  where  the  quarantine  mt 
not  enforced  till  the  disease  had  been  three  wedLS  on  the 
em  frontier  of  Poland,  and  above  ten  days  at  Warsaw.     In  the 
next  place,  the  frontier  between  the  coounental  kingdoms  bring 
oflen,  as  at  Posen,  not  a  natural  barrier-stream  or  monntaiDous 
chain,  but  an  imaginary  line,  running  through  a  crowded  pcqm*- 
lation  who  on  each  side  of  it  speak  the  same  language,  fidlow 
the  same  customs,  and  live  in  constant  intercourse  as  if  thsy 
belonged  to  the  same  nation,— and  a  line  oft^i  so  inaginsny 
that  it  leaves  a  man^s  house  in  one  kingdom  and  his  garden  in 
another, — it  is  irrational  to  suppose  for  a  moment  wat  even 
common  intercourse  can  be  altogether  prevented,  at  night  espe- 
cially,  by  any  number  of  troops,  much  less  by  a  sentry  on  eveiy 
hundred  yards,  who  frequently  cannot  see  a  tenth  part  of  that 
distance  before  him.     But  farther,  a  fiY)ntier  such  as  ia  hei^  de- 
scribed, even  though  it  could  be  defended  against  ordinary  in- 
tercourse, and  were  not  in  this  respect  at  the  mercy  of  every 
sentry  capable  of  being  Imbed  or  otherwise  corrupted,  ia  total- 
ly indefensible  against  communication  through  means  of  smug- 
glers, who,  as  was  daily  exemplified  on  the  Polish  frontiers  of 
Prussia,  pushed  their  way  through  the  lines  of  sentries  not  on- 
ly by  stealth,  but  likewise  opendy  in  face  of  their  fire.     At 
Strisalkovo,  on  the  Polish  oonlBnes,  where  the  author  underwent 
quarantine,  ^*  the  soldiers  were  heard  firing  throughout  the 
whole  night  on  the  smugglers,  who  never  ceased  to  croaa  in  de- 
fiance of  the  sanitary  lines,  and  who  it  appears  seldom  suffered 
for  their  boldness.^    To  conclude,  the  quarantine  syston  on 
the  contment  was  very  defective,  in  so  far  as  no  sufficient  means 
were  provided  for  the  comfort  and  maintenance  of  travellers  in 
the  lasarettos,  either  in  health  or  in  richness,— or  for  the  pro* 
per  ventilation  and  purifying  of  goods.    Of  idl  this  the  amhor 
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iMid  ocular  evidettce  dnriiig  bis  eonfineoient  on  retnnitiig  fran 
Poland  into  Prussia. 

On  tbe  whole,  then,  no  conclusion  can  be  drawn  against  die 
utility  of  external  quarantine,  from  the  experience  of  the  coun- 
tries surrounding  Poland.  Countries  with  a  more  limited  and 
more  defensible  frontier  may  be  successful,  though  no  success 
attended  the  measures  taken  there.  But  the  experience  of  the 
Poliish  epidemic  ov^ht  to  be  sufficient  to  satisfy  every  rational 
man,  that  with  an  open  frontier  unprovided  with  any  natural 
barrier,  or  some  more  e£fectuid  impediment  than  sanitary  lines 
of  troops,  the  epidemic  will  very  seldom  be  arrested  in  its  pro* 
gress. 

All  the  reasons  which   apply  against  external  quarantine 
in  such  circumstances,  apply  with  tenfold  force  to  internal  <xr 
partial  quarantine.     When  the  disease  is  con6ned  to  a  small 
place  which  can  be  efiTectually  cut  off  and  easily  supplkd  with 
provisions  and  other  necessaries,  it  may  be  right  to  make  the 
attempt  to  hem  in  the  infection.  But  once  the  disease  has  broken 
out  in  many  scattered  places,  or  prevails  over  an  extensive  tract 
of  country,  or  in  a  )arge  town,  no  effort  will  succeed  in  confining 
it,  and  great  misery  will  fall  on  the  inhabitants  of  the  induded 
district.     This  is  well  exemplified  in  the  fiite  of  the  town  of 
Opatow  in  the  south  of  Poland.     On  the  80th  May,  news  ar* 
rived  at  Warsaw  of  the  epidemic  having  broken  out  in  this  town 
with  peculiar  friry.    The  houses  were  soon  filled  with  the  dying 
and  dead,  so  that  the  clergy  had  not  time  to  visit  the  various 
dweUings  where  their  services  were  needed.    A  commission  was 
.immediately  dispatched  from  Warsaw  to  investigate  and  remove 
the  causes  of  this  unusual  virulence.     On  arriving  at  the  pre> 
cincts  of  Opatow,  they  found  the  whole  adjacent  country  under 
arms  to  prevent  intercourse  with  the  town ;  all  the  communica- 
tions lnt>ken ;  all  supplies  in  consequence  interrupted.    On  en- 
tering the  town  matters  appeared  in  a  terrible  condition.     All 
business  was  suspended ;  the  shops  were  shut ;  a  fearful  silence 
prevailed  every  where ;  scarcely  a  house  was  without  dead,  dy- 
ing, or  sick ;  the  want  of  the  necessaries  of  lifb  was  already  ap- 
parent   In  this  critical  conjuncture  the  first  efforts  of  the  com- 
missioners were  directed  towards  encouraging  the  inhabitants  by 
aiding  and  comforting  them ;  and  in  a  short  time  there  was  an 
obvious  change  for  the  better.     The  authorities  and  people  of 
the  surrouncUng  country  were  next  addressed,  and  assured  of 
the  disease  not  being  conti^ous ;  in  consequaice  of  which  the 
communications  were  re-established,  the  markets  supplied,  con- 
fidence fully  restored,  and  along  with  it  a  remarkable  abatement 
produced  in  the  intensity  of  the  epidemic.     The  work  of  ben&. 
volence  was  concluded  by  assembling  the  citizens,  addressing 
them  on  the  best  measures  to  be  taken  against  the  disease  in  the 
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taUl  thiwifir  of  madiad  Aid,  and  taking  all  the  neceaaary  pie- 
cautions  for  securing  the  existence  and  comfort  of  the  pooter  clas- 
ses of  the  community.  After  this  the  commissioners  return- 
ed  to  the  capital,  the  epidemic  being  already  on  the  decline. 

Precautionary  measures  during  the  prevalence  of  Choiera, 
— ^Under  this  head  the  author  sets  out  with  the  important  fiict, 
that  in  Warsaw  the  better  class  of  citisens  were  almost  entirdy 
exempt  from  the  disease.  Between  the  28d  of  April  and  £5th 
c(  June,  of  1462  deaths,  there  were  only  seven  or  eight  amoi^ 
persons  in  this  station.  In  like  manner, — awhile  in  the  first  ward 
of  the  city,  situated  entirely  in  the  old  town,  and  inhabited  by 
the  lower  orders  chiefly,  there  were  in  the  same  period  126  cases 
of  the  disease  among  the  citisens  not  military, — in  the  fifth 
ward,  inhabited  chi^y  by  persons  in  easy  circumstances,  the 
cases  during  the  same  period  were  only  18  in  number.  Found- 
ed on  these  fiurts,  the  general  inference  is,  that  the  disease  may 
be  greatly  controlled  by  a  strict  attention  to  the  ordinary  ndes 
for  the  preservation  of  public  health. 

Among  these  the  most  important,  but  unfortunately  the  most 
difiicult  to  attain,  is  the  thinning  of  the  population  in  crowded 
districts.  The  author  advises  all  who  can  do  so  to  quit  such 
districts  for  the  less  thickly  peopled  and  more  any  parts  of  a 
city ;  and  he  recommends  that  others  who  have  it  not  in  their 
power  to  do  so  should  quit  the  ground-floors  of  their  houses 
«nd  inhabit  the  upper  apartments,  particularly  during  night. 
He  peculiarly  urges  the  necessity  of  quitting  the  confined  do- 
sets  and  recesses  usually  occupied  as  sleeping  places,  and  bring- 
ing the  beds  into  the  middle  of  the  rooms.  He  likewise  ion- 
presses  on  the  authorities  the  propriety  of  sending  out  of  a  town 
all  beggars  and  others  who  have  no  obvious  occupation,  or  of 
shutting  them  up  in  houses  of  reftige,  if  they  cannot  be  other- 
wise disposed  of. 

The  next  subject  among  the  means  for  preservii^  the  public 
health  is  the  securing  the  proper  cleansing  of  the  streets,  for 
the  attaininent  of  which  he  advises  strict  attention  to  be  paid  to 
the  state  of  the  public  and  private  drains,  and  likewise,  which 
is  often  too  little  attended  to,  the  state  of  the  pavements  in 
courts  and  alleys.  The  cleanliness  of  the  inside  of  houses,  at 
least  among  the  lower  orders,  ought  to  be  looked  after  by  the 
police,  no  filth  allowed  to  be  left  in  them,  and  among  other 
things  no  accumulation  of  foul  clothes  allowed  in  wardrobes. 
In  Warsaw  much  importance  was  likewise  attached  to  personal 
deanliness,  to  secure  which,  persons  of  all  ranks  were  exhorted 
to  perform  daily  ablutions,  and  to  use  the  warm  bath  once  or 
twice  a  weeL  It  is  a  curious  fiu;t  mentioned  by  the  author, 
that  certain  persons  were  attacked  by  the  disease  in  whom  none 
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of  the  predisposing  causes  could  be  traced  as  having  operated, 
except  that  they  perosted  in  wearing  foul  flaitneh  fixr  a  very 
long  time  next  iht  skin. 

AoMOg  the  means  of  correcting  the  evils  arising  from  great 
denfity  of  population,  one  of  the  most  obvious  and  most  effec- 
tual is  daily  exercise  in  the  most  airy  quarters  of  a  city,  at  a 
distance  from  damp  places,  and  the  districts  where  the  disease 
prevails. 

Under  the  article  of  clothing,  the  author  states,  that  it  was 
found  particularly  necessary  at  Warsaw,  which  is  exposed  to 
sudden  gusts  of  cold  wind,  to  wear  warmer  clothing  than  usual 
while  the  cholera  prevailed ;  and  in  this  city  appears  to  have 
originated  the  practice  now  general  of  wearing  a  broad  flannel 
belt  round  the  belly.  It  was  ascertained  among  the  troops  at 
Warsaw,  that  fewer  cases  occurred  in  persons  who  wore  these 
belts  than  in  others  who  did  not. 

Under  the  head  of  diet,  M.  Brierre  de  Boismont  takes  Occa- 
sion to  reprehend  the  practice  of  many  persons  in  the  better 
ranks,  of  deviating  much  during  the  prevalence  of  cholera  from 
their  usual  mode  of  living ;  all  excesses  of  the  table  he  strongly 
condemns,  as  having  often  been  the  immediate  cause  of  the  dis« 
ease  attacking  persons  not  otherwise  predisposed.  But,  at  the 
same  time,  he  advises  persons  accustomed  to  live  well  to  con- 
tinue to  do  so,  provided  they  do  not  commit  excesses.  Cer- 
tain articles  of  food,  however,  ought  to  be  careftilly  avoided. 
Among  these  are  enumerated  fruits,  raw  pulse,  spiced  articles 
of  food,  fat  meat,  cabbage,  sour  krout,  cucumbers,  salads,  smok- 
ed and  salted  meat,  cheese,  mushrooms,  ill-baked  bread,  beer 
that  is  turned,  or  very  fresh  brandy,  punch,  and  liqueurs,  ex- 
cept at  meals,  ices  and  iced-water.  It  was  a  general  practice  at 
Warsaw  not  to  go  out  in  the  morning  without  taking  a  cup  of 
warm  chocolate,  tea,  or  coffee ;  and  persons  liable  to  indigestion 
were  advised  to  remove  it  by  any  of  the  ordinary  stomachics, 
among  which  orange-flower  water  was  in  common  use. 

Passions  of  the  mind  of  a  depressing  nature  were  found  at 
Warsaw  to  exercise  an  extraordinary  influence  over  the  preva- 
lence and  malignity  of  cholera.  For  example,  after  the  battle 
of  Ostrolenka,  where  scarcely  a  family  at  Warsaw  did  not  lose 
a  relation,  the  epidemic  took  a  sudden  start,  and  extended  much 
more  widely  its  ravages.  On  the  ^th  and  27th  of  May  21 
persons  were  admitted  into  the  hospitals.  On  the  27th  the 
news  of  the  battle  reached  Warsaw.  On  the  28th  and  29th, 
S9  patients  were  admitted;  on  the  30th  and  31st,  46  more; 
and  for  some  days  afterwards  the  increase  was  still  greater. 
Hence  the  author  dwells  forcibly  on  the  necessity  of  promoting 
hy  all  means,  the  cheerftilness  and  equanimity  of  the  public 
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mind.  He  tberefoTe  condemns  the  opinion  of  those  who  lUok 
it  propeF  to  shut  np  places  of  public  worslup  and  amusement. 
In  Warsaw  the  churches  were  kept  open  duriii^  the  day  as 
usual,  being  shut  only  at  night  and  early  in  the  moTniag,  as  it 
was  considered  injurious  to  go  out  at  all  at  these  times,  when 
it  could  be  avcnded.  The  public  promenades,  the  tbeaties, 
and  other  places  of  general  amusement,  were  likewise  kept  open 
as  usual  The  author  farther  recommends  the  fonnatioa 
of  small  evening  parties  among  the  better  cirdes,  aa  contri- 
buting much  to  restore  confidence  in  a  class  of  the  inhabi- 
tants of  a  great  town,  who  have  been  always  found  to  yidd  too 
easily  to  public  alarm;  but  he  properly  reprobates  all  laige 
crowded  parties  and  balls. 

No  measure  was  recommended  by  the  medical  authorities  of 
Warsaw  as  distinctly  preventive  of  the  disease ;  but  some,  in 
imitation  of  a  practice  followed  at  Lonberg,  took  in  the  mom* 
ing,  With  supposed  advantage,  a  ftw  drops  of  the  essoitial  ml 
of  chamomite.  Others  made  use  of  a  small  phial,  contaimng 
equal  parts  of  chloride  of  lime  and  vinegar,  with  a  few  grains 
of  camphor,  of  which  a  few  drops  were  sprinkled  on  a  handker- 
chief, and  inhaled  in  infected  places.  The  author  farther  ad^ 
vises,  that  families  in  infected  cUstricts  should  place,  in  various 
quarters  of  their  apartments^  plates  containing  a  solution  of  one 
part  of  chloride  of  lime  in  ki  parts  of  water,  which  should  be 
changed  once  or  twice  a-day. 

As  he  has  given  but  a  very  meMpre  detail  of  the  municipal 
measures  taken  for  the  treatment  of  the  sick,  their  removal  to 
hoq^ital,  the  interment  of  the  dead,  the  purification  of  infected 
houses,  and  the  like,  it  is  unnecessary  to  follow  him  through 
these  subjects. 

Treatment. — The  total  mortality  at  Warsaw  was  1 462  in 
39111  attacked,  or  somewhat  above  one-third  of  the  whole.  On 
taking  a  general  view,  therefore,  of  the  influence  of  medical  treat- 
ment, it  may  ajqpear  that  little  can  be  said  of  its  efficacy.  M. 
Brierre  de  Boismont,  however,  explains  in  part  this  great  dispro- 
portion of  deaths,  b^  complaining,  as  all  practitioners  before  and 
since  have  done,  of  the  impossibility  of  getting  die  cases  soon 
enough  under  treatment  In  Warsaw  the  me£cal  men  had  to 
contend  peculiarly  against  this  difficulty,  as  a  great  minority  of 
the  cases  did  not  come  under  their  care  for  S4  hours. 

At  first  the  treatment  ^nerally  adopted  was  that  of  the 
English  practitioners  in  India ;  namely,  Uood4etting,— -calomd 
in  doses  of  two  or  four  grains  every  two  hours,  uong  with  a 
quarter  of  a  grain,  half  a  grain  or  a  whole  grain,  of  opium, — some- 
times instead  of  this  15  or  SO  drops  of  laudanum,-— likewise  ex- 
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ternal  bcAt,  by  hot  flannels,  botdes,  or  bncks,  or  somettmes  the 
warm  or  vapour  bath^— -friction  with  flannel  steeped  in  tincture 
of  ciKiphor, — asd  sinapiBins  applied  on  the  feet,  legs,  thighs,  and 
belly.  For  some  thne  tiiis  treatment  was  attended  with  success ; 
but  it  was  soon  believed  to  be  observed  that  Uood-4etting  did 
not  answer  so  well  as  at  first,  and  it  was  consemiently  restricted 
to  the  robust  and  young.  Other  practitioners  tnought  that  calo- 
mel and  opium  protracted  convalescence,  and  therefore  sub- 
stituted ammonia  in  doses  of  four,  five,  or  six  drops  every  hour, 
—but,  as  the  author  thought,  without  any  advanti^. 

Immediately  after  the  battle  of  Ostrolenka,  when  the  cases 
assumed  a  very  malignant  type,  the  English  method  of  treat- 
ment semned  suddenly  to  lose  all  efficacy.  The  Warsaw  prac- 
tttieners  being  consequently  thrown  completely  loose  in  their 
oinnions,  had  recourse  to  all  manner  of  empirical  remedies ; 
among  which,  however,  no  particular  method  seems  to  have  been 
amended  with  any  marked  success.  At  one  time  indeed,  the 
aabnitrate  of  bismuth,  which  was  proposed  by  Dr  Leo,  was  hail- 
ed by  all  as  an  almost  sure  remedy  when  resorted  to  in  time,  but 
ere  long  all  were  satisfied  that  it  was  not  more  useful  than  other 
remedies ;  it  eventually  fiiiled  of  success  even  in  the  hands  of 
Leo  himself;  and  some  cases  even  occurred  of  violent  inflam- 
mation of  the  alimentary  canal,  apparently  induced  by  it.  Dr 
Leo^s  treatment  is  as  follows :  Every  second  or  third  hour  he 
gave  three  grains  of  the  bismuth,  with  ten  of  sugrar ;  also  from 
time  to  time  a  weak  infusion  of  balm  for  drink ;  and  three  times 
a  dsij  he  employed  friction  with  a  mixture  of  one  ounce  of 
strong  ammonia  and  six  ounces  of  tincture  of  angelica.  Small 
blood-lettings  or  ieeches  «ver  the  ^»mach  were  likewise  used,  if 
tbere  was  much  pain  in  that  ijnarter ;  and  if  the  tongue  was 
loaded  he  gave  with  the  bismuth  three  grains  of  rhubaib. 

An  En^afa  physician,  Dr  Searle,  gave  with  apparent  ad- 
vantage in  detacheid  cases  a  solution  of  common  salt  as  an  eme- 
tic; kit  the  sncoess  of  this  treatment  was  not  observed  to  be 
gveater  than  that  of  otber  methods.  Some  physicians  at  St 
Petersbui^,  indeed,  commend  it  in  very  strong  terms,  and  even 
say  that  of  thirty  patients  who  were  treated  by  the  salt  emetic 
not  one  died.  But  certainly  no  such  success  attended  its  em- 
ployment at  Warsaw,  where  it  had  a  fair  trial. 

^  My  own  opknonof  the  treatment,^  continues  the  author,  ^Ms 
that  no  me^od  yet  devised  has  any  specific  action  on  the  es- 
ssHtial  cause  of  the  disease, — that  we  can  only  palKate  symptoms 
by  endeavouring  to  remove  the  extraordinary  concentration  of 
the  blood  inwaids,  the  excessive  discharges  from  the  alimentary 
canal,  and  the  depressed  state  of  that  part  of  the  nervous  sys- 
tem which  superintends  the  operations  of  organic  life, — that 
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much  may  be  done  in  this  way  by  a  judicious  cotnbinatioii  of 
treatment,  but  that  in  certain  circumstances  the  disease  pfe- 
sents  itself  in  a  malignity  of  form  which  no  known  treatment 
can  control.  The  following  is  the  plan  I  should  adopt  in  a 
moderately  mild  case.  If  diere  be  present  signs  of  in&anm»» 
tory  congestion  in  the  stomach,  I  should  commence  with  leedics, 
or  cupping  and  scarifying,  over  the  stomach,  or  with  bloodJet- 
ting,  ii  the  person  be  robust.  This  should  be  followed  by  a 
cup  of  warm  rice  or  barley-water,  or  infusion  of  peppermint, 
balm,  or  tea,  every  fifteen  or  thirty  minutes, — ^by  toree  or  four 
drops  of  ammonia  every  three  hours  in  a  cup  of  some  such  infii- 
sion, — by  friction  of  the  belly,  arms,  legs,  and  calves^  with  hot 
flannel  steeped  in  spirit  of  lavender  or  rosemaiy, — by  ainapiwMi 
on  the  feet,  hands,  and  beUy,  preceded  perhaps  by  friction  of 
these  parts  with  oil  of  turpentine.  If  the  vcmiiting  continued, 
I  should  apply  one  or  two  grains  of  acetate  of  morphia  to  the 
skin  over  the  stomach,  previously  deprived  of  the  cuticle  by 
ammoniacal  pomatum.  I  should  at  the  same  time  give  inter- 
nally ten  or  fifteen  drops  of  laudanum  in  sugar,  or  half  a  grain 
or  a  grain  of  opium  combined  with  camphor,  ether,  or  ammo- 
nia, and  likewise  an  injection  of  starch  and  laudanum.  After 
the  nervous  symptoms  begin  to  subside,  I  should  administer 
two  grains  of  calomel  every  two  hours,  till  eight  grains  were 
taken,  in  order  to  clear  out  the  bowels.  External  beat,  com- 
municated especially  by  the  Moscow  method,  of  putting  the  pa- 
tient in  a  sack  of  warm  oats,  appears  a  useful  auxiliary.  In 
violent  cases  I  should  apply  over  the  belly  some  powerfidly  sti- 
mulating plaster,  such  as  that  of  M.  Ranque,  which  in  m  few 
hours  produces  a  copious  eruption  of  large  pustules.  This  ap- 
plication consists  of  a  drachm  and  a-half  of  hemlock  plaster  mix- 
ed with  half  a  drachm  of  sulphur,  spread  over  a  cloth  or  piece  of 
leather  large  enough  to  cover  the  whole  belly,  and  sprinkled  with 
a  mixture  of  a  drachm  and  a-half  of  tartar  emetic,  one  drachm 
of  powder  of  camphor,  and  half  a  drachm  of  sulphur.  I  should 
at  the  same  time  give  internally  small  doses  of  ether  or  of  lau- 
danum, with  spirit  of  peppermint ;  and  in  stout  persons,  or  where 
the  symptoms  of  reaction  are  strong,  I  should  perform  Uood- 
letting."" 

But  in  appljring  this  method  of  treatment  the  practitioner 
must  never  lose  sight  of  the  fact,  that  he  can  control  the  disease 
only  when  he  puts  his  treatment  in  force  from  an  early  period. 
It  is  impossible,  indeed,  for  the  patient  to  take  the  alarm  too 
soon.  During  the  prevalence  of  cholera  no  one  should  hesitate 
for  a  moment  to  call  in  medical  aid  when  he  experiedces  any 
little  uneasiness,  weakness,  giddiness,  or  slight  diiOThoea.  Nei- 
ther ought  the  practitioner  ever  to  lose  sight  of  the  fact,  that  the 
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sodden  occurrence  of  peculiar  malignity  of  type  may  render  for 
a  time  all  his  efforts  aJix)rtive. 

To  these  observations  on  his  method  of  treatment  M.  Brierre  de 
Boismontadds  a  short  sketch  of  the  practiceof  the  principal  physic 
cians  of  Warsaw ;  which,  however,  appears  not  to  have  differed 
very  materially  from  his  own.  The  most  successful  practitioner 
appears  to  have  been 2>r£nocA,  who  of  43  patients  lostonly  seven, 
and  these  all  old  people.  This  gentleman  bled  most  of  his  patients, 
— then  gave  two  grains  of  calomel  with  a  quarter  of  a  grain  of 
opium, — next  carbonate  of  potass  saturated  with  lemon  juice,—- 
and  next  ten  grains  of  rhubarb  every  hour  after  the  vomiting 
ceased,  and  tiU  the  bowels  were  freely  moved.  Sinapisms  were 
likewise  applied  to  the  limbs  and  stomach,  and  occasionally 
laudanum  was  given  in  the  dose  of  fifteen  drops.  Dr  Enocn 
observed,  that,  if  the  heat  of  the  body  was  restored  under  this 
treatment,  without  an  improvement  in  the  expression  of  the 
features,  the  prognosis  was  always  unfavourable.  He  likewise 
pointedly  notices  the  fact  to  which  so  much  attention  has  been 
deservedly  paid  of  late  in  Britain,  that  a  common  bilious  diarrhoea 
often  preceded  the  proper  attack  of  cholera  for  three  or  four  days, 
and  that  by  treating  this  with  Dover^s  powder  and  a  few  drops  of 
laudanum,  the  cholera  was  prevented  from  being  formed. 

Among  the  other  practitioners  who  made  free  use  of  blood* 
letting  M,  Le  Bran  is  mentioned ;  but  of  sixty  patients  he  lost 
about  one-half.  Out  of  hospital,  however,  he  lost  only  one-fourth. 
Dr  Jaainski  did  not  use  blood-letting,  but  frequently  applied 
leeches  to  the  stomach,  gave  small  doses  of  calomel  and  opium, 
and  an  infusion  of  valerian  for  drink ;  and  after  the  battle  of  Os- 
trolenka,  when  most  physicians  abandoned  their  previous  system, 
he  resorted  to  the  method  of  Dr  Leo.  He  lost  ten  patients  out 
of  thirty.  Dr  Bernstein^  who  had  charge  of  the  Jews'  Hospi- 
tal, likewise  bled  little,  and  confined  his  treatment  chiefly  to 
>varm  water  and  calomel.  Dr  Janikouski  seldom  bled  except 
in  robust  subjects,  but  gave  every  three  hours  two  grains  of 
calomel  with  one  of  opium,  or  half  these  doses  if  the  symptoms 
abated.  He  likewise  used  every  fifteen  minutes  some  warm  bit- 
ter infusion,  together  with  warm  friction  and  sinapisms ;  and 
when  the  vomiting  and  cramps  ceased,  he  kept  up  a  gentle 
diarrhoea  by  means  of  an  infusion  of  rhubarb.  When  the  bowels 
were  not  kept  moving,  he  remarked  that  the  tongue  became  dry, 
the  belly  distended  and  tender,  the  thirst  urgent,  the  pulse  fre- 
quent, and  the  faculties  of  the  mind  obscured,  in  whicn  circum- 
stances stupor,  coma,  and  death,  usually  followed.  Of  forty-six 
hospital  patients  he  lost  twenty,  and  of  twenty  patients  treated 
at  home  only  four.     Dr  Kaczkowski^  chief  physician  to  the 
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forces,  slates  that  he  lost  <»ily  one-sixth  of  his  pftdoits.  He 
considers  that  there  were  three  varieties  cS  cholera.  In  one^ 
characterized  t^  signs  of  inflammation  in  the  stomach  and  intes- 
tines, he  em]doyed  copious  blood-lettiiu;,  calomel  in  the  doee  ef 
three  or  four  grains  with  half  a  grain  of  opum  every  two  hours, 
a  blister  on  the  belly,  sinapisms  on  the  limbs,  or  slight  superfl- 
cial  scorching  with  blotting-paper  dipped  in  spirit  or  wine  In 
the  second  species,  which  he  calls  rheumatic,  and  could  always 
trace  to  exposure  to  cold,  he  usually  found  it  suflident  to  ad- 
minister Dover^s  powder,  and  apply  a  blister  to  die  stomach. 
In  the  third  variety,  which  he  calls  gastric,  but  does  not  describe, 
he  gave  a  spoonful  of  magnena  every  two  hours,  and  every  boor 
a  spoonful  of  decoction  of  salep,  with  a  little  laudanum  ;  and 
after  the  vomiting  and  diarrhcea  had  ceased,  he  gave  Dover^s 
powder  as  a  diaphoretic.  This  gentleman,  as  well  as  some  of 
the  other  physicians  of  Warsaw,  at  times  also  gave  fineqoent 
small  doses  of  powder  of  nux  vomica ;  but  although  it  is  said 
this  powerful  drug  appeared  useful,  no  particuliur  account  is 
given  of  its  effects. 

On  the  whole,  the  general  result  of  all  these  observatioos  seems 
to  be,  that  the  prevalmt  treatment  of  the  disease  at  Warsaw  did 
not  differ  very  materially  from  that  of  the  English  practitioners 
in  India ; — that,  however,  it  was  found  prudent  to  be  more  re- 
served than  they  were  in  the  use  of  blood-letting,  and  to  admi- 
nist^  opium  as  well  as  calomel  in  diminished  doses ;  that  with 
these  precautions  aboutafouith,  a  fif^,  or  even  only  a  sixth  of  die 
sick  were  lost,  provided  the  cases  were  seen  in  moderate  time  ;— 
but  that,  occasionally,  all  remedial  measures  whatsoever  appeared 
to  lose  their  wonted  e&ct,  on  the  disease  assuming  a  peculiar 
malignity  of  type. 

The  space  we  have  allotted  to  this  analysis  of  M.  Brierre  de 
Boismont^s  work  is  sufficient  evidence  of  the  high  estimation  in 
which  we  hold  it ;  and  the  ample  account  we  have  given  of  \m 
observations  will  probably  enable  the  reader  to  agree  with  us  in 
thinking,  that  it  is  one  of  the  best  descriptions  yet  published  in 
any  language  of  a  special  epidemic  visitation  of  the  pestilence, 
by  which  the  various  countries  and  great  cities  of  Europe  are 
doomed  in  their  turn  to  be  invaded. 

Aet.  IX.'-*Oi«erva^ion«  faites  sur  le  Cholera  Morbus^  4tr. 
OhsenaHone  on  the  Epidemic  Cholera  in  the  district  of 
Takimauskaya  at  Moscow  in  1880.  By  M.  B.  Zoubkoff, 
Naturalist.     Moscow,  1830,  8vo,  pp.  54. 

CABCELT  had  we,  in  closing  our  account  of  the  Moscow  epi- 
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demic,  enumerated  the  points  on  which  we  wanted  information, 
when  the  short  essay  of  M.  Zoubkov  came  to  supply  the  defect  as 
to  one  district  M .  Zoubkov  had  not  only  the  charge  of  several 
sections  of  the  Yakimanskaya,  a  Chast  or  district  of  the  Zemlia- 
noi-Gorod,  but  that  of  the  additional  temporary  cholera  hospital 
established  in  the  Ordinskaya  street,  in  the  house  of  Count  Sche- 
remetev.  The  first  part  of  his  duty,  that  of  a  district  phy8ician,he 
commenced  as  a  decided  contagionist ;  and  as  he  was  invested  with 
the  office  of  superintending  the  execution  of  all  those  means  pre- 
scribed to  prevent  the  propagation  of  contagion,  he  performed 
them  with  every  precaution,  and  with  all  the  prescribed  forms. 
As  the  disease  was  believed  at  this  period  to  be  contagious,  and  as 
chlorine  was  supposed  to  be  an  unfailing  antidote,  M.  Zoubkov 
never  was  without  a  flask  of  solution  of  chloride  of  lime,  with  which 
he  took  care  to  wash  his  hands  and  face  before  entering  the 
houses  of  patients,  and  with  which  he  sprinkled  their  chambers 
abundantly,  with  the  view  of  destroying  morbific  miasmata* 
The  weatner  was  at  this  time  cold  and  rainy ;  and  between  the 
gloominess  of  the  atmosphere,  the  hippocratic  faces  and  painful 
sufierings  of  patients,  the  despair  of  families,  and  the  general 
apprehension  of  all  around,  M.  Zoubkov  felt  his  firmness  some- 
Wnat  shaken,  and  his  health  considerably  disordered. 

On  thie  evening  of  the  1st  of  October,  after  returning  from 
visiting  a  merchant  named  Tarassenkoff,  who  was  labouring 
under  violent  cholera,  M.  Zoubkov  felt  himself,  notwithstand- 
ing all  his  precautions,  attacked  by  the  disease;  and  while 
his  imagination  was  haunted  by  the  ghastly  figure,  the  shrieks 
and  groans  of  the  patient,  he  sufiered  severely  from  vertigo, 
unutterable  anxiety,  epigastric  pain,  and  at  length  nausea.  Not- 
withstanding every  effort  to  resist  this  indisposition,  the  giddiness 
and  squeamishness  obliged  M.  Zoubkov  to  go  to  bed,  in  which 
so  simple  a  means  as  the  application  to  the  epigastrium  of  a 
cloth  moistened  with  eau  de  Cologne^  and  covering  by  a  pelisse, 
was  followed  by  copious  sweating ;  and  two  hours  after,  when 
he  was  visited  by  Dr  Wissolzky,  he  was  comparatively  free 
from  complaint.  Next  day,  however,  after  visiting  M.  Ta- 
rassenkofv,  a  few  hours  before  death,  though  he  continued  to 
use  the  chloride  of  lime,  he  felt  extreme  weakness  and  nervous 
irritation ;  and  in  the  evening  he  had  the  same  symptoms  as 
the  previous  day,  which,  however,  disappeared  under  the  same 
treatment.  A  dose  of  purgative  infrision,  taken  in  opposition 
to  the  opinion  of  his  medical  attendant^  was  followed  first  by 
amelioration,  and  then  by  extreme  debility,  with  epigastric  pain, 
slight  nausea,  and  anxiety,  borborygmij  and  shrinking  of  the 
countenance  and  eyes.  All  these  symptoms,  however,  gradually 
disappeared  without  remedies;  and  on  the  i7th  October,  16 
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days  after  his  first  uneasy  sensations,  M.  ZouUcov  was  oho. 
pletely  restored. 

The  occurrence  of  this  ilbiess  made  on  the  mind  of  M. 
Zoubkov  a  considerable  change.     He  began  to  doubt  the  effi- 
cacy of  chloride  of  lime  as  an  anti-choleric  preventive ;  and  be 
ascribed  the  two  attacks  to  the  epidemic  influence  then  preva- 
lent in  Moscow  over  the  nervous  system.     This,  however,  was 
not  all.    The  Yakimanskaya  ChMi  is  divided  into  six  8ecti€»is; 
the  first,  second,  and  third  of  which  were  under  the  care  of  M. 
Zoubkov.     In  the  course  of  his  visits,  he  observed  that  the 
majority  of  cases  occurred  in  the  first  and  second  sections ;  and 
as  be  ascribed  this  preponderance  to  n^lect  of  precautionary 
measures,  his  inspections  became  more  minute.     The  Yaki- 
manskaya district,  it  is  necessary  to  remark,  is  on  the  south  side 
of  the  Moskva,  and  occupies  the  ground  inclosed  by  the  western 
limb  of  its  curvature, — a  place  originally  marshy,  and  traversed 
at  present  by  the  Otvodevi  Canal.     The  first  section  is  between 
the  Moskva  and  the  canal,  and  the  second  is  on  the  sooth  side 
of  that  conduit, — situations  evidently  low,  humid,  and,  so  &r 
as  all  observation  had  hitherto  gone,  favourable  at  all  events  to 
the  propagation  of  the  disease,  and  to  its  difiusion  over  a  large 
majority  of  the  population.     Part  even  of  the  first  section  on 
the  banks  of  the  canal  is  marshy  and  not  paved. 

M.  Zoubkov  now  made  the  following  observations.  The  house 
of  General  Guerard,  in  which  there  had  been  three  cases  of 
cholera,  is  situate  in  section  1st,  consists  of  two  lodgings  of 
stone,  with  the  front  directed  to  the  marsh,  and  the  nUe  of 
one  to  the  canal ;  the  court,  though  paved,  much  lower  than  the 
street,  and  even  than  the  square,  and  very  clayey.  The  num- 
ber of  tenants  is  about  60 ;  and  there  is  a  restaurateur,  a  fur- 
nished lodginff-house,  and  various  artisans.  The  cholera  cases 
occurred  in  the  body  of  that  division  of  the  building  which 
looks  to  the  canal;  and  all  the  apartments,  excepting  those 
occupied  by  the  restaurateur,  are  particularly  filthy ;  yet  mAct 
the  removiu  of  the  patients  to  the  hospital  these  apartments 
were  merely  fumigated  with  juniper. 

The  cloth-manufactory  of  Soltikofi^,  which  had  furnished  ^/Em 
cases,  is  also  in  the  1st  division,  and  consists  of  a  stone  house 
on  the  bank  of  the  Moskva,  with  the  court  below  the  level  of 
the  street,  unpaved  and  veir  clavey.  It  contains  about  70 
workmen,  accommodated,  with  theu*  wives  and  children,  in  large 
chambers,  divided  by  partitions  into  small  apartments,  the  air 
of  which  is  very  bad.  One  room  in  which  two  cases  had  oc- 
curred was  locked  afler  their  removal  to  the  hospital,  and  en- 
tered by  no  person.  The  one  in  which  the  three  cases  had  oc- 
curred was  fumigated  with  juniper. 
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The  houses  of  Beketov,  which  had  furnished  aiai  cases,  are  si^ 
tuate  in  section  2d,  both  on  the  canal,  one  of  them  looking  to 
the  marsh,  with  an  nnpaved  dirty  court,  the  other  with  a  court 
partly  paved,  and  both  with  confined  dirty  chambers  for  the  oc- 
cupants. 

The  Podvori^,  or  lodging-hotel  of  Kalouga,  in  which  there 
had  been  Mree  patients,  stands  also  in  the  2d  section,  in  a 
street  near  the  canal ;  and  though  the  court  is  clean,  the  te- 
nants are  much  crowded,  and  the  air  is  very  bad. 

In  all  these  houses  the  neighbours  and  occupants  had  ap- 
proached their  patients  and  touched  them  fearlessly,  and  with- 
out observing  any  sort  of  precaution.     Yet  all  of  Uiem  conti* 
nued  well,  and  there  was  no  reason  to  believe  that  the  patients 
had  caught  cholera  from  one  another.     Previous  to  the  1 1th, 
however,  M.  Zoubkov  was  informed  that  a  man  died  of  chole- 
ra in  the  house  of  Melnikoff,  of  the  5th  section,  or  in  that  of 
Jourine,  of  the  6th,  and  that  his  chamber,  which  had  been  lock- 
ed, but  not  fumigated,  was  separated  from  the  others  by  parti«- 
tions  which  did  not  reach  the  ceiling,  and  consequently  that  the 
air  must  have  communicated  fireely  with  that  of  the  other  te- 
nants, who,  however,  were  all  in  good  health.     In  another 
chamber  of  the  house  of  Beketov,  where  a  woman  had  been  af- 
fected with  the  disease,  and  where  Aimigation  had  not  been  per- 
formed for  some  hours,  M.  Zoubkov  and  his  colleague,  M. 
Paurine,  found  a  pillow  still  moist  with  the  matter  vomited,  on 
a  bed  within  a  foot  from  which  a  servant  of  the  occupant  had 
slept ;  yet  this  person  and  his  family,  as  well  as  the  servant, 
were  in  perfect  health.     These  circumstances,  with  some  others 
of  a  similar  character,  b^an  to  make  M.  Zoubkov  waver  in  his 
belief  of  contagion  ;  and  he  therefore  resolved  to  direct  his  at- 
tention more  particularly  to  the  proo&  of  this  idea. 

During  the  daily  visits  which  his  health  enabled  him  to  make 
after  the  dth,  at  the  temporary  hospital  of  the  Yakimanskaya 
Chaatf  he  remarked,  that  all  the  hospital  attendants  and  soL 
diers  touched  the  patients  freely,  supported  their  heads  while 
vomiting,  placed  them  in  the  bath,  and  removed  the  dead,  with- 
out any  {Precaution,  yet  without  catching  the  disease.  The  as* 
sistant-surgeon,  Deynert,  who  was  particularly  distinguished  for 
his  intrepidity,  resided  day  and  night  in  the  chambers  of  the 
sick,  and  not  restricting  himself  to  his  own  duties,  performed 
occasionally  those  of  the  nurses  and  attendants,  without  observ- 
ing any  precaution.  In  the  presence  of  M.  Zoubkov  he  admi- 
niatered  medicine  to  a  girl  who  died  in  the  course  of  a  few  se- 
conds, with  his  face  so  near  her,  that  he  could  scarcely  fail  to 
inhale  her  breath,  yet  was  not  attacked  by  the  disorder. 

The  confidence  of  M.  Zoubkov  received  a  sdll  ruder  shock, 
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when  he  saw  in  the  cholera  carriage  the  military  attendant  Jo- 
que8  Spetchkme  seated  close  to  a  cholera  patient,  and  when  he 
was  informed  by  that  official,  that  he  was  in  the  constant  habb 
of  doing  so  to  prevent  the  patient  from  falling  to  the  bottom  of 
the  vehicle,  though  in  bringing  patients  from  remote  sitoatioBs 
half  an  hour  was  often  spent,  during  which,  as  the  windows 
were  raised,  he  was  oUiged  to  breath  daily  for  several  boms  a 
choleric  atmosphere  in  its  most  concentrated  state.     Even  wiA 
regard  to  himself,  M.  ZouUlov  remained  that  his  clothes  toodi- 
ed  the  bed-dothes  of  the  sick  and  dying,  that  his  pdiase  wis 
occasionally  taken  away  by  the  same  soldiers  who  carried  or  lift- 
ed the  sick  and  the  dead,  or  was  placed  in  the  antichamber  widi 
them,  and  that  the  nurses  and  the  assistant  surgeon  frequently 
came  in  contact  with  him  without  giving  him  the  disease.  These 
facts  occasioned  such  a  revolution  of  opinion  in  the  Yakimans- 
kaya  hospitid,  that,  though  out  of  respect  to  the  attendant  phy- 
sicians, who  were  all  on  the  infectious  side,  M.  Zoubkov  and  the 
other  adjuncts  breathed  through  vinegarsponges  in  the  vidni^ 
of  bad  or  dying  patients, — in  those  convalescent  they  took  no 
precautions,  and  occasionally  sat  on  their  beds  in  the  ooorse  of 
conversing  with  them  for  the  sake  of^inspiring  them  with  counge. 

In  the  course  of  his  subsequent  inquiries,  M.  Zoubkov  found 
that  it  was  in  all  cases  possible  to  trace  attacks  of  cholera  to 
some  manifest  cause,  for  instance,  intoxication^  exposure  to  ex- 
treme cold,  and  food,  either  improper  in  quality,  or  excessive  in 
quantity.  It  was  farther  a  remarkable  proof  of  the  influence  of 
the  state  of  the  mind  in  the  production  of  cholera,  that  M.  Dey- 
nert,  who  attended  the  patients  so  fearlessly,  never  felt  a  symp- 
tom of  cholera,  while  another  assistant,  Ivan  Petroff,  who  ap- 
proached them  with  the  greatest  reluctance,  and  happened  to 
get  intoxicated,  was  attacked  by  the  disease  on  the  15th  of  Octo- 
ber, and  died  in  the  night 

The  disease  was  evidently  on  the  increase,  and  on  the  14di 
day  of  October,  244  new  cases  occurred  in  Moscow.  The  beds 
were  occupied  in  almost  all  the  hospitals ;  and  as  that  of  Yaki- 
manskaya  was  fiill,  the  patients  were  conveyed  to  hospitals  of 
other  districts.  These  means,  however,  were  inadequate  to  the 
exigencies  of  the  case ;  and  the  Grovemor  Greneral  estaUiahed  in 
the  Ordinskaya  street  another  hospital,  the  organisation  of  which 
was  entrustea  to  the  author,  who  was  thus  enabled  to  make  no- 
merous  observations  on  the  communicable  or  incommunicabk 
nature  of  the  disease.  These  observations,  which  are  rather 
numerous,  and  all  of  the  same  tendency,  must  be  noticed  in  a 
very  abridged  form. 

A  Greek  physician,  Mavroyaii,  and  two  students  of  the  Im- 
perial Medico-Chirurgical  Academy,  by  name  Emitianoff  and 
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Istotchnicoff,  attached  to  the  newly  established  hospital,  had 
been  from  the  commencenient  of  the  epidemic  in  that  of  the 
Pretchistenka  district,  where  they  saw  a  great  number  of  cho- 
lera patients,  met  with  numerous  examples  which  proved  in 
their  mind  the  uninfectious  nature  of  the  disease.  1^^,  A  pea- 
sant named  Gregory  Vassilielf,  admitted  on  the  24th  October, 
was  placed  in  the  warm-bath  by  the  hands  of  these  gentlemen, 
who  also  covered  his  shoulders  with  heated  hay,  and  renewed 
it  as  often  as  the  heat  began  to  diminish.  Venesection  was  per- 
formed by  M.  Emilianoff,  who  was  farther  obliged  to  rub  the 
course  of  the  vein,  and  whose  hands  were  for  several  minutes 
bathed  in  the  blood  of  the  patient  2d^  A  girl  named  Anne  Iva- 
nova,  admitted  on  the  25th  October,  expired  in  the  arms  of 
the  military  attendants,  Malakhoff  and  Earbanayeff,  as  they 
were  conveying  her  to  the  bath-chamber.  To  be  satisfied  that 
abe  was  actually  dead,  these  gentlemen  repeatedly  applied  their 
bands  to  different  parts  of  her  person.  8cf,  Of  two  women  admitted 
from  the  hospital  of  the  Yakimanskaya  on  the  26th  October,  she 
was  placed  in  the  bath  and  covered  with  heated  hay  by  M.  Is- 
totchnikoff  himself,  who,  in  the  course  of  examining  her  symp« 
toms,  and  hearing  answers  to  the  necessary  questions,  almost 
touched  her  head  with  his  own  immediately  after  removal  from 
the  bath.  This  woman  expired  in  the  arms  of  the  nurse  Anas- 
tasia,  who  was  so  near  her  that  she  is  supposed  to  have  inhaled 
part  of  her  last  breath.  A  similar  intentional  inhalation  was 
made  by  way  of  experiment  by  Dr  Mavroyeni  in  the  presence 
of  M.  Passek,  the  author^s  adjunct,  the  students  Emilianoff, 
and  Istotchnikoff,  several  attendants,  and  the  author,  yet  with- 
out any  result.  It  may  indeed  be  argued  that  inhaling  the 
breath  of  patients  at  the  moment  of  death  when  the  powers  of 
life  are  at  the  lowest  ebb,  could  not  reasonably  be  expected  to 
communicate  an  active  degree  of  the  supposed  infectious  prin- 
ciple. If  this  objection  be  allowed  to  have  any  weight,  it  may 
be  sucessfully  opposed  by  the  instances  adduced  by  M.  Zoubkov, 
in  which  attendants  in  the  application  of  leeches  and  poultices 
were  so  long  about  the  persons  of  the  sick  in  the  most  intense 
form  of  the  disease,  that  if  these  persons  exhaled  a  poison,  the 
attendants  could  scarcely  fail  to  imbibe  it.  Though  this  was 
babitually  done  by  John  Stutzr,  an  assistant  surgeon,  the  case 
is  not  satisfactory,  since  he  had  an  attack  of  cholera  on  the  10th 
November,  in  consequence,  it  is  said,  of  neglecting  a  diarrhoea 
resulting  from  cold. 

M.  Delaunay,  also  of  the  Medical  Faculty  of  Paris,  who 
eventually  had  charge  of  a  temporary  hospital  at  Moscow,  ex- 
aniined  and  handled  choleric  patients  in  the  most  unscrupulous 
manner,  and  sounded  those  whose  urine  was  retained,  yet  with- 
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out  incurring  any  symptom  of  the  disease.  The  n^lect  indeed 
of  all  precautions  by  these  gentlemen,  induced  H.  ZoubkoT  to 
follow  their  example,  and  to  arrive  at  the  conclusion,  diat  cho- 
lera is  neither  a  contagious  disease,,  nor  a  miasmatic^  by  which 
he  means  an  effiuvial  epidemic. 

These  facts,  it  must  be  admitted,  there  is  no  possibility  of  ex- 

Elaining,  unless  by  supposing  a  rery  great  d^ree  of  insuacepti- 
ility,  or  a  very  small  dose  of  the  poisonous  principle.  To  re- 
move this  objection,  the  most  satisfactory  mode  is  to  take  ex- 
amples of  several  persons  who  have  been  at  once  exposed  to  an 
atmosphere  impregnated  with  the  supposed  choleric  poison,  and 
to  observe  the  result  in  those  circumstances.  In  the  case  of  se- 
veral, it  can  hardly  be  supposed,  that  all  of  them  should  be  in- 
susceptible, or  escape  the  operation  of  the  poison  to  which  they 
are  fully  exposed.  The  first  case  of  this  description  is  that  of 
the  nurse  Helena  Afanassieva,  who,  when  under  the  influence  of 
cholera  so  violent  that  for  three  days  her  life  was  despaired  of,  was 
attended  almost  incessantly  by  the  whole  medical  stafl"  of  the 
hospital,  and  was  never  left  by  her  sister.  Had  the  disease  been 
contagious,  argues  M.  Zoubkov,  some  if  not  all  of  us  must  have 
caught  it ;  yet  neither  we  nor  the  sister  had  a  single  symptom. 
Another  fact  of  the  same  kind,  though  stronger,  is  the  following. 
In  the  house  of  the  priest  of  the  church  of  St  Sophia,  on  tne 
Moskva  quay,  his  servant  had  cholera  after  wetting  ner  feet ;  his 
wife,  who  was  much  alarmed,  had  some  slight  threatenings  which 
quickly  disappeared  ;  and  lastly,  the  ecclesiastic  himself,  who, 
notwitnstanding  hcadach  protracted  from  the  month  of  Septem- 
ber, persevered  in  doing  his  duty,  had  a  slight  attack  at  four  in 
the  morning  on  the  1 0th  October.  He,  however,  was  able  to  say 
mass ;  but  on  returning  home  the  symptoms  became  serious,  and 
he  sunk  under  them  at  one  in  the  following  morning,  exactly  11 
hours  afler  the  attack.  During  this  period  he  was  attended  by 
his  wife,  his  sister-in-law,  his  mother,  and  his  brother  Ivan 
AfTanassiefF;  yet  of  these  four  persons  none  was  attacked,  thou^ 
no  precaution  was  observed  except  by  the  brother,  who  used 
the  solution  of  chloride  of  lime. 

In  the  cloth-manufactory  of  Soltikov  already  mentioned,  the 
apartment  in  which  the  three  cases  of  cholera  occurred,  63  feet 
square,  was  occupied  by  19  persons;  and  though  these  patients 
were  assiduously  attended  by  four  women,  one  of  whom,  especi- 
ally, Stcphania  Nickitina,  cleaned  the  floors,  washed  and  dressed 
one  of  the  dead,  and  even  placed  her  in  the  coffin, — none  of  them 
suffered  the  disease.  In  the  house  of  Prince  Gagarin,  between 
the  Moskva  and  the  marsh,  two  free  women  occupying  the  same 
apartment  had  the  disease,  and  were  attended  by  other  two  fe- 
males, one  married,  and  another  who  rubbed  the  persons  of  the 
sick,  and  removed  the  discharges.     The  apartment  in  which 
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these  patients  slept  was  a  small  portum  of  a  larffe  chamber  sepa- 
rated into  several  by  imperfect  partitions,  which  allowed  the  air 
of  the  whole  to  communicate  freely,  and  in  which  there  were 
16  different  occupants ;  yet  neither  was  any  one  of  these>  nor  ei- 
ther of  the  two  women,  attacked  by  any  symptom  of  the  disease. 
In  another  chamber  quite  similarly  circumstanced,  Nadejda  I  vno- 
va,  the  wife  of  a  crown  peasant,  died  of  the  disease,  and  was  fol- 
lowed by  the  husband,  whose  grief  was  extreme,  and  who  im- 
prudently drank  the  juice  of  salted  cucumbers;  yet  neither  the  wo- 
man who  attended  them,  nor  any  one  of  the  other  occupants  of  the 
tenement,  who  must  have  all  breathed  the  same  air,  and  used  no 
precaution,  were  affected  by  the  disease.  In  the  house  of  Ma- 
dame Eojevnikoff,  also  between  the  Moskva  and  the  marsh, 
John  Mikhayloff,  a  burgess  of  Moscow,  died  of  the  disease. 
During  his  illness,  he  was  sedulously  attended  by  his  wife,  who 
also  embraced  him  at  the  last  moment ;  the  body  was  washed 
and  dressed  by  Nicolas  Vassilieff,  fellow  burgess,  and  deposited 
in  the  coffin  by  two  others,  who  rose  from  bed  to  render  this  last 
duty ;  yet  neither  of  these  four  persons,  nor  any  one  of  the 
other  occupants  of  the  house,  who  also  breathed  the  choleric  at- 
mosphere, were  ever  affected  by  the  disease. 

In  opposition  to  this,  it  mignt  be  argued  that  the  infectious 
principles  extricated  from  a  single  patient  might  be  so  much 
diluted  as  to  be  unable  to  afiect  so  many  persons,  each  of  whom, 
according  to  the  hypothesis,  would  imbibe  too  small  a  quantity 
of  the  poison  to  produce  specific  effects.  But  M.  Zoubkov  may 
answer  this  objection  by  adducing  the  instance  of  the  house  of 
Brodnikoff,  in  which  30  persons  were  accommodated  in  apart- 
ments separated  by  the  same  incomplete  partitions  as  in  the 
bouse  of  Gagarin  and  others,  and  of  whom,  though  10  were  at- 
tacked by  the  disease,  and  most  of  them  received  all  sorts  of  at- 
tention from  the  other  inmates,  yet  none  of  the  latter  suffered. 
Numerous  facts  of  the  same  nature  occurred  to  M.  Zoubkov  on 
his  visits  through  houses  containing  cholera  patients.  But  the 
most  satisfactory  mode  of  exhibiting  the  evidence  of  this  descrip- 
tion is  by  distinguishing  the  individual  tenements  and  houses 
in  which  cases  of  cholera  took  place,  and  showing  how  little  proof 
these  afford  of  any  thing  like  infectious  difiusion,  or  commimi- 
cability  of  the  disease. 

In  the  Yakimanskaya  district,  42S  persons  were  attacked  by 
cholera  in  the  different  sections  in  the  following  order. 
Persons  picked  up  in  the  streets,  1 4 

1st  section,        116    4th  section,  61 

2d 60    5th 68 

Sd 30    6th.  73 

422,  of  whom  263  died. 
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In  the  police  mansion  occupied  bjr  the  district  officer,  tbe  po- 
lice fire-men  and  soldiers,  -  -         28  cases 
In  the  district  asylum  for  old  women,         -       22 
In  the  house  of  Tatistschev,          -  -         21 
— — —  Prince  Gagarin,             -  IS 

Brodnikoff,  -         -  10 

In  the  cloth-fitctory  of  Soltikov,  -  9 

In  the  house  of  Mad.  Eojevnikov,  -  8 

Falayeff,        -  -  7 

In  the  temporary  hospital-attendants,        -  6 

124 

In  6  houses,         -         5  each,        -      30 

In  9 -        4 -      86 

In  16 -       3 -      46 

In  33 -      2 .      66 

In  101  -       1 -     101  298 

298     422  tot 

From  this  table  it  appears  that  there  were  not  fewer  than 
101  instances  in  which  the  disease  did  not  spread;  and  M. 
Zoubkov  justly  infers,  that,  had  the  disease  been  contagious, 
these  instances  could  not  have  been  nearly  so  numerous.  Even  the 
great  number  of  houses  in  which  there  were  two  cases,  and  the 
small  number  in  which  there  were  seten^  eighty  nine^  or  ten 
cases,  is  an  argument  of  the  same  tendency.  While  there  were 
33  houses  of  the  first  class,  there  is  only  one  of  each  of  the 
others,  one  with  thirteen^  and  one  with  twenty-one ;  and  each 
of  these  were  situate  in  localities,  as  has  been  already  noticed, 
abounding  in  those  circumstances  which  had  been  hitherto  ob- 
served to  favour  the  developement  of  the  disease.  On  this  point, 
it  may  not  be  improper  to  remark,  that  M.  Delaunay,  who,  be- 
sides superintending  a  temporary  hospital,  treated  260  patients 
in  private,  asserts,  that  he  seldom  found  more  than  2  or  3  cases 
in  the  same  bouse  ;  and  that  these  could  always  be  traced,  not 
to  infection,  but  to  increased  irritability  and  apprehension. 

A  second  argument  of  the  same  tendency  is  derived  from  a 
peculiarity  which  the  history  of  this  disease  nas  everywhere  be^ 
trayed  in  a  greater  or  less  degree  of  perfection.  We  allude  to 
the  fact,  that  the  disease  never  spreads  gradually  from  one  per- 
son to  another,  a  third,  a  fourth,  and  a  fifth,  as  is  observed  in 
all  diseases  of  undoubted  infectious  properties ;  but  after  affect- 
ing one  or  two  persons  in  a  community  quite  unconnected  and 
sporadically,  smites  a  group  of  a  doxen,  a  score,  30  or  even  40 
individuals,  according  to  the  population, — in  a  single  night,  or 
within  a  period  of  24  hours.  Now  the  first  case  of  cholera  in 
the  Yakimanskaya  district  took  place  on  the  20th  September 
O.  S.  2d  October  N.  S.,  in  the  house  of  General  Guerard,  al- 
ready mentioned,  situate  close  by  the  canal,  between  it  and  the 
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marshy  which  is  behind  and  on  the  south,  in  the  first  section ; 
and  for  several  days  the  cases  occurred  only  in  the  first  section, 
and  the  adjoining  part  of  the  second,  namely,  the  lowest  and 
most  humid  of  the  whole  chast  or  district  The  numbers  of 
cases  then  proceeded  in  the  foUowing  order  in  each  half  score  of 
days  or  ^  of  a  month. 
From  Sept.  20,  to  Oct.  2,   21     From  Nov.  1,  to  Nov.  11,  96 

Oct.  2,  to  Oct  12,     72     —  Nov.  1 1 ,  to  Nov.  21 ,  42 

-^ Oct  12,  to  Oct.  22,  108     Nov.  21,  to  Nov.  31,  13 

Oct  22,  to  Nov.  1,    78     Nov.  31,  to  Dec.  10,    0 

Dec.  10,  to  Dec.  18,    2 

269  

422 
On  the  3d  of  November  there  were  only  18  cases,  on  the  4th 
only  6,  and  on  the  5th  again  12.  The  greatest  number  of 
cases  in  one  day  took  place  on  the  14th  October,  where  there 
were  18  new  patients.  In  the  first  space  of  10  days  the  daily 
average  was  only  2^^^,  During  the  second  10  days  this  was 
more  than  trebled,  the  daily  average  amounting  to  7j,  which 
was  also  very  nearly  the  rate  in  the  fourth  period  of  ten  days. 

The  dizaine^  comprehended  between  the  12th  and  22d  Oc- 
tober, inrnishes  the  highest  average,  being  10^  daily,  and  next 
is  that  between  the  1st  and  11  tn  November,  when  it  was  9f. 
After  the  latter  period  they  began  to  diminish  in  number,  and 
towards  the  close  of  the  month,  there  were  days  in  which  no 
new  case  occurred.  The  number  of  cases,  M.  Zoubkov  also 
remarks,  as  well  as  their  intensity,  was  invariably  increased  in 
dull  humid  weather. 

The  only  circumstance  favourable  to  the  doctrine  of  the  in- 
fectious properties  of  cholera  is,  that  six  of  the  personal  atten- 
dants of  the  temporary  hospital  were  attacked  by  the  disease. 
To  this,  however,  various  answers  may  be  given.  M.  Zoubkov 
admits  that  the  epidemic  which  strikes  a  person  in  any  one  house 
may  do  so  in  any  other,  and  in  an  hospital  not  less  readily  than 
in  a  private  mansion.  They  are  exposed  to  the  same  general 
causes  to  which  others  are  exposed,  and  they  undergo  besides  this 
great  personal  fatigue,  night  watching  probably,  disturbed  sleep, 
exposure  to  cold,  or  even  other  irregularities ;  and  they  can 
never  be  whoUy  free  from  that  anxiety  and  solicitude  which 
attends  the  desire  to  perform  duty  or  please  superiors,  or  arises 
from  the  frequent  recurrence  of  scenes  of  great  sufTering  and 
sudden  death.  Notwithstanding  these  manifold  causes  of  cor- 
poreal disorder,  M.  Zoubkov  maintains  that  the  number  of  hos- 
pital attendants  attacked  was  singularly  small  for  a  disease  re- 
puted contagious,  and  could  in  general  be  traced  to  some  obvious 
cause,  as  ei4x>8ure  to  cold,  error  in  diet,  &c.    At  several  of  the 
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hospitals  the  domestics  were  obliged,  itk  order  to  go  to  the  Idft- 
chen,  to  cross  a  cold  clay-covered  court  in  very  bad  weather; 
and  such  a  cause  appears  to  M.  Zoubkov  perfectly  adequate  to 
account  for  these  attacks,  without  having  recourse  to  infe<^ioii 
agency.  At  the  Ordinskaya  hospital,  where  the  kitchen  was 
within  the  house,  he  had  16  hospital  attendants,  whom  be  divid- 
ed into  two  parties,  one  of  whom  slept  while  the  other  did  duty. 
These  persons  were  not  only  well  paid,  but  were  allowed  a  sat- 
ficient  quantity  of  nutritious  food,  had  «6i/ena,  a  mixture  of 
honey  and  water,  for  drink,  and  occasionally  tea.  Among  these 
persons  only  one  was  taken  ill,  as  already  mentioned,  from  ex- 
posure to  cold. 

In  this  view  of  the  facts  and  arguments  adduced  against  the 
idea  of  infection  in  cholera,  we  have  not  admitted  that  derived 
by  M.  Zoubkov  from  the  contact  of  the  linen  and  clothing  of 
cnolera  patients ;  because  this  species  of  evidence  has  been  either 
tacitly  or  formally  abandoned,  if  not  by  the  keen  supporters  of 
contagion,  at  least  by  those  who  have  most  attentively  and  tho- 
roughly studied  the  facts  of  the  case.  Even  Professor  Lichtai- 
stadt  himself  appears  willing,  in  his  replies  to  the  Report  of  the 
Astrachan  physicians,  to  give  tip  this  entirely,  or  at  most  to 
attach  to  it  so  little  weight,  that,  without  more  positive  evi- 
dence  on  the  subject,  it  is  impossible  to  refer  to  it  as  a  test  of 
the  infectious  character  of  cholera.  When,  therefore,  it  is 
mentioned  that  Henry  Stutzer  received  the  clothes  of  the  cho- 
lera patients  as  they  were  admitted  into  the  Ordinskaya  ;  that 
Basil  Romanov  received  and  distributed  the  foul  linen  to  the 
laundresses ;  and  that  M.  Passek,  and  M.  Zoubkov  himself,  to 
verify  their  number,  counted  the  pieces  still  soiled  with  choleric 
discharges, — all  without  injury  ;  we  do  not  see  that  it  is  requi- 
site in  the  present  stage  of  the  inquiry  to  draw  any  conclusion 
as  to  the  incommunicable  nature  of  the  disease.  We  do  not, 
indeed,  mean  to  say  that  certain  diseases  may  not  be  communi- 
cated in^this  manner ;  but  as  it  is  at  least  doubtful  with  regard 
to  cholera,  it  need  not  attract  particular  attention.  It  may  even 
justly  become  a  matter  of  question  whether  the  discharges  are 
capable  of  communicating  the  disease  in  any  stage  of  it,  provid- 
ing it  is  infectious ;  and  unless  more  decisive  proofs  are  adduced 
than  those  hitherto  noticed,  it  is  not  unreasonable,  in  the  mean- 
time, to  suspend  belief. 

By  what  means,  then,  is  the  disease  communicated,  it  may 
be  asked,  providing  it  is  thus  transferred  from  one  person  to  an- 
other ?  Some,  embarrassed  by  the  obvious  difficulties  of  the  case, 
have  admitted  what  they  have  denominated  infectious  foci  or 
centres^  that  is,  accumulations  of  air  more  or  less  contaminated  by 
the  respiration  and  transpiration  of  numerous  individuals  aflect- 
ed  by  cholera,  and  densely  crowded  in  confined  and  badly  ven- 
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tilated  apartments.  M.  Zoubkov  does  not  admit  that  Ibese 
persons  emit  a  choleric  infection ;  but,  as  persons  in  ordinary 
health  are  perfectly  adequate  to  vitiate  good  air  in  such  circum- 
stances, he  allows  that  this  vitiated  air  may,  by  predisposing 
them  to  disease,  generally  render  them  more  ready  victims  to 
the  developement  of  the  disease.  This  implies  the  existence, 
it  must  however  be  remarked,  of  some  epidemic  or  morbid  con- 
stitution of  the  atmosphere,  since  no  air,  however  contaminated, 
ever  produced  the  specific  symptoms  of  cholera.  M.  Zoubkov, 
however,  thinks  it  sufficient  to  remark,  that,  if  this  view  were 
well  founded,  the  cholera  hospitals  and  the  houses  containing 
cholera  patients  ought  to  become  so  many /oci  of  infection ; 
yet  that  they  did  not,  he  contends,  is  the  general  result  of  me- 
dical observation  in  the  Moscow  epidemic. 

Another  hypothesis,  that  the  effluvia  of  cholera  patients  may 
communicate  the  disease,  but  only  to  a  small  number  of  persons, 
whom  circumstances  render  susceptible,  is  in  all  respects  to  be 
viewed  as  a  mere  modification  of  the  latter.  M.  Zoubkov,  how- 
ever, without  adverting  to  this  similitude,  or  rather  identity,  de- 
nies that  choleric  effluvia  have  been  demonstrated  to  communi- 
cate the  disease ;  and  the  whole  susceptibility,  he  contends,  con- 
sists in  some  evident  cause  of  disorder  of  the  frame  generally,  or  of 
the  nervous  system,  or  the  digestive  function  in  particular.  The 
chief  reason  on  which  he  grounds  this  view,  is  the  small  num- 
ber of  persons  in  whom  it  was  possible  to  prove  susceptibility 
in  the  epidemic  of  Moscow,  and  because  it  is  impossible  to  dis- 
cover the  relation  between  susceptibility  and  insusceptibility. 
The  validity  of  this  reasoning,  however,  we  must  say,  is  doubt- 
fuL  An  inquiry  may  be  impracticable,  because  from  its  nature 
at  present,  it  may  be  beyond  the  grasp  of  the  human  &culties ; 
but  we  are  not  thence  entitled  to  conclude  that  some  of  the  po- 
sitions which  it  embraces  are  not  just  or  well  founded.  A  propo- 
sition which  is  totally  incapable  of  proof  may  be  perfectly  true ; 
and  this  may  be  the  case  with  some  of  the  circumstances  in  the 
mode  in  which  cholera  is  propagated. 

M.  Zoubkov  now  proceeds  to  consider  more  minutely  the  ar- 
guments adduced  by  the  advocates  for  the  h}rpothesis  of  infec- 
tion ;  and,  after  adverting  very  briefly  to  the  Acta  and  Obeer^ 
vations  on  the  Orenburg  epidemic^  published  by  the  Medical 
Board  of  St  Petersburg,  and  given  in  the  beginning  of  this 
Number,  and  especially  to  the  evidence  adduced  by  the  army 
surgeon  Schumoff,  he  directs  his  attention  to  the  paper  of  Dr 
Solomon.  This  gentleman,  a  stafl^-physician  in  the  Kussian  ser- 
vice, who  was  sent  to  Astrachan  during  the  epidemic  of  1830,  is, 
it  may  be  remembered,  one  of  the  most  strenuous  and  least  com- 
promising of  the  defenders  of  the  hypothesis  of  infection ;  and 
the  present  author  examines  each  of  his  essential  facts,  and  an- 
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swerB  each  of  hb  arguments  with  particular  attention.  As  the 
pap^  is  ahready  gi^en  in  this  Number,  (p.  xcix.)  it  is  superfluous 
to  repeat  the  statements  contained  in  it ;  but  candour  requires 
us  to  give  the  replies  of  M.  Zoubkov. 

No  certain  proof  is  adduced  to  satisfy  the  scrupulous  that 
cholera  was  really  imported  by  the  vessel  accused  of  this  fincmi 
the  port  of  Baku.  This  was  not  the  sole  vessel  which  came 
from  that  port ;  and  if  she  were  the  only  one  in  which  the  crew 
were  affected  by  the  disease,  it  is  quite  as  reasonable  to  ascribe 
that  occurrenoe,  M.  Zoubkov  maintains,  to  fatigue,  ccdd,  impro- 
per food,  or  excess  in  its  quantity.  The  circumstance  of  dudeia 
appearing  17  days  after  at  Astrachan,  is  not  more  remarkable 
than  ito  appearance  57  days  after  at  Moscow.  The  material  and 
meteorological  cause  of  cholera,  M.  Zoubkov  contends,  showed 
itself  by  its  effects  on  the  south  coast  of  the  Caspian,  and  was 
thence  conveyed  by  aqueous  vapours  to  Salian,  Baku,  Derbent, 
Eisliar,  and  Astrachan,  from  which  it  ascended  the  courses  of 
various  rivers  ;  and  near  Zaritsin  it  passed  over  to  the  baan  of 
the  Don,  and  thence  was  diffused  over  the  Euxine  to  Odessa. 

To  the  question  put  by  Dr  Solomon,  why  the  disease  spread 
gradually,  and  was  confined  to  the  dty  without  attacking  fiums, 
country  houses,  &c.,  M.  Zoubkov  replies  that  all  epidemic  dis- 
eases have  periods  of  increase  and  declension ;  and  that  efademic 
cholera  consists  of  two  things  very  distinct,  the  epidemic  influ- 
ence and  cholera  itself.  The  former  was  felt  more  or  less  com* 
{detely  by  every  one,  according  as  his  organisation  was  more  or 
ess  susceptible.  Many  experienced  giddiness,  or  squeamishness, 
or  borborygmif  or  a  sensation  of  weight  in  the  epigastric  rqpon. 
The  medicines  employed  to  remove  these  disorders  had  only  a 
temporary  influence,  while  the  exciting  cause  continued  to  ope- 
rate. In  other  persons  this  influence  was  scarcely  perceptible, 
and  in  some  it  did  not  appear  at  all.  Cholera,  continues  M, 
Zoubkov,  never  took  place,  save  when  with  this  epidemic  influ- 
ence was  combined  exposure  to  cold,  excess  at  table,  panic,  anger, 
or  some  such  violent  unusual  affection.  These  causes  may  indeed 
be  modified  by  age,  sexual  difference,  peculiarity  of  temperament, 
and  similar  circumstances ;  but  their  essential  influence  is  always 
demonstrated  by  the  &ct,  that  in  different  persons  exciting  causes 
in  different  degrees  are  requisite  to  the  production  of  the  diseaue. 
He  does  not  doubt  that  the  epidemic  influence  was  felt  in  the 
villages,  farms,  and  country  houses  in  the  vicinity  of  Astrachan, 
though  modified  by  other  causes,  especially  the  thinner  and  more 
scanty  population. 

M.  Zoubkov  maintains  that  the  course  of  this  disease  de- 
monstrates its  remarkable  partiality  for  masses  of  watery  vapour ; 
and  its  transidon  from  the  shores  of  the  Indian  Sea  and  Persian 
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Gulf  up  the  great  riven  tbence  to  the  Caspian,  and  thoice  by 
the  rivers  of  European  and  Asiatic  Rusoa  can  scarcely  be  ex* 
plained  by  the  mere  course  of  commerce.  From  Khorazan,  he 
continues,  it  might  pate  to  Khiva  by  the  river  Amou,  and  thence 
over  the  Aral,  from  which  he  thinks  it  might  have  been  convey- 
ed by  aqueous  vapour  to  Orenburg.  There  had  previously  the 
same  year  appeared  at  Bucfaaria  a  malignant  disease  very  simi- 
lar to  cholera,  named  ova  by  the  natives,  and  supposed,  therefore, 
to  be  the  hauva  of  Bagdad,  Bassora,  and  other  places  in  which 
the  cholera  is  distinguished  by  this  name.  This  course,  never- 
theless, it  must  be  remarked,  is  unnecessarily  circuitous ;  and  it 
is  quite  as  easy  to  imagine  that  such  an  epidemic  or  vitiated  at- 
mosphere, when  brought  to  the  Caspian,  was  conveyed  up  the 
Ural  to  Orenburg,  as  up  the  Wolga  to  the  towns  on  that  river. 
As  it  appeared  at  Astrachan  in  182^,  there  is  nothing  inconsistent 
in  imagining  that  it  might  follow  the  basin  of  the  Ural.  The 
quesdoUf  however,  is  given  up  as  unimportant  by  Lichtenstadt. 

That  the  disease  should  appear  at  Tschamoy-Jar,  on  the 
Moscow  road,  is  not  wonderftii,  M.  Zoubkov  argues,  since  that 
road  lies  along  the  Wolga ;  and  its  appearance  in  the  town  of 
Tschamoy-Jar  10  days  after  it  had  attacked  Astrachan,  he  re- 
gards as  rather  against  the  idea  of  contagion.  It  may  be  ad^ 
mitted  that  the  fact  is  at  most  ambiguous,  and  may  with  equal 
fiicility  apply  to  infectious  propagation  and  epidemical  diffusion. 
The  case  of  the  soldier,  indeeid,  from  Zaritzin  proves  nothing ; 
for  it  is  neither  stated  whence  he  derived  nor  to  whom  he  com- 
municated the  disease. 

The  immunity  of  places  secluded  by  cordons  scarcely  affords 
satisfactory  proof,  when  it  is  remembered  that,  on  the  one  hand, 
strong  military  lines  and  posts  were  totally  inadequate  to  protect 
certain  places,  and  that,  on  the  other,  places  with  which  commu- 
nication from  Astrachan  was  un'mterrupted  did  not  suffer.  The 
cases  of  Astrachan  itself  were,  and  more  especially  Moscow  are, 
particularly  pointed  proofs  of  this  fact ;  for  though  quarantine 
was  observed  at  the  former,  and  the  latter  was  surrounded  bv 
two  lines  of  military  posts  and  barriers,  the  disease  entered  both 
cities.  The  arguments  derived  by  Dr  Solomon,  from  whole  fa- 
milies being  attacked  afler  a  single  member,  and  from  the  dis- 
section of  &e  dead  subject,  M.  Zoubkov  opposes  by  the  expe- 
rience of  Moscow,  by  which  they  were  altogether  contradicted. 
The  other  arguments  derived  fWnn  the  appearance  of  cholera  in 
the  village  of  Tcherepacka,  the  town  of  Enotaevbk,  and  other 
places  similarly  situate,  M.  Zoubkov  denies  in  general  to  have  any 
weight,  unsupported  as  they  are  b^  specific  proofs.  But  if  the 
influence  of  seas  and  river  basins,  m  conveying  the  choleric  at- 
mo^here,  is  at  all  to  be  admitted,  a  much  better  argument  may 
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be  derived  firom  the  dtaadon  of  these  villages  and  towns,  aU  at 
which  are  placed  either  on  the  Wolga,  or  one  or  other  of  iu 
bifurcations.  Thus  Enotaevsk  is  situate  on  the  right  bank  ef 
that  river  about  82^  miles  above  Astrachan ;  Tschamoy-Jar  oa 
the  same  side  about  66  miles  higher ;  and  Krasnoi-Jar  on  tl^ 
left  side  of  the  eastern  bifurcation  of  the  river. 

In  what  manner,  then,  it  may  be  asked,  is  cholera  propagat- 
ed ?  If  M.  Zoubkov  deprives  the  medical  world  of  the  ooovo- 
nient  hypothesis  of  infection,  what  does  be  substitute  in  ki 
place?  It  is  unlucky  that  in  explaining  his  views  on  this  sab- 
ject,  he  confounds  things  essentially  different,  and  seems  to 
have  a  very  imperfect  idea  of  the  dbtinctions  established  among 
physicians  as  to  the  causes  of  epidemic  diseases.     Thus  he  le- 
gards  the  diseases  manifestly  originating  irom  exhalations,  and 
distinguished  by  intermission,  as  effluviat ;  while  those  resulting 
from  the  exhalations  of  human  bemgs,  as  typhu$^  &c  he  omsi- 
ders  as  miasmatic.     This  is  nothing  short  of  a  transppsiticm  of 
ideas  and  terms,  and  vitiates  to  a  great  extent  several  of  his 
reasonings  and  illustrations.     Thus  when  he  speaks  of  mta^sia- 
ia  adhering  to  articles  of  clothing,  and  to  other  objects  used  by 
patients,  we  know  that  alludes  not  to  the  miasmata  which  have 
been  distinguished  by  physicians  as  exhaled  firom  the  surface  of 
marshy  ground,  but  to  the  effluvia  which  issue  from  the  human 
body  in  states  favourable  to  the  communication  of  fever,  small- 
pox, measles,  and  similar  disorders. 

That  cholera  does  not,  according  to  this  view,  belong  to  that 
class  of  diseases  which  are  usually  called  effluvialf  and  therefint 
understood  to  be  contagious,  he  maintains  is  the  general  result 
of  all  his  observations ;  jfirst^  because  it  does  not  follow  the  di- 
rection of  the  winds ;  secondly ^  because  it  is  not  communicated 
by  the  clothing  of  patients ;  and  thirdly y  because  it  has  appeared 
in  places  extremely  remote  firom  each  other  without  any  possilMli- 
ty  of  intercourse  or  communication  between  the  sick  and  the 
healthy. 

That  cholera  is  not  a  miasmatic  disorder,  the  present  author 
thinks  must  be  admitted ;  firsts  because  it  shows  no  traces  of 
intermission  ;  secondly^  because  it  is  developed  in  pUu^es  very 
remote  from  those  which  are  genuine  miasmatic  products,  as 
ague  and  remittent  fever ;  and  thirdly^  because  it  continues  its 
ravages  during  the  rigors  of  winter,  and  in  latitudes  wh^re  the 
temperature  is  much  lower  than  it  is  usually  in  aguish  districts. 
Since  cholera,  then,  is  neither  a  miasmatic  nor  an  effluvial  epi- 
demic, it  must  belong,  M.  Zoubkov  thinks,  to  the  class  of  con- 
stitutional epidemics,  that  is,  to  those  which  depend  on  the 
changes  which  the  atmosphere  undergoes,  or  is  believed  to  un- 
dergo, in  its  medical  poperties.      But  what  are  the  proofii 
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of  those  changes,  and  wherein  do  they  consist  ?  M.  Zoubkov 
infers  that  they  are  connected  with  different  degrees  of  dryness 
and  moisture,  of  heat  and  cold,  and  the  habitual  blowing  of  the 
wind  in  certain  directions.  Their  existence,  he  thinks,  may  be 
belicTed  from  the  history  of  catarrhal  epidemics,  the  extensive 
operation  of  which  shows  how  singularly  comprehensiTe  these 
changes  may  be.  A  moist  humid  season,  with  the  air  frequent- 
ly traversed  by  south  or  south-west  winds,  he  ai^es,  produces 
singular  adynamy  of  all  the  animal  powers,  and  may,  by  possi*- 
bility,  give  an  epidemic  character  to  diseases  which  are  develop- 
ed more  particularly  under  the  influence  of  certain  exciting 
causes. 

These  ideas  are  doubtless  vague  and  indefinite.  The  grand 
perplexity  in  the  question  regarding  the  propagation  of  cholera 
is,  by  what  means  the  causes  of  that  disease  continue  to  operate 
for  a  succession  of  years  over  tracts  of  country  lying  in  the  ge- 
neral relation  of  from  east  to  west.  The  epidemical  constitu- 
tion, or  the  morbific  atmosphere,  may  continue  for  one  or  two 
years ;  but  why,  or  by  what  means,  it  is  prolonged  for  the  space 
of  fifteen  years,  and  is  transmitted  slowly  but  steadily  from  one 
country  to  another,  in  the  general  direction  of  west  and  north, 
is  a  point  which  no  hypothesis  hitherto  proposed  has  been  ade* 
quate  to  explain.  Nor  can  it  be  asserted,  that  the  disease, 
though  following  this  general  direction,  has  done  so  exclusively. 
It  spread  eastward  and  southward  to  China  and  Malacca,  south<- 
ward  to  the  Isle  of  France,  southward  and  westward  to  Egjrpt, 
and  nearly  due-west  to  Palestine  and  the  countries  near  the  Le- 
vant. If  the  phenomena  of  epidemic  constitutions  can  be  re- 
conciled with  these  facts,  it  may  serve  to  explain  to  some  extent 
the  progress  of  the  disease  ;  but  too  little  is  yet  known  regard- 
ing the  origin  and  nature  of  these  epidemic  constitutions  to 
speak  with  confidence. 

One  point  deserving  attention  is  clearly  established  by  the 
present  essay ;  and  it  is  that,  whatever  be  the  means  by  which 
the  disease  is  introduced,  it  prevails  much  more  extensively  in 
the  low  and  humid  districts  than  in  the  more  elevated,  dry,  and 
better  ventilated.  The  Yakimanskaya  district,  as  already  men- 
tioned, afforded  4S2  cases  of  cholera ;  now,  as  the  Yakimans^ 
kaya  is  one  of  the  twenty  districts,  supposing  the  population  to 
be  nearly  at  an  average  equal,  or  even  allowing  that  of  the  Ya- 
kimanskaya to  be  somewhat  more  than  the  others,  then  as  20  times 
422  =  8440,  which  is  four  more  than  the  whole  number  of  at- 
tacks at  the  same  period  in  the  city,  it  is  clear  that  this  Chaat  ft[r- 
nished  its  full  proportion,  that  is  1-SOth  of  the  whole  cases.  Of 
these  4^  cases,  by  far  the  greatest  number,  vis.  116,  took  place 
in  Hie  first  section,  a  low,  humid,  imperfectly  ventilated  spot  be- 
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tween  the  curvature  of  the  Moskva  and  the  canal,  and  part  of  it 
standing  on  marshy  ground.  The  next  greatest  number  of  cases, 
via.  7d,  took  place  in  the  sixth  section,  partly  on  the  Moskva  and 
partly  on  the  canal ;  and  thejifth^jburth^  and  second  yf^te  like- 
wise distinguished  in  the  order  mentioned  for  the  numbers  of  pa- 
tients- The  fifth  must  be  regarded  as  infinitely  the  worst ;  be- 
cause, though  part  of  it  being  occupied  by  gardens  could  not  be 
very  densely  inhabited,  yet  it  afforded  the  largest  number  of  the 
three,  vis.  68  cases.  It  is  also  important  to  remark,  that  the 
Pistrict  Asylum  for  old  Women,  in  which  22  cases  occurred,  is 
situate  in  this  section ;  and  the  fi)od  of  this  institution,  whidi 
consisted  chiefly  of  sour,  decayed,  or  badly  cooked  cabbages,  was 
also  accused  of  a  considerable  share  in  the  sickliness.  To  prove 
the  humidity  of  this  district,  M.  Zoubkov  mentions  a  fact  al- 
ready alluded  to  in  the  account  of  the  city,  that,  as  this  Ckast  is 
bounded  on  the  north  by  the  Moskva,  and  traversed  by  the 
canal  and  marsh,  and  since  at  the  period  of  vernal  thaw  die 
river  and  canal  rise  so  high  as  to  cover  the  quay,  and  approach 
the  windows  on  the  causeway,  and  as  the  soil  is  itself  clayey,  it 
possesses  all  those  circumstances  which  favour  humidity  of  soil 
and  atmosphere.  These  characters  apply  especially  to  the  Ist, 
2d,  and  6th  sections,  in  which  the  greatest  number  of  cases  oc- 
curred. The  abodes  of  the  people  consisted  of  apartments  of 
about  9  sagins  square,  that  is  63  English  feet,  or  21  yards, 
divided  by  imperfect  partitions  into  numerous  confined  apart- 
ments,  in  which  were  lodged  from  25  to  30  tenants,  who,  it  is 
asserted  by  the  author,  instead  of  being  distinguished  fbr  the 
practice  of  the  virtues  of  cleanliness  and  sobriety,  were  haU- 
tually  addicted  to  debauchery  of  every  kind,  drunkenness  and 
filth. 

Besides  these  causes  of  general  operation,  however,  M.  Zoub- 
kov admits  that  of  temporary  and  occasional  circumstances. 
Thus  Ignatius  Audrey eff  had  an  attack  in  consequence  of  bdng 
drunk ;  the  crown-peasant  Ivan  Fedorov  by  eating  too  many 

E»ars ;  Martha  Ossipova  by  surfeiting  herself  with  caviar ;  Ni- 
ta  Ivanov  by  getting  his  feet  wet  after  quitting  a  Russian 
bath,  and  then  drinking  votka  ;  M.  Sokolov  by  eating  too  much 
goose  at  dinner,  and  drinking  two  glasses  of  cold  beer ; — and 
similar  errors  in  diet  or  managefiaent  of  the  health  generally. 

We  do  not  think  that  the  author  overrates  the  influence  of 
these  circumstances  in  inducing  attacks  of  cholera ;  for,  from 
every  thing  that  we  have  seen  of  this  epidemic,  so  fiur  as  it  has 
gone  in  this  country,  and  from  all  that  we  have  learned  of  its 
progress  in  others,  it  is  clear  that  it  is  preceded  by  a  slight  and 
often  imperceptible,  but  general,  disorder  of  the  digestive  func- 
tion, which  a  very  inconsiderable  cause  suddenly  converts  into 


Dra  Lawrie  and  Molison  on,  Chdera.  ccxli 

poritive  disease,  with  all  d^  jAenomeiia  of  the  endemic  Sedu- 
lotis  attentioii^  on  the  contrary,  to  every  gastro  or  gastro-enteric 
uneasiness^  disarms  the  epidemic  of  its  power,  and  appears  to 
render  it  c^  little  moment  whether  the  disease  is  communicated 
from  one  to  another  or  not. 

These  considerations  suggest  a  single  word  on  the  pecao- 
tionary  means.  Many  have  reposed  great,  if  not  unbounded, 
confidence  in  the  anti^infecdous  properties  of  chlorine  and  chlo- 
ride of  lime ;  and  the  somewhat  extravagant  commendations  of 
ReuAs^  the  professor  of  chemistry  in  the  Moscow  Academy, 
bave  powerfully  contributed  to  give  diis  preparation  much  of 
its  celebrity.  It  very  soon  appeiured,  however,  in  Moscow,  that 
it  was  utterly  useless  as  a  means  of  disinfection  ;  and  not  only 
had  the  present  author  in  his  own  person  a  practical  proof  of  its 
inefficacy,  but  Loder,  the  professor  of  anatomy,  had  occasion 
to  ffive  his  testimony  against  it.  It  is  unlucky  that  the  latter 
author  has  in  a  criticism  of  the  letter  of  M.  Reuss,  indulged 
in  a  tone  of  asperity  and  levity  which  impairs  somewhat  the 
force  of  his  reasoning.  Notwithstanding  this,  however,  the 
chloride  has  been  found,  both  in  Moscow  and  at  St  Petersburg, 
to  fiimish  no  certain  saft^pard  against  infection  ;  and  when  it 
did  seem  to  do  so,  it  may  be  doubted  whether  the  mere  water 
of  the  solution,  or  the  Aresh  air  required  after  fiimigation,  were 
not  the  true  and  genuine  disinfectors.  The  ftdl  amount  of  its 
power  appears  to  be  to  conceal  disagreeable  odours ;  but  its  ef- 
ficacy in  destroying  miasmata  or  effhma  has  not  yet  been  de- 
monstrated. The  best  means  of  counteracting  infection  appear 
to  be  ventilation,  with  frequent  sappUes  of  fresh  air,  and  iHim- 
mg  fires  in  diambers  provided  witn  proper  chimneys,  in  order 
to  fvomote  this  ventilation. 


Abt.  X. — 1.  Essay  on  Cholera^  founded  on  Observations  of 
the  Disease  in  variotss  parts  of  India,  and  in  Sunderland^ 
Newcastle  J  and  Gateshead,  with  notices  of  the  Treatment^ 
and  of  the  Civil  and  Hospital  Police  adopted  in  these 
towns^  By  Jambs  A^aul  Lawrib,  M.D.  Professor  at 
Surgery  in  the  Andersonian  University  of  Glasgow,  &c. 
2d  Edition.     Glasgow,  1832.  Pp.  93. 

2.  Remarks  on  the  Epidemie  Disease  called  Cholera,  as  it 
occurred  in  Newcastle,  By  Thomas  Molison,  M.  D., 
2d  Edition.     Edinburgh,  I8S2.  Pp.  40. 
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pre  the  first  account  of  the  appearance  of  cholera  as  an  epide- 
mic  disease  in  this  country.  We  cannot  say  that  they  ne  the 
very  best  that  could  be  wished.  But  th^  are  infinitely  supe- 
rior to  those  numerous  ephemeral  essays  which  are  daily  ianiiiig 
from  the  press,  and  which  contain  little  but  the  rash  md  erode 
speculations  of  men  who  have  never  seen  the  disease,  and  who 
yet  imagine  that  conjecture  after  conjecture,  and  proposal  on 
proposal,  are  either  to  explain  the  nature  or  counteract  the  &tal 
influence  of  this  singular  distemper.  The  essays  of  Drs  I^wne 
and  Molison  are  by  men  who  have  witntssed  the  disease,  the  one 
in  India  as  weU  as  in  this  country,  and  the  other  at  Newcasde  and 
Gateshead ;  and  it  is  therefore  reasonable  to  expect  more  prao> 
tical  and  useful  matter  in  them  than  in  puUicaticms  of  another 
description. 

Dr  Molison  confines  himself  chiefly  to  a  close  obserration  of 
the  phenomena  of  the  disease  in  its  several  varieties  and  stages, 
and  to  the  determination  of  the  question  as  to  the  most  success- 
ful mode  of  treatment.  Dr  Lawrie  takes  a  more  extensive  rai^e, 
and  iconsiders  not  only  the  characters  of  the  disease,  and  die 
merits  of  diflerent  modes  of  treatment,  but  inquires  into  the 
mode  of  propagation,  and  takes  great  pains  to  impress  on  the 
public  the  ments  of  hospital  management,  and  to  explain  the 
best  arrangements  for  these  institutions. 

In  the  first  place,  cholera  may  originate  spontaneously,  and 
if  contagious,  is  very  slightly  so,  and  requires  for  its  pn^Miga- 
tion  a  peculiar  atmospheric  constitution.  When  choloa  &st 
appeared  in  Newcastle  on  the  quay  and  the  neighbouring  lanes, 
Dr  Lawrie  was  inclined  to  ascribe  it  to  introduction  by  water 
communication  from  Sunderland.  Its  sudden  and  une3q[iected 
outbreak,  however,  at  Haddington  and  Kirkintilloch,  made  him 
abandon  this  opinion,  and  believe  it  possible  that  its  appearance 
in  Newcastle  may  have  been  entirely  unconnected  with  its  pre- 
valence in  Sunderland.  Originally  disposed  to  think  that  it 
may,  under  certain  circumstances,  be  communicated  fircran  man 
to  man,  he  regards  it  as  a  disease  by  no  means  actively  conta- 
gious, and  one  which  in  certain  seasons  may  become  epidemic, 
and  in  certain  localities  endemic.  That  if  it  be  contagious,  it 
is  by  no  means  so  in  a  degree  equal-to  the  typhus  fever  of  diis 
country,  the  following  statements  may  be  regarded  as  good  evi- 
dence. 

"  Not  a  single  medical  man  has  been  affected  with  it  in  Sundo*- 
land,  Newcastle,  or  Gateshead.  The  same  remark  applies  to  the 
very  numerous  professional  visitors  whom  the  disease  has  drawn 
to  Uiese  towns.  All  classes  of  medical  men  have  fearlessly  exposed 
themselves,  and  have  added  as  predisposing  causes  bodily  fioigue, 
long  want  of  sleep,  and  great  mental  anxiety.     Some  have  passed 
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entire  nights  in  the  cholera  hospitals,  others  whole  davs ;  several 
have  used  the  stethoscope,  many  applied  their  ears  to  the  patients' 
naked  chests,  and  necessarily  inhaled  their  breath  and  tlie  exhala- 
tions from  their  bodies,  with  perfect  impunity.  1  he  melancholy 
experience  of  Scotland  *  during  the  last  20  years,  tells  us  that  they 
could  not  have  enjoyed  the  same  immunity  had  the  disease  been 
typhus  fever.  Can  we  avoid  the  conclusion  that  cholera  is  a  much 
less  contagious  disease  than  typhus  ? 

^'  Of  the  nurses  and  other  attendants  on  the  sick,  only  2  have 
had  the  disease,  and  1  died.     Both  cases  occurred  in  Sunderland ; 
and  as  the  nurse  who  died  was  one  of  the  very  earliest  seizures,  it 
is  highly  probable  that  she  caught  the  disease  in  her  own  house, 
and  not  in  the  hospital.     This  remarkable  immunity  of  the  nurses 
strongly  confirms  the  statement,  that  the  disease  is  not  actively 
contagious,  because  they  sleep  (as  I  have  daily  seen  them  do)  in 
the  Sandgate  Cholera  Hospital,  in  the  same  room,  and  in  the  next 
bed  to  4  or  5  patients  labouring  under  the  disease.     It  also  casts 
a  very  strong  doubt  on  the  favourite  doctrine  of  the  predisposition 
of  the  poorer  classes.     The  nurses  are  often  taken  from  the  very 
humblest  of  these  classes,  and  are  generally  intemperate ;  and  yet 
they  escape.     On  the  whole,  the  experience  of  England  satisfac- 
torily proves,  that  Cholera  is  a  much  iess  contagious  disease  than 
typhus  fever,  and  that  in  this  respect  it  bears  no  comparison  with 
scarlet-fever  and  small-pox.f " — Pp.  11,  12. 

These  statements  are  on  the  whole  substantially  correct.  In 
Newcastle  only  one  professional  man,  who  was  living  in  Sand- 
gate,  in  the  midst  of  the  locality,  had  symptoms  of  the  disease ; 
and  in  Newbum,  the  village  apothecary,  also  living  in  the  loca- 
lity, was  attacked.  A  woman  in  like  manner,  who  had  acted  as 
nurse  in  this  village,  had  slight  temporary  symptoms  while 
the  epidemic  was  at  its  height.  These  exceptions  must  be  men- 
tioned, because  they  rather  confirm  than  invalidate  the  above 
conclusion. 

On  this  point  the  testimony  of  Dr  Molison  is  perfectly  similar. 
Without  coming  to  a  positive  conclusion,  whicn  he  admits  that 
his  opportunities  scarcely  enabled  to  do,  he  expresses  the  con- 
viction that  he  saw  no  ground  to  infer  that  it  was  contagious. 
With  the  view  of  giving  confidence  to  his  patients,  he  often  sat 
half  an  hour  at  a  time  on  the  bed  in  conversation  with  them, 
an  experiment,  he  remarks,  which  he  could  not  mib  impunity 
have  attempted  in  the  ccmmon  continued  fever  of  this  country. 


ti 


Within  24  years,  ^  medical  men  have  died  in  Glafgow  of  typhui  fever  caught 
in  the  ezerciEe  ot  their  profeesioDal  duties,  aod  many  others  have  passed  through  se- 
vere attacks ;  I  have  alto  reason  to  believe,  that  the  large  majority  of  our  profession 
who  die  in  Glasgow  are  carried  off  by  this  scourge." 

•f**  Before  visiting  Sunderland.  Newcastle,  and  Gateshead,  1  considered  cholera  to 
be  nearly  on  a  par  with  typhus  fever  in  point  of  contagion.— Vide  Glaagow  Med, 
Jour,** 
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He  even  accidentally  wounded  himself  by  a  lancet  immediate- 
ly after  using  it  in  a  very  decided  case  which  terminated  &- 
tally, — ^yet  the  wound  healed  well  (says  Dr  Molison)  without 
any  result. 

Cholera,  in  the  second  place,  possesses  an  epidemic  charac- 
ter, Dr  Lawrie  argues,  because  it  continues  a  certain  time  in  any 
given  place,  and  it  attacks  all  at  once  a  considerable  number  ii 
persons  in  the  same  locality.  The  first  inference  is  sufficient- 
ly established  by  the  past  history  of  its  progress  in  different 
cities  and  towns  of  Europe,  by  its  recent  termination  in  Sun- 
derland, and  its  manifestly  approaching  termination  in  New- 
castle. In  illustration  of  the  second  he  gives  the  remarkable 
example  of  Gateshead. 

*^  Gateshead  lies  on  the  right  bank  of  the  Tyne,  opposite  to 
Newcastle,  with  which  it  is  connected  by  a  bridge.     The  popula- 
tion of  the  town  of  Gateshead  is  probably  10,000,  and  of  the  whole 
parish  1 5,000.     The  communication  between  the  towns  is  neces- 
sarily very  great.     Up  to  the  25th  December  only  2  cases  of  dio- 
lera  had  occurred  in  Gateshead,  although  the  disease  had  prevailed 
in  Newcastle  for  1 8  days.    ,0n  the  evening  of  the  25th  December 
cases  began  to  be  fVequent ;  and  by  10  o'clock  on  Monday  morn- 
ing, 40  had  been  seized,  and  10  had  died.     At  10  o'clock  on  the 
27th  (Tuesday)  there  had  been  99  cases  and  42  deaths  from  the 
Sunday  evening.    A  most  intelligent  man,  a  member  of  the  Gates- 
head Board  of  Health,  assured  me,  that  he  had  ascertained  by  per- 
sonal research,  that  the  disease  had  shown  itself  almost  simulta- 
neously in  a  tract  of  country  S^  miles  around  Gateshead.    I  visited 
patients  in  Gateshead-fell,  3  miles  from  the  town,  on  Tuesday 
morning.     In. one  small  village  there  had  been  10  cases  and  5 
deaths.     The  sudden  appearance  of  the  disease  in  Gateshead  was 
attributed  to  various  causes  by  those  who  derided  atmospherical 
influence.     The  favourite  theory  was  the  dissipation  of  Christmas 
day.     Was  (vateshead  the  only  dissipated  place  in  England  on  that 
day  ?     The  low  part  of  Newcastle  was  equally  so,  and  yet  a  popu- 
lation of  70,000  presented,  on  the  morning  of  the  27th  December, 
16  cases;  a  population  of  10,000,  40.     It  was  alleged  by  many, 
that  the  wind  suddenly  changed  on  Sunday,  and  blew  during  the 
night  from  Newcastle.     How  far  this  is  accurate,  I  am  unable  to 
say ;  if  true,  it  is  possible  that  the  contagious  effluvia  may  have 
been  borne  on  the  wind  from  Newcastle,  and  spread  in  Gateshead, 
a  soil  prepared  for  their  reception.     At  the  same  time,  when  we 
consider  that  the  alleged  change  of  wind  has  not  been  accurately 
ascertained ;  that  the  disease  was  by  no  means  virulent  at  New- 
castle at  the  time ;  and  that  cholera  has  frequently  spread  in  oppo- 
sition to  prevailing  winds,  the  conclusion  seems  quite  legitimate, 
that  it  affords  an  instance  of  its  epidemic  character." — Pp.  13,  14. 

In  the  third  place,  cholera  betrays  a  particular  preference  ibr 
certain  localities ; — in  towns,  low,  narrow,  densely  inhabited  and 
filthy  lanes,  especially  along  the  banks  of  rivers ;  and  in  well 
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Aired  country  situations,  villages  surrounded  by  much  extenial 
filth,  and  situate  near  running  streams.  In  Sunderland,  while 
the  disease  was  confined  to  the  low  parts  of  the  town,  as  Sailors^ 
Alley,  Warren  Street,  and  their  neighbourhood,  it  spared  the 
higher;  in  Newcastle  it  prevailed  chiefly  in  Sandgate  Street, 
and  its  neighbourhood ;  and  in  Gateshead  in  Pipewell  Gate  and 
Hill  Gate.  The  pitmen  of  Seghill  colliery,  among  whom  the 
disease  prevailed,  were  not  liable  to  any  personal  predisposing 
cause ;  and  the  only  local  ones  were  much  filth  not  far  from  the 
doors,  and  a  small  rivulet  at  a  short  distance.  The  houses  of 
Gateshead  Fell,  which  indeed  is  rather  an  elevated  spot,  were 
good,  clean,  and  well  furnished ;  and  the  sole  peculiarity  was  a 
tributary  of  the  Tyne  at  a  short  distance,  over  which  a  dense 
fog  occasionally  broods. 

The  opinion  so  often  repeated,  that  this  disease  is  confined 
chiefly  to  the  indigent,  the  intemperate,  and  the  irregular,  Dr 
Lawrie  has  seen  good  reason  to  modify  very  considerably.  It 
attacked  one  family  at  Seghill  in  comfortable  and  rather  affluent 
circumstances ;  at  Gateshead  many  of  the  sufierers  were  young 
females  of  respectable  families,  and  in  no  want  of  the  usual 
comforts ;  and  in  the  same  locality  the  females  were  generally 
«8  2  or  3  to  1  male,  and  in  some  as  high  as  6  to  1, — a  clear 
proof,  he  thinks,  that  the  disease  did  not  here  show  a  prefe- 
rence for  the  votaries  of  drunkenness.  These  fiM:ts,  however, 
Dr  Lawrie  thinks,  aflbrd  no  proof  of  infection,  but  evince  rather 
the  influence  of  local  and  endemic  causes ;  and  he  adduces  the 
instance  of  Pipewell  Gate,  in  which  most  of  the  cases  took 
place  in  the  houses  of  the  inner  row, — ^farthest  from  the  Tyne, 
but  built  against  a  damp  steep  bank.  The  greater  immunity 
of  the  male  part  of  the  population  he  ascribes  to  the  circum- 
3tance  of  the  men  spending  at  least  from  8  to  10  or  12  hours 
daily  in  a  healthy  frequently  renewed  atmosphere ;  whereas  the 
women  and  children  were  exposed  night  and  day  to  the  same 
noxious  emanations  which  either  constitute  the  choleric  poison, 
or  for  which  it  shows  a  peculiar  partiality.  If  this  idea  be 
well  founded,  the  proportion  between  attacks  in  the  male  and 
female  population  in  manufiEu^turing  towns  should  be  more  near- 
ly  equal, — a  circumstance  which  the  author  believes  is  already 
verified  in  the  case  of  Kirkintilloch. 

The  choleric  poison  is,  in  the  fourth  place,  capable  of  being 
wafled  a  considerable  distance  by  winds ;  and  appears  to  strike 
like  a  blast  of  poisonous  air  on  a  particular  circumscribed  tract 
only.  *^  In  Madras  roads  in  November  IS^l,*"  says  Captain 
Dimlop,  *^  while  I  was  in  command  of  H.  M.  ship  Curlew,  we 
were  lying  with  several  other  vessels  well  out  in  the  roadstead, 
which  was  filled  with  shipping.     In  the  course  of  the  night,  the 
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wind  bbwing  obliquely  from  the  western  end  of  the  anchonge^ 
all  the  vessels  in  the  centre  were  visited  with  cholera  of  the  moit 
malignant  character,  and  lost  several  of  their  hands ;  while  those 
ships  in  shore,  and  those  in  the  outer  line  sustained  ne  injuij. 
Cholera  was  at  the  time  partially  on  the  coast."*^  The  same  geo- 
tleman  met  with  another  instance,  in  which  his  vessel  was  at- 
tacked with  the  disease;  while  the  nearest  place  at  which  it  wu 
prevailing  was  the  island  of  Ceylon,  from  which  he  was  at  least 
240  miles  distant.  We  may  add,  that  we  have  heard  sererd 
examples  of  the  sudden  occurrence  of  the  disease  in  vessels  at 
least  200  miles  from  the  coast.  The  law  resulting  from  these 
facts,  demonstrates  at  once  the  inefficacy  of  cordons  and  other 
quarantine  regulations. 

From  all  these  facts  Dr  Lawrie  infers  that  the  essential  cause 
of  cholera  is  a  morbid  poison,  derived  probably  either  from  the 
persons  of  those  affected  by  the  disease,  or  from  given  localitiei, 
•—and  imbibed  by  the  system,  but  requiring  nevertheless  for  its 
fiill  operation  some  atmospheric  influence.  The  first  agent,  how- 
ever,  he  believes  to  be  the  least  eflicient,  and  quite  inadequate 
alone  to  account  for  the  propagation  of  the  disease ;  while  the 
emanations  from  localities  he  maintains  to  be  almost  irresistiUe. 
*^  For  these  reasons,^  says  the  author,  **  though  I  would  not  hesi- 
tate to  sleep  in  a  well  regulated  cholera  hospital,  yet  I  would  not 
remain  longer  than  duty  called  me,  in  those  nouses  which  choloa 
has  spontaneously  selected  for  its  abode.^  These  views  we  can- 
not help  regarding  as  at  once  temperate  and  judicious,  and  par- 
ticularly deserving  the  consideration  of  those  who  believe  in  the 
exclusive  influence  of  contagion  in  this  disease. 

Susceptibility  and  predisposition.  Those  vague  and  indefinite 
abstractions  to  which  so  much  has  been  abscribed  in  the  etiolo- 
gy of  diseases,  Dr  Lawrie  thinks  cannot,  as  is  usually  understood, 
account  for  the  anomalous  and  capricious  selections  of  cholera. 
Even  as  to  dread  and  panic,  supposed  to  exercise  so  much  infln* 
ence,  he  is  sceptical,  and  justly  remarks,  that,  though  the  in* 
habitants  of  Gateshead  fell  asleep  on  the  526th  December  in  as 
secure  and  fearless  a  state  as  ever  they  did  in  their  lives,  before 
sunrise  65  persons  had  been  attacked,  of  whom  3S  were  destin- 
ed  not  to  see  it  set ;  and  conversely,  though  after  the  27th  the 
panic  of  the  inhabitants  was  greater  than  he  ever  witnessed  in 
any  pestilence,  the  new  cases  were  decreasing  in  number,  and  cm 
the  2M)th  were  so  low  as  twetity. 

Dr  Lawrie  distinguishes  the  malignant  form  of  the  disease  mto 
five  stages,  the  Premonitorv,  Acute,  Collapsed,  Ralljring  and  Fe* 
brile ;  Dr  Molison  into  three  only }— the  Premonitory,  that  of 
Collapse,  and  that  of  Reaction. 

The  premonitory  consists,  in  the  majority  of  cases,  of  diarrhoea 
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with  ocmstUudonal  derangement,  such  as  chillness,  want  of  appe- 
tite, headach,  giddiness,  weak  pulse,  and  coldness  of  the  feet. 
In  some  instances  sickness  and  vomiting  come  on ;  and  in  several 
there  are  cramps  or  spasmodic  twitches  of  the  fingers  and  toes. 
The  duration  of  these  symptoms  varies  from  a  few  hours  to  two^ 
four^  or  even  sia  days.  This  stage  is  evidently  liable  to  a  good 
deal  of  variety,  both  in  the  kind  and  duration  of  the  symptoms, 
according  to  the  locality  and  the  constitution  of  the  persons  at- 
tacked. At  the  commencement  of  the  Musselburgh  epidemic, 
Dr  Molison  remarks,  the  symptoms  of  febrile  excitement  were 
conspicuous,  as  strong  quick  pulse,  flushing  of  the  face,  and 
suffiision  of  the  eyes.  These  symptoms  have  not  been  remarked, 
however,  in  the  subsequent  career  of  the  epidemic,  at  least  in  its 
course  in  Fisherrow. 

The  Acute  stage  of  Dr  Lawrie  may  be  r^^ded  as  the  ter- 
mination of  the  precursory  symptoms,  and  the  commencemoit 
of  those  of  collapse.  It  is  always  distinguished  by  profuse  dis-  - 
charges  from  the  bowels  of  watery,  or  rather  rice-watery  fluid, 
with  opaque  flocculent  matter  intermixed,  extreme  thirst,  a 
sense  of  acute  burning  constriction  at  the  pit  of  the  stomach, 
much  anxiety  and  restlessness,  decided  enfeeblement  of  the  arte- 
rial pulse,  and  a  great  tendency  to  cooling  of  the  surface  and 
extremities.  Respiration,  though  slower  than  usual,  is  still  free 
and  fiilL  Vomitinff  is  not  constant ;  in  some  instances  it  subsides 
entirely,  and  in  others  is  merely  occasional  retching.  Spasms- 
are  neither  constant  in  presence,  nor  uniform  in  degree.  In  some 
instances  they  are  slight,  in  others  so  violent  as  to  make  the  pa- 
tient scroim  aloud.  In  general,  blood  drawn  at  this  time  flows 
freely. 

As  this  stage  advances  the  arterial  pulse  becomes  weaker,  and 
gradually  indistinct  in  the  extremities;  the  surface  becomes 
colder,  and  generally  clammy,  or  bedewed  with  a  copious  cold 
sweat ;  the  countenance  is  shrivelled,  and  of  a  dingy  blue ;  the 
tongue  cold ;  the  fingers  incurvated,  and  of  a  dirty  leaden  colour. 
Bespiration  seems  slow  and  languid,  not  particularly  irregular, 
unless  when  the  respiratory  muscles  are  affected  by  spasm,  when 
it  becomes  tumultuous  and  laboured.  Both  authors  maintain 
that  auscultation,  either  by  the  ear  or  the  stethoscope,  shows  the 
respiratory  murmur  to  be  distinct,  and  the  air-cells  of  the  lungs  to 
be  dilated,  and  that  the  chest  sounds  naturally  on  percussion. 
In  other  respects  any  derangement  of  respiration  is  referable  to 
that  of  the  circulating  function,  which  is  very  much  disturbed. 
While  the  heart  acts  with  an  irregular  tumultuous  motion,  the 
pulse  is  gone  in  the  arteries  of  third-rate  size,  as  the  radial,  and 
tibial,  and  sometimes  in  the  brachial  and  femoral ;  and  afterwards 
it  disappears  in  the  iliac.     The  leaden  colour,  at  first  confined 


ccxlviii  Dn  Lawrie  and  Molison  an  Cholera. 

te  the  face,  faandi,  and  feet,  extends  to  the  whole  bodj;  wli&die 
eyes  and  lipa  are  surrounded  by  a  bluish  areola,  and  the  Hpa  and 
nails  assume  a  blue  colour.  The  Toioe  is  weakened,  and  erea- 
tually  reduced  to  a  whisper. 

In  general,  according  to  Dr  Molison,  the  strei^h  is  impaned 
from  the  commencement  of  this  stage,  and  the  patient  evincca 
aversion  to  all  muscular  effint ;  but  in  a  few  1^  severe  cases 
with  Uie  pulse  still  beating  at  the  wrist,  the  patiait  rises,  and 
walks  a  few  hurried  steps.  Dr  Lawrie  remans, .that «  patient 
apparently  at  the  last  ebb  of  existence,  when  excited  by  internal 
sensations,  as  a  call  to  stool,  starts  up  suddenly,  and  qpvingaont 
of  bed  to  go  to  the  night-chair ;  and  if  tlieseeflbrts  are  induced, 
they  frequently  prove  fetal.  He  saw  two  patients  expire  in  the 
course  of  being  lifted  to  the  night-chair ;  and  many  of  the  pa- 
tients in  Uie  Sandgate  Hospital  died  in  the  eiect  posture.  In 
this  state  there  is  certainly  something  peculiar  in  the  muscka  of 
voluntary  motion,  and  Uie  9tifnuli  which  they  receive  fixna  the 
s^sations.  We  saw  several  instances  of  patients  within  two  or 
three  hours  of  death  in  this  stage,  with  great  apparent  fedli^, 
raise  themselves  in  bed  to  retch,  or  take  the  medicinea  onlered 
by  their  medical  attendants. 

On  the  state  of  the  intellect  evidence  varies.  In  accordance 
with  what  most  medical  men  have  observed,  Dr  Molison  states^ 
that  he  always  found  the  mind  perfectly  entire  throughout  the 
whole  stage  of  collapse ;  and,  however  inanimate  the  countenance 
appears,  he  found,  on  putting  a  question,  his  patients  as  collected 
and  intelligent  as  in  perfect  health.  To  Dr  Lawrie  again,  the 
mind  appeared  to  be  in  many  cases  affected  to  a  degree  little  ahoit 
of  what  18  observed  in  concussion  of  the  brain,  particularly  in 
children ;  and  the  only  sensation  of  which  they  seemed  conscious 
when  roused,  and  which  they  were  desirous  to  gratify,  was  that 
of  extreme  thirst. 

The  state  now  described  very  often  terminated  in  death  in 
Newcastle ;  and  indeed  it  appears,  by  the  suteroents  of  Dr 
Lawrie,  to  have  destroyed  the  migority  of  patients  in  the  southern 
epidemic,  either  by  reason  of  the  progressive  failure  of  all  the 
vital  ftinctions,  or  affection  of  the  brain,  induced  either  by  vcnoua 
congestion,  or  the  absence  of  arterial  blood.  In  the  former 
the  patient  continues  in  a  state  of  apathy  and  quietism,  quite 
milar  to  sleep,  for  which  Dr  Molison  found  it  was  often  mistaken 
by  the  nurses ;  while  on  examination  it  proved  to  be  that  utter  feil- 
ure  of  all  the  vital  and  animal  ftinctions  which  terminates  insensi«- 
bly  in  death ;  and  in  which,  therefore,  Dr  Molison  infers  we  ought 
on  no  account  to  remit  our  efforts  and  attentions  until  unequi- 
vocal signs  of  the  cessation  of  all  vital  action  have  appeared.  In 
the  latter  case,  according  to  Dr  Lawrie,  sensation,  intellect,  and 
all  the  signs  of  mental  life  are  extinct ;  but  it  is  impossiUe  to 
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say  at  what  exact  momeBt  the  Yital  motions  cease.  Thetrolon- 
tary  muscles  are  still  i^uted  by  coovuIttTe  movements;  and  if 
it  be  attempted  to  open  forcibly  the  dencfaed  hand,  it  is  again 
shut  by  a  spasmodic  clutch. 

The  Rallying  stage  cX  Jit  Lawrie,  which  corresponds  to  the 
fisst  symptoms  of  ReacHon  of  Dr  Molison,  is  indicated  by  some 
return  of  animal  beat,  renewal  of  pulsation  in  the  larger,  and  then 
in  the  smdler  vessels,  and  by  returning  sensation.  According 
to  Dr  Molison,  indeed,  restlessness,  in^^sad  of  the  listless  apathy 
and  quietude  preceding  death,  is,  as  indicating  the  impression 
of  internal  sensations,  one  of  the  first  and  most  constsnt  signs  of 
inci{Hent  reaction.  Preceding  in  general  the  return  of  the  pulse, 
it  becomes  urgent  and  incessant,  prevendng  the  patient  from 
continuing  two  minutes  in  one  position. 

Thou^  in  general  at  the  close  of  the  stage  of  collapse  puif^« 
ing  and  vomiting  almost  cease,  yet  they  are  continued  in  Uiat  of 
reaction  but  to  a  moderate  extent ;  and,  according  to  Dr  Moli- 
son,  they  were  in  no  instance  troublesome.  According  to  the 
aame  observer,  the  fluid  discharged  from  the  bowels  loses  its 
albuminous  character  and  becomes  watery,  or  in  some  instances 
Uke  foul  water  mixed  with  oat-meal.  As  the  reaction  advances 
thej  acquire  a  colour  and  smell  approaching  to  natural.  The 
thirst  also,  which  was  intense,  hegina  to  abate,  the  skin  becomes 
moist,  and  the  urinary  secretion,  which  was  either  impaired  or 
suspended,  is  re-established. 

This  stage  is  always  accompanied  with  symptoms  indicating 
congestion  of  particular  organs ;  and  the  most  frequent,  accord- 
ing to  Dr  Lawrie,  is  the  tnain,  denoted  by  apathy,  lisUessness, 
dilated  pupils,  sufiused  eyeballs,  muttering  delirium,  or  total  in- 
sensibility. By  some,  among  whom  are  Ehrs  Russel  and  Barry, 
these  symptoms  have  been  conceived  to  be  the  same  as  those  of 
typhus  fever;  but,  while  on  this  point  Dr  Lawrie  gives  no 
opinion,  Dr  Molison,  thoiu;h  originally  inclined  to  adopt  the 
same  view,  was  convinced  m>m  observation  that  it  was  errone- 
ous. The  state  which  has  been  regarded  as  the  stupor  of  ty- 
phus, he  now  thinks  is  merely  that  of  sleep  and  repose  necessa- 
rily succeeding  the  fatigue  and  exhaustion  of  previous  violent 
disturbance  of  all  the  vital  functions.  Dr  Molison,  neverthe- 
less, does  not  absolutely  deny  the  occurrence  of  local  disorder  of 
the  vascular  system,  or  even  inflammation  itself;  and  he  admits 
the  injection  of  the  conjunctiva,  with  which  the  stage  of  reac- 
tion is  accompanied,  to  be  an  indication  of  this  disorder.  In 
one  case  which  he  witnessed,  congestion  seemed  to  be  the  cause 
of  death  after  several  days  of  reaction. 

In  two  cases  of  females  of  middle  age,  Dr  Molison  had  occa- 
sion to  remark  on  the  sixth  or  seventh  day  of  restoration  a 
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singular  anomaly , — the  appearance  of  an  eruption  on  the  akin  of 
the  breast  and  anns  like  measles,  slightly  elevated,  of  a  bright 
red  colour,  and  which  gradually  disappeared  between  the  secoiid 
and  third  day  after.  Was  this  an  accidental  complication,  or 
the  result  of  some  singular  idiosyncrasy  ? 

Finally,  the  peculiarities  of  the  disease,  as  it  occurred  in 
England,  in  contradistinction  to  its  appearance  in  Indim,  may 
be  summed  up  in  the  following  circumstances.  The  premoDi- 
tory  symptoms  occur  in  a  larger  proportion  of  cases ;  the  febiik 
or  reacting  stage  is  incomparably  more  frequent ;  the  head  k 
more  generally  affected ;  and  the  discoloration  of  the  saibet 
is  more  common.  In  India,  on  the  contrary,  premonitory  sjrmp- 
toms  were  so  rare  as  to  form  an  exception ;  choleric  fever  when 
met  with  was  connected  with  disease  of  the  abdominal  viscera; 
and,  lastly  J  discoloration  of  the  surface  was  neithtf  so  common 
nor  so  considerable. 

Of  the  opinions  advanced  on  the  proximate  cause  of  this  un- 
manageable disease,  most  are  referable  to  some  derangement  of 
the  nervous  svstem  ;  and  though  we  do  not  think  any  of  them 
has  illustrated  its  nature  or  treatment,  we  subjoin  the  conclusion 
which  Dr  Lawrie  modifies  from  that  of  Mr  6.  H.  Bell.  He 
believes  that  in  all  cases  the  disease  arises  from  a  morbid  poi- 
son, which  jnroduces  an  impression  in  different  forms  of  the  dis- 
ease on  different  orders  of  nerves ; — in  comnum  choleroy  on  the 
nerves  supplying  the  stomach  and  bowels ;— in  spo^modjc  dho- 
lera^  on  these,  with  the  lower  portion  of  the  spinal  chord,  or  the 
nerves  proceeding  from  it ;  and  in  malignant  cholera^  on  the 
pneumogastric  and  sympathetic  nerves,  and  partially  the  spinal 
chord  and  its  oflsets. 

In  the  treatment  of  the  first  stage  DrL.  confines  himself  to  three 
general  indications ;  to  allay  gastro-enteric  irritation  by  exter- 
nal heat,  castor-oil,  opiates,  and  counter-irritation ;  to  restore 
healthy  secretion  by  odomd ;  and  to  obviate  congestion  by 
tics  and  the  lancet.  All  the  miscellaneous  compounds  of 
phor,  opium,  ipecacuan,  calomel,  aromatic  conserves,  and  nu- 
merous other  drugs,  he  properly  condemns,  as  extremely  perni- 
cious ;  and  all  saline  or  drastic  purgatives  he  represents  as  ut- 
terly inadmissible.  Afler  placing  the  patient  in  bed  between 
blankets  or  flannel,  he  orders  half  an  ounce  of  castor  oil,  with 
15  or  M  drops  of  laudanum,  followed  afier  &ee  operation  by 
80  drops  more,  or  one  grain  of  opium.  A  dnapism  or  blister 
to  the  abdomen  is  required  in  every  case  in  which  the  dischaq^ 
continue,  and  blood-letting  should  be  resorted  to  if  the  patient 
be  robust  or  plethoric,«-a  measure  found  to  be  very  beneficial 
among  the  pitmen  at  Seghill.  If,  notwithstanding  these  mea- 
sures, collapse  threatens,  a  mustard  emetic  is  recommended  as 
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giving  the  stomach  relief,  without  the  depressing  effects  of  other 
remedies  of  this  nature ;  afcer  which  10  or  SO  grains  of  calomel, 
with  as  much  laudanum  or  opium  as  the  state  of  the  patient 
will  safely  permit.  Lastly^  Mild  injections,  with  or  without 
opium,  are  to  be  administered  according  to  circumstances. 

On  the  treatment  of  the  asphyxial  or  collapsing  stage  there 
18  some  variance  of  opinion.  The  indications  established  by  Dr 
Lawrie  are  in  its  commencement  to  rouse  the  stomach  by  the 
mustard  or  salt  emetic,  to  relieve  the  heart,  and  obviate  conges- 
tion by  blood-letting,  to  allay  gastro-enteric  irritation  by  larse 
doses  of  calomel  and  opium,  and  opiate  injections,  to  excite  the 
energy  of  the  pneumogastric  nerve  and  semilunar  ganglia  by 
means  of  mustard  poultices,  or  stimulating  fluids  applied  to  the 
skin,  as  near  their  seat  as  possible ;  and  when  it  is  fully  esta- 
blished, external  heat  by  every  possible  means,  friction  with  hot 
dry  towels  to  remove  moisture,  and  then  with  stimulating  oils 
to  excite  action,  and  the  assiduous  employment  of  the  difinsible 
and  exciting  stimulants.  Blood-letting  to  be  useful  in  this  stage 
must  be  employed  early,  and  before  the  pulse  ceases  at  the  wrist. 
In  the  use  of  calomel  and  opium,  he  follows  the  Indian  method 
of  large  doses, — 10  grains  or  a  scruple,  on  the  principle  of  its 
sedative  action  on  the  stomach,  and  its  supposed  power  of  re- 
storing biliary  secretion.  In  his  proposal  of  exciting  the  energy 
of  the  pneumogastric  and  sympathetic  nerves,  he  is  most  partial 
to  the  actual  i^autery  applied  along  the  lower  part  of  the  spine, 
and  on  the  neck,  and  is  anxious  to  impress  on  the  reader  bis 
claim  of  originality  in  the  idea  of  the  remedy.  In  this  we  must 
say  we  do  not  envv  the  author.  The  intention  may  be  good ; 
but  we  do  not  think  that  the  practice  promises  any  result  propor- 
tionate in  success  to  the  injury  which  it  inflicts.  The  counter- 
irritation  of  the  hot  iron,  which  is  always  slow  in  operation,  is 
not  suited  to  the  rapid  progress  of  cholera,  which  requires,  we 
conceive,  sudden,  energetic,  but  superficial  and  repeated  coun- 
ter-irritants, such  as  the  sinapism,  or  mere  scorching  with  steam, 
boiling  water,  or  hot  alcohol.  Galvanism  is  suggested;  but 
though  tried  both  at  St  Petersburg  and  at  Newcastle,  it  has 
nowhere  realized  expectations.  Dr  Lawrie,  who  thiidis  this 
was  owing  to  the  inadequacy  of  the  apparatus,  recommends  a 
powerful  battery  as  part  of  the  apparatus  of  every  cholera  hos- 
pital. Of  the  tobacco  enemay  which  was  tried  at  Gateshead,  we 
cannot  understand  the  ratumale  at  all,  unless  it  be  to  augment 
the  deadly  force  of  the  disease. 

The  treatment  employed  by  Dr  Molison  is  more  simple,  and 
consists  chiefly  in  the  restoration  of  heat  by  means  of  hot  friction, 
hot  vomits,  hot  injections,  hot  stinmlating  fluids,  and  blood-let- 
ting.    The  first  and  most  important  measure  is  to  rub  the 
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whole  sarface  dUigently  with  hot  dry  linen  cloths,  8o  as  mi  <»ioe 
to  remove  the  cold  moisture  which  exudes  from  the  sur&ce, 
and  excite  the  cutaneous  circulation.  In  this  method  Dr  Ho- 
Uson  expresses  the  greatest  Confidence,  and  considers  it  a  bad 
case  indeed  in  which  it  is  not  beneficial  llie  next  point  is  to 
excite  vomiting  by  means  of  hot  water,  mixed  with  mustard  or 
salt,  at  once  to  displace  the  cold  fluid  in  the  stomach,  and  to 
give  a  powerful  stimulus  to  the  whole  system.  This  measure, 
which  must  be  repeated  according  to  its  efiects,  is  to  be  accom- 
panied with  the  injection  of  hot  fluids  into  the  intestines.  Dr 
Molison  never  found  more  than  two  or  three  vomitings  neces- 
sary ;  but  the  injections  may  be  advantageously  repeated  more 
frequently.  If  die  pulse  is  perceptible  at  the  wrist,  blood4et- 
ting  is  to  be  performed  to  the  extent  of  10  or  14  ounces,  and, 
if  necessary,  to  be  repeated  in  half  an  hour  or  an  hour,  liasdy, 
the  efiiect  of  these  measures  will  be  much  augmented  by  the  use 
of  the  ^diffusible  «/»mt«fi,  brandy  in  teaspoonfuls  or  taUespoon- 
fiils,  ether,  aromatic  hartshorn,  or  ginger  in  powder,  in  a  taUe- 
spoottful  or  two  of  hot  water,  every  five  or  ten  minutes,  according 
to  efiects  and  the  age  of  the  patient  Cold  water,  which  he  con- 
demns, was  allowed  by  others  in  mouthAils. 

This  mode  of  treatment  is  selected  from  a  ccmsidermble  num- 
ber of  remedies,  the  respective  powers  of  which  Dr  Molison 
stttrjected  to  more  or  less  extensive  trial  The  employment  of 
hot  bricks,  hot  bottles,  and  bags  of  hot  sand  or  salt^  he  regards 
as  much  less  efficacious  in  restoring  heat  to  the  surface  than 
fricdon  by  means  of  hot  linen  cloths.  By  the  former  he  has 
aeen  the  skin  injured  without  benefiting  the  patient,  or  remov. 
ing  the  wet  state  of  the  surface,  while  the  latter,  by  removing 
this  humidity,  tends  with  the  firicdon  to  restore  the  naturid 
condition  of  the  cutaneous  vessels.  Of  friction  by  the  stimu- 
lating fluids,  as  oil  of  turpentine,  &c.  though  he  has  had  no  ex- 
perience, yet  he  does  not  condemn  them.  Oxygen-gas  he  has 
iqjected  into  the  lower  intestines  with  good  effect ;  but  neither 
of  this  nor  of  any  other  gas  by  inhalation  had  he  any  experi- 
ence. Oil  of  turpentine,  whidi  has  been  proposed  by  many, 
be  tried  in  one  very  bkl  case  to  the  extent  of  an  ounce  in  the 
common  injection  of  mustard  and  hot  water,  with  some  a|qia- 
rent  benefit ;  but  in  another  case,  in  which  it  was  thus  admini- 
stered, when  reaction  was  well  advanced,  it  was  soon  followed 
by  profuse  discharge  of  bbod  from  the  intestines, — a  rare  occur- 
rence in  this  disease.  Electricity  and  galvanism,  which  he 
thinks  may  be  serviceable,  he  has  never  seen  subjected  to  fiur 
trial.  Of  calomel  he  spades  doubtfully ;  and  states,  that  he 
never  observed  any  benefit  result  either  from  the  larse  or  the 
usual  doses  in  this  stage ;  but  saw  it  in  the  beginning  of  reactiim 
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followed  by  the  dark-green  dejections,  so  usual  after  its  free 
employment.  It  may  be  doubted,  indeed,  whether  it  is  of  use 
in  the  genuine  collapse  of  cholera ;  and  if  the  patient  survive 
this  stage,  the  large  doses  which  he  has  received  during  its 
course  must  always  prove  the  source  of  much  suffering.  This 
seems  to  have  induced  Dr  Molison  to  abandon  its  employment 
during  collapse.  Opium,  the  free  .use  of  which  he.  regards  as 
very  dangerous,  he  seldom  employed ;  and  he  is  inclined  to 
ascribe  any  antispasmodic  consequences  to  the  operation  of  the 
hot  brandy  and  water  in  which  it  was  administered.  In  one 
case  he  saw  two  drachms  given  by  injection  without  good  effects. 
To  the  tobacco  he  has  a  decided  and,  we  must  say  we  think,  a 
well-founded  objection. 

In  reaction  the  great  object  is  to  watch  the  condition  of  the 
patient,  and  to  counteract  symptoms  of  local  disorder  as  they 
seem  to  rise.  It  is  of  some  moment,  as  Dr  Molison  has  justly 
observed,  not  to  be  too  officious,  and  to  allow  the  efforts  of  na^ 
ture  a  fair  chance  of  bringing  round  the  system.  The  princi- 
pal evil  to  be  guarded  against  is  to  obviate  oppression  of  the 
brain ;  and  though,  perhaps,  many  come  through  the  process 
without  injury,  it  seems  in  general  to  require  the  utmost  cir- 
cumspection. Local  bleeding  by  leeches,  followed  by  cold  ap- 
plications or  a  blister  to  the  nape  of  the  neck,  with  attention 
to  the  state  of  the  bowels,  which  should  be  emptied  by  calomel, 
are  the  great  means  by  which  unfavourable  results  may  be  com- 
bated. 

We  believe  we  can  scarcely  make  a  better  conclusion  than 
with  the  following  observations  on  the  effi^sts  of  the  disease  in 
this  country  at  the  period  at  which  the  essay  of  the  autlior 
was  first  published. 

"  In  England  and  Scotland,  from  October  26th  18S1,  to  Fe- 
bruary 4th  18S2,  S,500  have  been  afflicted  with  diolera,  and  1080 
(less  than  one-third)  have  died. 

"  In  Sunderland,  fhmi  which  town  the  disease  has  now  disap- 
peared, 533  have  been  seized,  and  210  died,  affording  a  mortality 
of  upwards  of  one-third.  I  have  found  some  difficulty  in  ascertain- 
ing the  amount  of  the  population  of  Sunderland,  but  conceive  that 
the  town  itself  does  not  contain  more  than  20,000.  On  this  calcu- 
lation the  seizures  are  as  1  in  37^,  and  the  deaths  1  in  ySt  of  the 
population.  We  cannot  arrive  at  any  accurate  conclusions  regard- 
ing Newcastle,  because  the  disease  still  prevails  there ;  up  to  the 
l2th  January,  however,  the  deaths  are  less  than  one*  third  of  those 
attacked. 

"  In  Gateshead,  from  December  25th  to  February  Sd,  S99  have 
had  cholera,  and  142  have  died;  the  deaths  continuing  steadily, 
more  than  one  third  of  the  seizures.     The  parish  contains  15,000 
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inhabitants ;  consequently,  the  seiaurea  are  more  than  1  in  38,  and 
the  deaths  rather  less  than  1  in  105  of  the  whole  population. 

*'  From  these  data  we  may  draw  the  following  omcliisiona:— 

'*  First,  The  pumbers  attacked,  in  proportion  to  the  p<^m]ati€B 
of  the  places  infected,  are  more  than  nve  times  greater  in  Sundrr- 
land  and  Gateshead  than  in  the  Russian  dominions ;  and  the  deadtt 
to  the  population  more  than  three  times.  The  sdzures  are  nearij 
one-half  less  than  among  our  troops  in  India. 

**  Second,  The  proportion  of  deaths  to  seizures  is  1^  higher 
tian  among  our  Indian  troops,  and  considerably  lower  than  among 
the  Russian  peasantry. 

"  Third,  When  we  consider  that  this  disease  is  limited  to  the  inha- 
bitants of  certain  localities,  its  effects  on  families  must  be  fearful.  It 
is  no  uncommon  occurrence  to  meet  with  two,  six,  or  even  eight  of 
the  same  family  striken  with  it,  within  a  few  hours.  The  picture  it 
aggravated  when  we  recollect  that  the  disease  selects  its  victims 
from  that  class  of  the  community  who  are  least  able  to  sustain  any 
addition  to  their  misery. 

'*  Foufih,  The  statement,  that  cholera  does  not  increase  the  bills 
of  mortality,  is  not  correct.  The  average  number  of  deaths  in 
Gateshead  was  nearly  1 8  monthly.  In  that  parish  the  deaths  from 
cholera  alone,  in  19  days  were  7,  times  thatamounf^Pp.  71>  7£- 


Abt.  X  J. '^Account  of  the  Arrangements  made  by  the  Edm- 
burgh  Board  of  Healthy  preparatory  to  the  arrival  of  Cho- 
lera in  that  City.  By  Robert  Christisom,  M.  D.  F.R.SJB. 
Professor  of  Medical  Jurisprudence  and  Police  in  the  Uni- 
versity of  Edinburgh,  &c.  &c.  and  one  of  the  Members  of 
the  Board. 

JlVepeated  applications  having  been  lately  made  to  the 
Board  of  Health  at  Edinburgh,  from  various  quarters  of  Scot- 
land, for  information  and  advice  as  to  the  measures  they  have  tak- 
en against  the  arrival  of  cholera  in  this  city, — and  the  Secreta- 
ries of  the  Board  having  often  had  occasion  to  regret  that  thdr 
diversified  occupations  did  not  leave  them  leisure  for  a  suffi- 
ciently full  reply  to  any  of  them, — it  has  occurred  to  me,  that 
it  may  be  of  some  public  utility  to  disseminate  through  the  me- 
dium of  this  Journal,  a  narrative  of  their  whole  preparations,  de- 
tailed in  so  practical  a  manner  as  to  serve  as  a  guide  for  other 
towns  in  their  proceedings,  and  at  the  same  time  convey  some 
idea  of  the  probable  expence  to  be  incurred.  In  doing  so  I 
am  sure  I  shall  likewise  perform  an  acceptable  service  to  my 
colleagues  of  the  Board,  by  making  the  extent  of  their  exertions 
known  to  their  fellow  citizens,  to  whom  some  such  information 
is  due. 
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On  reflecting  on  tLe  acts  and  duties  of  a  Board  whose  operaUons 
bave  been  so  extensive  as  ours,  one  is  naturally  led  to  consider 
in  what  manner  the  Government  of  the  country,  and  its  execu- 
live  organ,  the  Central  Board  atXondon,  have  contributed,  and 
may  still  contribute,  to  further  the  operations  of  the  various  lo- 
cal Boards  established  in  the  present  emergency.  On  this  sub- 
ject the  sentiments  declared  in  the  sequel  may  perhaps  appear 
to  have  been  expressed  with  some  freedom.  In  explanation,  it 
may  be  observed,  that  the  Members  of  a  Government,  so  stu- 
diously inexperienced  as  ours  in  all  matters  relative  to  Medical 
Police,  ought  not  to  feel  surprised  if,  in  the  opinion  of  those 
who  have  studied  that  science,  and  are  acquainted  with  the  im- 
portance attached  to  it  by  some  Continental  States,— it  shall 
appear  that  this,  the  first  serious  attempt  practically  to  apply 
its  principles  in  Britain,  is  defective  in  its  details,  and  in  prac- 
tice less  efficient  than  might  be  desired.  For  the  opinions  I 
have  hazarded,  I  am  alone  answerable.  They  are  dictated  by 
the  hope  that,  if  received  in  the  spirit  in  which  they  are  offer- 
ed, some  public  good  may  result,— -the  feeling,  that  the  circum- 
stances of  my  present  situation  are  such  as  to  call  on  me  to 
speak  without  reserve,^-and  the  knowledge,  that  what  I  have  to 
say  coincides  with  the  sentiments  of  all  in  whose  judgment  I 
am  accustomed  to  place  reliance.  I  should  not  have  ventured  to 
express  myself  so  freely,  were  it  not,  that  among  the  many  emi- 
nent individuals  of  various  professions  composing  the  Board  of 
this  city,  there  are  few,  if  indeed  any,  who  have  not  been  led  by 
their  practical  experience  in  the  present  conjuncture  to  form  con- 
clusions in  most  respects  identical  with  my  own.  I  repeat,  how- 
ever, that  I  am  singly  responsible  for  every  opinion  I  may  state. 

In  the  beginning  of  August  last,  a  Committee  was  appoint- 
ed by  the  Edinbuigh  College  of  Physicians  to  correspond  with 
the  board  of  Health  first  appointed  in  London  by  the  Privy 
Council,  and  to  communicate  with  the  local  authorities  in  this 
city  as  soon  as  it  might  be  iudged  expedient  that  a  Board 
should  be  formed  here  for  local  purposes.  In  the  course  of  the 
correspondence  of  this  Committee  with  London,  nothing  occur- 
red that  requires  mention.  Towards  the  close  of  August  they 
communicated  with  Mr  Allan,  then  Lord  Provost  of  the  city, 
and  came  to  an  agreement  with  him  as  to  the  mode  in  which 
the  Local  Board  should  be  constituted  when  necessary.  On  the 
S8th  October,  the  pesent  Lord  Provost  Learmonth  summoned 
a  meeting  of  some  of  the  principal  inhabitants,  including  seve- 
ral of  the  chief  physicians  and  surgeons  of  the  city  ;  and,  after 
the  plan  previously  agreed  on  was  stated,  a  Board  was  nominat- 
ed, consisting  of  thirty-five  individuals,  who  were  subsequently 
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reduced,  by  warrant  of  the  Prirj  Council  of  the  14di  Jaaoaty, 
to  twenty-seveni— 'being  still  three  more  than  the  numba^  orir 
ginally  contemplated  by  the  College  of  Physicians.  Of  this 
nnmber  fourteen  are  medical  membors,  among  whom  are  aevcrd 
well-known  physicians  and  surgeons  of  the  two  CollegeB^  and 
five  East  India  practitioners,  two  of  whom  there  held  high.  a& 
cial  situations.  Of  the  remainbg  thirteen,  five  bdong  to  the 
magistracy,  two  are  the  Sheriff^and  Keeper  of  the  Signet,  three 
managers  of  the  Infirmary,  including  the  Lord  President  of  the 
Court  of  Session,  and  three  Clergymen  of  the  town.  The  la* 
hours  of  the  Board  commenced  on  the  4th  November,  at  mee^ 
ings  held  twioe  a- week  till  the  31  st  of  January,  when  a  stand- 
ing committee  was  formed  of  eight  members,  wha  are  eadi 
pledged  to  meet  daily. 

It  is  not  to  be  supposed  that  the  movements  of  so  huge  a  body 
eould  be  accomplished  with  rapidity,  or  that  their  proceedings,  in 
conducting  affairs  in  whidi  all  were  but  little  experienced^  coold 
always  be  firee  from  error.  But  the  unexpected  and  mccofid 
delay  which  has  tak^i  place  in  the  approach  of  the  cholera  ta 
the  city  has  enabled  us  to  rede^n  lost  tune,  and  to  remedy  ina 
great  measure  our  errors ;  so  that  now  we  may  confidently  say 
diat,  except  in  one  particular  to  be  presently  mentioned,  oar 
preparations  are  completed^ — and  that  to  a  degree  whidi  for 
one,  I,  though  sanguine,  certainly  at  one  time  did  not  aaticqiate. 
Our  preparations  have  been  conducted  on  so  large  a  scale,  and 
the  seal  shown  by  many  in  promoting  our  arrangementshas  been 
so  great,  that  it  is  no  presumption  in  me  to  express  a  hope  that 
our  example,  when  thus  made  generally  known,  may  contribute 
towards  placing  every  other  great  town  in  the  country  in  a  con* 
dition  equally  well  prepared  against  the  arrival  of  the  comii^ 
pestilence. 

The  proceedings  of  the  Board  may  be  arranged  under  the 
following  heads, — prsty  the  cleaning  of  the  streets,  and  of  the 
houses  of  the  poor,— *>a0CO9id,  the  removal  of  nuisances, — tttrd^ 
the  feeding  and  clothing  of  the  poor,— ^/btir^i^  the  means  of  ex* 
duding  and  repressing  the  disease, — fijfthy  the  measures  fior  the 
medictd  treatment  of  it,<^-«ui^A,  arrangements  for  a  Mq^iitifit 
investigation  of  the  disease,-r-Moef^/A,  the  publication  of  reports^ 
placards,  be— •and  lastly^  the  raising  of  the  necessary  finds. 

I.  Cleaning  of  Streets  and  lfoci«es.-*-Our  attention  waa  cal- 
led in  die  first  instance  to  the  cleaning  of  the  streets,  the  doses, 
and  the  houses  of  the  dty.  This  whde  d^artment  has  been 
entrusted  to  our  active  Police,  t^  whom  the  labpinrs  of  the  Board 
have  in  consequence  been  very  much  lightened.  Down  to  the 
28d  of  January,  no  less  than  8000  extra  cart  losds  of  rubbish 
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and  fihfa  had  been  carried  off,  partly  from  the  streets  and  closed,* 
but  duiefly  fiiom  cellars  and  houses,  by  the  Cleami^  Department 
-of  cbe  Polioe,  who  hare  employed  "SO  extra  scavengers  for  the 
•{mrpose ;  and  the  activity  of  the  police  in  this  line  still  continues, 
to  toe  manifest  improvemoit  of  the  general  appearance  of  the 
city  m  point  of  cleanliness.     In  this  way  has  been  removed 
ertTf  thing  materially  offensive  in  the  way  of  filth.    Alore  difll- 
culty  was  felt  as  to  the  best  manner  of  completing  the  cleansing 
and  purificaticm  of  the  houses  of  the  destitute  poor.    At  length 
it  was  resolved  to  make  application  to  the  Commissioners  of  Po- 
lice, 9i>  in  number,  requesting  them  to  take  such  assistance  aa 
they  might  deem  requisite  from  among  the  respectable  inhaln- 
iante  of  their  several  wards,  to  form  local  committees  with  the 
district  medical  officers  of  the  Board,  and  then  to  visit  all  the 
houses  and  fiunilies  of  the  lower  orders,  for  the  pu*po6e  of  noting 
their  -necessities  as  to  cleansing,  clothing,  and  food,  as  well  as 
their  general  state  of  health.     By  most  of  the  Commissioners 
thia  laborious  and  not  very  pleasant  task  was  undertaken  with 
cheerfiilaeas,  and  executed  with  alamty.     Very  c<mplete  and 
-circumstantial  reports  were  delivered  by  them  to  the  Board, 
which  were  stdl)sequently  returned,  with  instructions  to  em- 
ploy  painters   and  white-washers   to  clean   thoroughly  such 
bouses  as  they  might  point  out,  and  to  give  orders  to  the  poor 
families  for  receiving  the  necessary  supplies  at  the  soup  kitchens 
and  clothing  establishments  instituted  by  the  Board ;  and  they 
were  likewise  requested  to  return,  if  possible,  a  weekly  statesient 
of  their  progress  and  die  general  state  of  their  wards.     Several 
of  the  Commissicners,  however,  expressed  great  reluctance  to 
undertake  these  duties,  which  it  must  be  admitted  were  very 
-diflfereat  from  those  contemplated  by  them  in  accepting  office; 
and  it  was  not  till  after  repeated  remonstrances  on  the  part  of 
the  Board  as  wdl  as  their  own  coUeagues,  that  they  consented 
to  lend  their  assistance.    On  the  whole,  there  is  reason  to  be- 
lieve that  this  department  of  the  objects  of  thp  Board  has  at 
length  been  very  generally,  though  in  many  quarters  tardily 
completed;  and  great  praise  is  due  to  the  Commissioners  of 
Police  for  their  having  consented  to  discharge  so  irksome  a 
duty.    It  is  much  to  be  regretted,  however,  thai  except  in  some 
instances,  the  Board  have  been  unable  to  procure  sufficiendy  re- 
gular returns  of  the  amount  of  work  done,  and  still  less  of  the 
state  of  the  houses  and  families  of  the  poor  subsequent  to  the 
proceedings  <^  the  Commissicmers  being  put  in  force.     I  am 
only  enabled  to  state,  that,  down  to  the  11th  February  3000 
moms,  passages,  and  closes  had  been  thoroughly  cleansed  and 

*  A  Sootcb  tenn,  which  means  a  oorrow  Uine;  with  high  houMS  on  each  sid.^ 
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lime-washed;  and  that  thU  operation  continues  to  be  carried ob 
with  activity  in  Tarious  quarters.  The  process  followed  has  been 
aimidy  ordinary  cleansing  of  the  dwellings  and  passages,  conjcHn- 
ed  with  careful  white-washing  with  milk  of  lime  in  a  caustic 
state ;  and  subsequently  to  this  operation,  a  small  allowance  of 
coals  has  been  deuvered  to  the  poorer  fiunUies,  on  certificates  bf 
the  Commissioners,  for  the  purpose  of  drying  thor  houses  dio- 
roughly. 

The  expense  of  cleaning  the  houses  and  passages  already 
mentioned  has  been  L.  S80.  But  some  part  of  the  outlay  hsi 
been  saved  by  donations  of  lime  and  mens^  work  from  Taiioos 
charitable  individuals. 

From  the  experience  of  our  Board  I  should  be  disposed  t» 
recommend  other  cities  not  to  make  application  for  the  purpose 
of  visiting  and  cleansing  the  houses  of  tne  poor  to  any  establidied 
body  of  men ;  because  in  a  body  constituted  originally  for  othca* 
objects  there  cannot  fail  to  be  many  who  will  feel  no  great  liking 
for  so  disagreeable  an  employment ;  and  the  indolence  of  a  few  is 
sufficient,  as  we  have  found,  to  throw  much  delay  into  the  whole 
operations.  A  much  better  plan  is  to  follow  the  example  of  the 
Board  of  Leith,  who,  at  the  outset,  addressed  circulars  to  a 
number  of  respectable  individuals  throughout  the  town,  re- 
questing them  to  visit  a  limited  number  of  houses  in  tbdr  neigh- 
bourhood, not  exceeding  fifly,  to  report  in  r^ard  to  them  on 
all  the  points  specified  above,  to  visit  them  subsequently  once 
a-week,  and  to  give  weekly  returns  of  their  state.  In  L^th  a 
sufficient  number  oF  individuals  was  in  this  manner  easily  pro- 
cured, by  whose  sealous  co-operation  all  the  objects  of  the 
Board  there  were  accomplished  in  an  inconceivably  short  space 
of  time,  and  so  intimate  a  knowledge  of  the  state  of  the  poor 
has  been  acquired  and  maintained,  that,  as  I  am  infonned,  a 
complete  account  may  at  any  time  be  procured  on  a  day'^s  warn- 
ing of  the  state  of  every  poor  family  in  the  city  as  to  cleanliness, 
clothing,  food,  and  healthiness. 

I  may  here  add  a  few  remarks  on  the  state  of  health  of  Edin- 
burgh and  Leith  during  the  last  three  months,  as  ascertained  in 
the  course  of  these  proceedingsof  the  two  Boards.  The  general  im- 
pression of  the  visiting  committees  was,  that  in  November  and  De- 
cember the  poorer  orders  were  in  a  satisfactory  state  of  health.  It 
is  no  doubt  true  that  Continued  Fever  has  been  prevailing  to  a 
very  considerable  extent  for  the  four  months  prior  to  February, 
both  in  Edinburgh  and  Leith, — the  number  of  fever  patients  in 
the  Infirmary  during  a  great  part  of  that  period  having  seldom 
been  much  under  120,and  thetotaldismissalsduringthesemimths 
being  about  600.  It  is  likewise  true,  that,  according  to  the  infor- 
mation supplied  by  various  district  medical  officers  attached  to 
the  Board  of  Edinburgh,  cases  of  severe  common  cholera,  and 
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of  diarrhoea  accompanied  with  violent  cramps,  have  been  mote 
firequent  for  some  time  past  than  is  usual  at  the  same  period  of 
the  year.  This  is  fully  proved  by  documents  now  in  my  possession, 
forming  the  preliminary  part  of  a  collection  of  materials  for  a  sci- 
entific investigation,  to  be  conducted  by  the  Board,  into  all  mat- 
tera  ccmnected  with  epidemic  cholera.  But  at  the  same  time  such 
cases  are  very  far  from  having  been  so  C(Hnmon  as  to  impress  a 
distinct  character  on  the  state  of  health  of  the  city.  The  cases 
of  fever  have  occurred  chiefly  in  a  few  limited  localities ;  and 
as  physician  of  the  Infirmary  I  can  bear  witness  to  the  fiict, 
that  the  admissions  into  that  hospital  for  general  disease,  ex- 
clusive of  fever,  have  been  during  the  three  months  prior  to 
February  very  considerably  less  than  the  average  for  the  same 
period  of  other  years.  We  have  indeed  been  able,  in  conse- 
quence of  this  diminution,  to  employ  for  the  reception  of  fever 
patients  four  of  our  general  wards,  in  which  there  have  seldom 
been  at  other  times  fewer  than  forty  general  patients.  This  is 
a  large  proportion  of  the  whole ;  for  in  common  seasons  the 
wards  for  general  medical  diseases,  excluding  fever,  are  eight  in 
number ;  they  accommodate  140  patients ;  and  the  ordinary 
number  in  them  is  from  100  to  120.  It  is  worthy  of  remark, 
however,  that  in  January,  at  least  towards  the  close  of  it,  I 
found,  as  admitting  physician  at  the  Infirmary,  that  the  iq)pli- 
cants  affected  with  oUier  diseases  besides  fever  were  increasing. 
A  similar  indication  of  increased  unheallhiness  in  that  month 
is  furnished  by  the  lists  of  the  New  Town  Dispensary,  which 
have  been  obligingly  examined  for  the  purpose  by  its  secretary, 
Dr  Pitcaim.  In  the  three  months  endmg  with  January  1831, 
the  sick  list  of  the  Dispensary,  exclusive  of  fever,  was  5^,  502, 
557 ;  and  for  the  three  months  ending  with  January  last,  564, 
728,  804, — showing  a  manifest  increase  of  general  sicioiess  in 
January  1832,  compared  both  with  November  last,  and  with 
January  of  last  year.*  The  same  conclusion  may  be  also  form- 
ed from  the  lists  of  the  Royal  Public  Dispensary,  for  the  exa- 
mination of  which  I  am  indebted  to  Mr  Alexander  Watson,  one 
of  the  surgeons  of  the  institution.  In  the  three  months  ending 
with  January  1831,  the  total  applicants  were  524,  494,  585; 
and  in  the  three  months  ending  with  January  last  they  were 
576,  638,  681. 

On  the  whole,  then,  it  would  appear,  that  the  lower  orders  of 
this  city  have  probably  been  in  a  satisfactory  state  as  to  healthiness 
for  some  time  past ;  but  that  sickness  has  been  on  the  increase  for 
at  least  a  month  before  the  first  cases  of  Epidemic  Cholera  occur- 
red here.  It  may  be  added,  that  the  cases  of  severe  common 
cholera  and  spasmodic  diarrhcea,  reported  by  the  district  offi- 

*  The  cases  of  fever  reported  at  the  New  Town  Dispensary  for  the  sauie  periods 
were  26,  33,  20 ;— 03,  97,  93. 
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oen  of  tbe  Board,  all  occurred  near  or  fmce  the  end  of  De- 
cember; and  from  aach  inquiries  aa  I  have  been  aUe  to  m^e, 
it  doei  not  appear  that  cases  of  this  nature  were  particdbriy 
observed  before  that  time. 

II.  CfNuisancei. — Many  cases  of  Noisanoe  ha^e  been  re- 
ported to  the  Board  as  existing  in  Edinburgh  and  the  Ticnnty, 
most  of  which  have  been  summarily  remored  on  proper  repre- 
sentations by  medical  men,  to  the  effect  that  the  nuisanoes  cos- 
plained  of  were  in  the  peculiar  circumstances  of  the  town  a  pre- 
odble  source  of  danger  to  the  inhabitants  in  the  neighbourhood 
of  Uiem.  Some  of  these  are  so  important,  and  have  oo6t  the 
Board,  and  those  acting  under  them,  so  much  trouble,  as  to  de- 
serve special  mention. 

The  first  serious  nuisance  brought  under  our  attention^  was 
the  keeping  of  pigs  in  dwelling-houses  by  the  lower  Iridi, — a 
vile  practice,  which  had  gradually  reached  an  excessive  height, 
in  consequence  of  its  being  conceived  that  the  police  act  and 
the  common  law  did  not  entitle  the  authorities  to  put  a  stop 
to  it  The  number  of  pigs  accumulated  in  the  dweIling4ioiis- 
es  of  the  lower  Irish,  and  the  quantity  of  filth  o-eated  even 
in  the  sleeping  apartments  by  these  animals,  which  are  under- 
stood to  have  been  kept  not  so  much  for  the  sake  of  dieir  flesh 
as  for  the  sale  of  their  dung,  are  quite  inconceivable.  In  one 
place  particulariy,  a  number  of  pigs  were  kept  in  a  doee  cellar, 
where  their  filth  was  allowed  to  accumulate  for  weeks,  and  their 
ibod,  chiefly  kitchen  reftise,  thrown  in  by  a  large  hole  made  for 
the  purpose  in  the  floor  of  the  house  inhabited  by  the  people  to 
whom  they  belonged.  A  very  graphic  description  by  the  In- 
spector of  the  Cleaning  Department  of  Police  of  the  nature  and 
extent  of  this  system  of  nuisance  was  laid  before  the  medical  mem- 
bers of  the  Board  for  Uieir  opinion ;  and  on  their  declaring  that 
continued  fover  was  known  to  prevail  among  the  people  whofoU 
bwed  this  practice,  and  that  it  might  reasonably  be  expected  to 
have  a  strong  tendency  to  promote  the  dissemination  of  cholera, 
the  law-authorities  exhorted  the  magistracy  not  to  weigh  too  nice- 
ly the  amount  of  their  powers,  but  to  accomplish  as  speedy  a  se- 
paration as  possible  between  die  Irishmen  and  their  pigs.  The 
police  accordingly  proceeded  with  vigour,  and  in  a  short  time 
dwelling-house-pigs  were  completely  ejected  fivm  the  city.  It 
is  fervently  to  be  hoped  that  the  abominable  practice  now  put 
down  will  never  again  be  allowed  to  gain  ground. 

Pigs  have  been  a  source  c£  nuisance  in  another  respect,  for 
which  it  has  been  found  more  difllcuit  to  provide  a  remedly.  Poor 
families  in  the  outskirts  of  the  city  have  got  into  the  practice  of 
keeping  extensive  pig-styes,  the  supplies  for  which  are  chiefly 


th^  Edinburgh  Board  of  Health.  cclxi 

dcriTed  fran  the  refiise  df  the  tidble  and  kitcbeu  of  ibe  wealthier 
inhabitants  of  the  town.  So  long  as  this  practice  did  not  exceed 
certain  bounds  it  might  be  tolerated.  But  when  carried  to  such 
an  extent  that,  as  appears  to  ha^e  been  fully  ascertained,  ser* 
vants  make  considerable  pro6t  by  selling  what  is  called  pigs-meat 
to  these  people ;  and  when^  as  I  can  myself  testify,  some  of  the 
highways  issuing  from  the  city  are  infected  to  a  considerable  dia- 
tance  by  the  exhalations  from  the  pig-styes,  the  nuisance  has 
certainly  become  great  eiK>agh  to  be  at  variance  with  a  correct 
system  of  police,  and  to  expose  the  lives  of  those  near  it  to  pro^ 
bable  danger  in  the  event  of  cholera  appearing  among  them* 
On  these  accounts  a  good  deal  has  been  done  to  abate  the  nui- 
sance partly  by  the  Justices  of  Peace  for  the  County  interfering 
with  die  practice  directly,  and  partly  indirectly  by  the  police 
taking  all  the  measures  in  their  power  for  seizing  the  supplies 
of  pig'^s  meat  on  its  wa^  out  of  town.  It  has  been  found  imposr 
sible,  however,  to  remove  this  variety  of  nuisance  to  the  extait 
which  might  be  desired. 

Another  nuisance  which  had  been  allowed  to  grow  to  an  un- 
reasonable height  in  consequence  of  a  protective  clause  in  the 
last  Police  Act,  was  the  accumulation  of  dung  in  stable  and  mews 
lanes.  Manure  of  this  kind  is  exprescfly  acknowledged  by  the 
Police  Act  to  be  private  property ;  and  as  stablers  and  others 
are  permitted  to  allow  it  to  collect  for  a  week,  they  have  it,  in 
point  of  fact,  in  their  power  to  leave  it  accumulating  for  an  in- 
definite period.  They  had  also  liberally  interpreted  in  their 
own  favour  the  phrase  of  *'  stable  lane^  by  assuming  as  such  all 
lanes  in  which  horses  are  kept,  whatever  may  be  the  number  of 
human  inhabitants  also.  Many  complaints  having  been  made 
to  the  Board  of  the  great  heaps  of  dung  accumulated  in  such 
equivocal  stable  lanes,  the  Board,  on  proper  certification  fay 
medical  men  that  such  nuisances  might  in  regard  to  cholera 
prove  dangerous  to  the  neighbourhood,  recommei\ded  to  the 
Magistracy  summarily  to  impose  some  restriction  on  the  privi^ 
lege  enjoyed  by  stablers ;  and  accordingly  the  Police,  resting  on 
the  common  law  for  their  support,  have  ordered  the  removal  of 
all  stable  dung  from  lanes  such  as  are  described  above  every  two 
days  at  farthest,  under  penalty  of  confiscation  of  the  dung,  should 
it  be  allowed  to  collect  longer ;  nor  has  the  power  of  the  Police 
to  enforce  this  rule  been  hitherto  disputed. 

A  third  nuisance  of  a  most  serious  description  is  a  very  large 
collection  in  an  extensive  tan-yard  in  the  West  Port  of  dead 
horse  flesh  and  other  animal  remains,  from  which  a  horrible 
stench  infects  the  whole  neighbourhood,— sometimes,  as  I  have 
myself  observed,  to  a  distance  of  at  least  300  yards.  To  add 
to  this  abomination,  an  adjoining  proprietor  manufactures  a  spor 
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ries  of  manure  in  pits  from  the  refine  of  tbe  tan-yard 
shambles  not  fiur  distant.  It  is  not  creditaMe  to  the  ciric  au- 
thorities of  this  city' that  such  a  nuisance  should  be  tolerated  fiv 
one  moment  In  raati(m  to  cholera,  it  is  accofding  to  all  expe- 
rience a  nuisance  of  a  dangerous  description.  By  the  acUvity  «f 
the  Sheriff  means  have  been  taken  to  abate  it;  but  doubts  an 
entertained  of  the  power  of  the  Board  to  put  an  »id  to  it  even 
temporarily.  For  my  own  part  I  must  say  that  the  Pdiee 
Commissioners  will  be  inexcusable  if  in  the  act  they  are  at  pre- 
sent forming  they  do  not  demand  powers  to  put  an  end  to  this 
and  all  other  similar  nuisances  in  tne  city  at  once  and  entirdy. 
The  last  nuisance  I  have  to  notice  is  one  of  much  greater  ex- 
tent and  much  more  extraordinary.  The  drains  of  dhe  city  aie 
in  part  discharged  northward  into  the  Water  of  Leith,  at  a  point 
where  the  stream  abruptly  quits  the  outskirts,  so  that  it  dnis 
becomes  a  source  of  annoyance  to  only  a  small  number  of  houses ; 
«nd  in  its  course  to  the  sea  it  is  confined  within  narrow  bank& 
But  the  immense  drains  of  the  Old  Town  open  immediatdy  to 
the  eastward  of  the  city  into  a  great  open  sewer,  which  meanden 
through  a  flat  of  nearly  two  miles  in  length  to  the  sea,  under 
the  name  of  the  Tummel-Bum.  At  the  commencement  of  its 
course,  close  to  the  city,  the  filthy  mud  is  thrown  up  on  its 
banks  by  the  adjoining  proprietors,  and  left  slowly  to  amsolidate 
into  manure.  But  farther  down,  the  stream  is  led  over  extensre 
meadows  for  the  purpose  of  artificial  irrigation ;  and  the  puUic 
will  perhaps  be  surpnsed  to  leam  that  the  surface  of  groui^  dras 
fragrantly  watered  is  upwards  of  a  mile  and  a-half  in  lengUi, 
and  from  300  yards  to  above  a  mile  in  Ineadth.  The  rent 
drawn  from  these  meadows,  which  yield  an  inconceivable  niunber 
of  crops  of  a  rank  luxuriant  grass  from  a  very  early  period  of 
every  season,  has  been  stated  to  amount  to  many  thousands  »• 
year.  But  in  return  the  whole  atmosphere  in  the  neighbourhood, 
as  well  as  along  the  highway  from  this  to  Portobello  and  from 
that  to  Leith,  is  loaded  with  a  most  disagreeable  ^uvium  in 
particular  states  of  the  wind.  The  commanding  officer  at  Pi^^ 
hill  barracks,  which  are  close  on  the  margin  of  this  putrid  pUua, 
lately  addressed  a  complaint  on  the  subject  to  Government ;  and 
in  consequence,  the  Central  Board  at  London  requested  the 
Board  of  this  city  to  procure  from  its  medical  members  their 
opinion  as  to  the  risk  likely  to  arise  from  the  nuisance,  under 
the  probability  of  a  speedy  visit  from  the  epidemic  cholara.  The 
medical  members  of  our  Board,  after  stating  the  extent  of  the 
marsh,  so  that  the  Board  of  London  might  see  the  difficult  of 
speedily  removing  or  diminishing  it,  gave  as  their  unanimous 
opinion  that  it  was  likely  to  prove  a  source  of  danger  to  the  in- 
habitants of  the  vicinity  should  cholera  appear  among  them ;  bat 
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that,  aldiough  it  might  reasonably  be  expected  to  be  alsogene- 
rally  uijurious  to  the  health  of  those  exposed  to  its  emanatioiig, 
no  such  effect  had  hitherto  on  the  most  carefiil  inquiry  been 
traced  to  it, — ^this  having  been  the  result  of  evidence  taken  some 
years  ago  in  a  judicial  prosecution  on  the  score  of  the  very  nui- 
sance in  question.  The  chairman  of  our  Board  likewise  added, 
that,  with  the  exception  of  the  inhabitants  of  the  village  of 
Piershill,  the  population  living  in  its  neighbourhood  is  scattered 
and  scanty.  Nothing  has  in  consequence  been  done,  or  indeed 
ccaild  be  done  within  a  long  series  of  months,  to  abate  this  nui- 
sance. But  it  is  obviously  so  monstrous  an  annoyance  to  be  al- 
lowed to  exist  in  the  dose  vicinity  of  a  great  city, — and,  not- 
withstanding its  apparent  harmlessness,  we  can  so  little  answer 
for  what  may  be  its  subsequent  influence  under  the  hidden 
changes  of  epidemic  influence  which  slowly  take  place  in  va- 
rious localities  on  the  face  of  the  country, — that  every  person 
must  approve  of  the  resolution  of  the  Magistracy  to  apply  for 
powers  in  the  new  police  act  to  put  an  end  to  it  by  means  of  a 
drain  carried  to  the  sea,  and  must  anxiously  hope  that  no 
consideration  of  expence,  or  reluctance  to  interfere  with  pri- . 
vate  interests,  will  prevent  them  from  carrying  this  measure  into 
^ect  A  similar  nuisance  which  has  been  commenced  within 
afcw  years  to  the  westward  of  the  city  ought  at  once  to  be  put 
a  stop  to  in  like  manner.  Over  these  nuisances,  however,  the 
Board  of  Health  can  exercise  no  control  whatever. 

III.  JUeaaurea  far  Clothing  and  Feeding  the  Poor.— -The 
measures  for  supplying  the  destitute  poor  with  food  and  clothing 
have  been  carried  into  effect  with  very  great  activity  and  suc- 
cess, chiefly  through  the  zeal  and  experience  of  Mr  Small,  one 
of  the  magistrates  of  the  city,  and  a  member  of  the  Board,  aided 
by  a  certain^  number  of  public-spirited  individuals  whom  he  was 
empowered  to  associate  with  him  for  the  purpose. 

At  an  early  period  after  the  institution  of  the  Board,  an  ex- 
tensive soup  kitchen  was  established  in  the  heart  of  the  city  ; 
and  since  then  eight  other  soup  kitchens  have  been  successively 
set  a-going  in  different  quarters  of  the  town,  on  application  be- 
ing made  to  the  Board  by  the  Commissioners  of  Police.  At 
these  kitchens,  which  are  all  more  or  less  under  the  superinten- 
dence of  Mr  Small^s  committee,  there  were  supplied  to  the  poor 
on  the  10th  of  February,  nearly  6500  daily  rations  of  soup,  and 
above  9800  daily  rations  of  bread.  Applicants  for  this  charity 
are  admitted  on  certificates  from  the  m^cal  officers  of  the  dis- 
tricts, elders  of  parishes,  and  other  respectable  individuals, 
countersigned  by  the  Commissioners  of  Police ;  and  a  few  on 
tickets  presented  to  them  by  charitable  individuals,  who  purchase 
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tbain  for  a  small  sum  from  tbe  oommitteew  The  ezpence  of  slie 
wbcde  estaUishmentfl  Ls  about  L.  2S0  per  week ;  erera  altbcnq^ 
considerable  aaying  of  materials  hat  beenaccom^ished,  by  cha- 
ritable dcmations  ^  ooals,  y^etables,  &c.^ 

The  receipt  for  200  quarts  of  soup  consists  of  9St  pofonda  of 
beef,  18  pounds  of  barley,  2  pounds  of  peas,  i  pound  of  meal, 
with  chopped  turnips,  grated  carrots,  and  sometimes  potatoes, 
but  no  greens  or  cabbage.  Each  ration  amounts  to  one  qamt. 
The  ration  of  bread  is  eight  ounces.  Each  radon  of  eoup  costs 
about  one  hal^enny ;  and  the  rolls  of  bread  cost  tenpence  die 
doien. 

The  clothing  department,  which  is  also  under  the  superinlefl- 
dence  of  Mr  SmalPs  committee,  has  been  conducdng  its  ope- 
rations on  a  very  extensive  scale,  and  there  is  probably  no  de- 
partment of  the  labours  of  the  Board  more  likely-  to  prove  wide- 
ly beneficial.  The  articles  given  out  consist  chiefly  of  blanketa 
and  all  manner  of  wearing  apparel,  procured  in  p«t  by  chari- 
table contributions.  The  articles  which  it  hds  been  fowid  ne^ 
cessary  to  purchase,  are  principally  blank^s,  flannels,  stockings;, 
and  shoes. 

The  committee  have  in  employment  ISO  females  and  10  men. 
The  articles  are  all  stamped  ^^  Board  of  Health,^  to  impose  some 
dieck  on  the  people  disposing  of  them.  They  are  delivered  on 
petitions  examined  into  by  visitors,  or  directly  on  orders  coim- 
tersigned  by  the  Police  Commissioners.  Since  the  opening  of 
the  store  down  to  the  9th  February,  nearly  16000  articles  of 
dothing  have  been  delivered  to  about  6000  persons.*  The  be- 
nefit thus  accruing  to  the  poor  population  in  point  of  comfiwt 
is  incalculable ;  il  is  impossible  to  extend  it  too  widely ;  and 
therefore,-^as  SOOO  poor  families  still  remained  on  the  9lh  Fo- 
faruary  on  the  list,  duly  certified  as  requiring  aid  from  this  de- 
partment,— ^the  charitable  cannot  exercise  their  benevolent  dis- 
positions more  advantageously,  than  by  continuing  to  contribute 
towards  the  clothing  stores,  which  are  already  nearly  exhausted. 

The  expence  of  the  clothing  department  has  been  conside- 
rable. The  supplies  mentioned  above  have  cost  the  Board 
L.  700 ;  and  L.  500  additional  have  been  voted  for  the  pur- 
pose. But  the  great  importance  of  its  object  will  fully  warrant 
the  outlay. 

The  extent  of  the  operations  of  the  Board  in  the  departments  of 
food  and  clothing  has  very  much  exceeded  the  anticipations  of 
those  best  acquainted  with  the  state  of  the  poor.  The  reason 
of  this  is  partiy  the  unusual  want  of  employment  from  tl^  stop^ 
pageor  completion  of  various  great  public  works,  which  have  been 

*  \6th  Feb.  The  supplies  trora  the  soup-kitchen  have  recently  been  still  further 
much  incrrased ;  and  l'i,900  persons  have  now  received  clothing. 
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fmr  some  time  carried  on,  and  likewise  in  part  the  tendency  of  th0 
prestations  observed  by  the  families  of  the  better  ranks  in  the 
ci^,  and  also  of  the  restrictions  put  on  the  migration  of  hawkers 
and  others  between  town  and  country,  to  throw  many  persons 
in  the  lowest  rapks  of  Hfe  out  of  occupation. 

The  expence  of  the  above  departments  has  in  it^onsequence 
been  so  great,  that  it  is  impossible  the  funds  of  the  Board  can 
long  support  their  continuance  on  such  a  scale.  Means  must 
therefore  be  taken  for  gradually  abridging  them,  at  least  for  cur- 
tailing the  supplies  of  soup  and  bread,  which  have  been  issued  to  a 
very  serious  amount.  The  attainment  of  this  object,  so  long  as 
cholera  threatens  to  establish  itself  in  the  city,  cannot  be  prudent- 
ly attempted  till  means  be  taken  to  procure  employment  for  the 
poor.  The  attention  of  the  fioard  has  already  been  turned  to 
that  point. 

IV.  Municipal  Preventive  Measures. — ^Of  all  the  measures 
which  have  been  carried  into  efiect,  none  have  been  more  im« 
portant  or  have  required  more  delicacy  and  decision  of  conduct 
than  those  relative  to  the  exclusion  and  repression  of  the  disease 
throughout  the  city.  At  an  early'  period  inquiries  were  made 
in  various  quarters  for  information  as  to  the  extent  of  the  powers 
of  Magistrates,  Justices,  and  the  Board,  for  adopting  and  exe- 
cuting such  measures.  But  no  satisfactory  information  of  the 
kind  could  be  furnished ;  and,  on  the  whole,  there  is  reason  to 
suspect  that  the  powers  of  these  several  authorities  are  very  li- 
naited. 

The  first  London  Board,  which  was  superseded  by  the  pre- 
sent Central  B<9brd,  distinctly  pointed  in  their  ^first  Report  at 
violent  measures  to  be  taken  throughout  the  kingdom  for  shut- 
ting up  the  sick  and  suspected,  and  generally  for  enforcing  rigid 
internal  quarantine,  in  the  same  manner  as  has  been  pun^ued  in 
this  and  other  countries  during  the  prevalence  of  plague.  The 
minds  of  all  intelligent  persons  here,  and,  as  I  understand, 
throughout  the  country  generally,  were  filled  with  surprise  at 
this  announcement.  On  the  one  hand,  in  this  free  country,  and 
with  so  small  a  command  of  military  and  constabulary  force  as 
is  possessed,  the  enforcement  of  such^quarantine  regulations 
was  felt  by  all  to  be  utterly  impracticable.  On  the  other  hand, 
the  experience  of  every  country  where  such  measures  have  been 
forcibly  applied  to  cholera  has  proved  that'  they  are  fraught  with 
the  most  pernicious  effects,  both  as  to  the  prevalence  of  the  dis- 
,  ease,  and  the  civil  obedience  and  good  conduct  of  the  people. 
One  remarkable  illustration  wiU  be  found  in  the  analysis  of  the 
work  of  3f.  Brierre  de  Boismont  contained  in  this  Journal. 
So  satisfied  was  every  one  here,  whether  contagionist  or  non- 
contagionist,  of  the  force  of  these  objections,  that  I  feel  assured 
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the  respectable  inbalHtaiits  of  the  city  would  bsve  refitted  to  a 
man  to  countenance  the  propoaed  reatrictiona. 

It  does  not  follow,  however,  that  all  rettrietiYe  meaaores 
whatever  are  unattainable  or  fmadvisable.  Proceeding  apoo 
the  doctrine  that  cholera  originates  in  obscure  epidemic  causes, 
and  appears  to  spread  sometimes  in  that  way  alone,  but  in  certain* 
circumstances  not  yet  fully  ascertained  puts  on  a  contagioaa 
character, — a  doctrine  which  is  maintained  by,  I  believe,  the 
whole  medical  members  of  the  Edinburgh  Board,  with  the  ex- 
ception of  some  of  the  East  India  members,  who  are  not  yet 
prepared  to  admit  the  existence  of  contagion  in  any  circumstance, 
— the  Board  resolved,  and  have  already  had  occasion  to  carry 
into  effect  the  following  preventive  measures. 

At  their  request  a  close  watch  was  kept  by  the  police  over 
persons  arriving  by  coaches  from  the  south.  In  one  instance 
only,  however,  was  it  considered  necessary  to  interfere  with  the 
movements  of  such  persons.  The  widow  of  a  clergyman  who 
died  in  Sunderland  of  cholera  arrived  here  early  in  December 
four  days  afWwards,  bringing  with  her  the  clothes  of  the  de- 
ceased, and  taking  up  her  dkNie  in  a  confined  house  in  one  of 
the  most  densely  inhabited  lanes  of  the  old  town,  noted  jor  its 
liability  to  fever  in  all  epidemics  of  that  disease.  This  was  cer- 
tainly the  most  urgent  case  possible  for  municipal  interfetence^ 
if  such  was  to  be  practised  at  all.  Und^  the  instructiaBe  of 
the  Board  the  Magistracy  did  interfere;  and  the  widow  was 
easily  jNrevailed  on  to  accept  of  airy  lodgings  half  a  mile  from 
the  city,  where  she  was  maintained  for  a  few  weeks  at  the  es- 
penoe  of  the  Board,  while  at  the  same  time  the  dothea  she 
brought  with  her  were  properly  purified.  She  remained  in  good 
health,  and  no  one  was  attacked  with  cholera  in  or  near  her  first 
residence.  No  other  case  was  discovered  which  called  for  the 
Board^s  interference  till  the  disease  broke  out  with  violence  in 
Musselburgh. 

On  this  near  approach  of  the  epidemic  to  the  city,  it  was  re- 
solved to  take  more  vigorous  steps  of  the  same  nature  when 
necessary.  It  was  accordingly  determined  to  place  some  re- 
straint on  the  arrival  of  beggars  and  vagrants  from  the  infect- 
ed districts ;  for  which  purpose  policemen  have  been  station- 
ed on  the  proper  highways  to  turn  back  all  such  persons  pro- 
posing to  take  up  their  quarters  in  Edinburgh,  and  to  keep  under 
observation  till  their  departure  from  the  city  those  who  merdy 
wish  to  pass  through  it.  At  the  same  time  the  movements  of 
beggars  throughout  the  town  have  been  for  the  most  part  put  an 
end  to  by  the  rigorous  enforcement  of  the  ordinary  police  rules 
against  them. 

The  low^  population  were  likewise  warned  in  all  possiUe 
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tnamieTS  of  the  danger  of  visidiig  the  infected  vilhiges,  or  of  r&- 
ceiving  people  who  had  come  in  contact  with  the  disease  in  them. 
In  many  instances  of  course  these  wtmBB^  were  given  in  vain. 
And,  at  lengdi,  towards  the  dose  of  January,  unequivocal  cases 
of  diolera  occurred  in  four  several  quarters  of  the  city,  in  the 
persons  of  individuals  who  were  distinctly  ascertained  to  have 
been  exposed  to  the  causes  of  the  disease  in  Musselburgh ;  and 
in  one  of  these  instances  the  disease  was  conmiunicated  to  a  re- 
lative, who  was  clearly  proved,  by  a  prec<^ition  before  the 
Sheriff,  not  to  have  been  out  of  Edinburgh  for  many  months. 
The  houses  having  been  evacuated  of  the  sick  by  death,  reco- 
very, or  removal  to  hospital,  the  Board,  by  persuasion, — ^which, 
however,  they  were  prepared  to  back  by  a  show  of  force,  and 
a  warrant  if  necessary, — removed  all  the  individuals  who  had 
been  in  contact  with  the  sick  to  one  of  the  unoccupied  temporary 
hospitals,  and  placed  them  in  confinement,  under  charge  of 
the  police,  for  eight  or  ten  days.  At  the  same  time  all  neces* 
sary  steps  were  taken  for  removing  any  infection  that  might  lurk 
in  die  houses,  by  destroying  useless  worn-out  articles,  and  by  pro- 
per fumigation  and  cleansing.  Fourteen  individuals  from  four 
several  houses  have  thus  been  put  under  temporaiy  and  volun- 
tary  seclusion,  all  of  whom  have  already  been  discharged ;  and 
no  case  of  cholera  has  hitherto  appeared  among  them,  or  in  the 
neighbourhood  of  their  residences.  In  a  fifth  instance,  where  the 
appearance  of  the  disease  in  the  first  person  attacked  in  the 
house  has  not  yet  been  traced  to  communication  with  any  pre- 
viously infected  house,  a  relative  in  quarantine  has  been  attack- 
ed, and  died.  In  several  other  instances,  where  the  first  case 
in  the  house  could  not  be  traced  to  exposure  to  the  disease 
in  previously  infected  places,  the  measure  of  seclusion  has  been 
followed,  and  with  success.  Thirty-five  persons  in  all  have 
been  subjected  to  temporary  confinement 

On  an  impartial  view  of  these  proceedings,  every  sober-mind- 
ed person  must  perceive  that,  in  either  view  of  the  mode  of 
propagation  of  cholera,  the  system  adopted  by  the  Edinburgh 
Board  is  highly  expedient.  Whatever  theoretical  opinion  may 
be  held  as  to  the  question  of  contagion,  there  can  be  no  doubt 
of  the  fact,  that,  where  the  disease  has  once  appeared  in  a  single 
individual,  it  is  extremely  apt  to  attack  others  in  the  same  house ; 
and  that  these  attacks  very  oflen  occur  immediately  after  obvious 
exposure  to  various  exciting  causes,  such  as  drunkenness,  cold, 
wet,  starvation,  errors  in  diet,  and  the  other  ills  of  poverty.  By  re- 
moving  to  an  airy  residence,  feeding  and  clothing  comfortably, 
preventing  from  the  commission  of  excesses,  and  defending  from 
cold,  individuals  who,  whether  from  residence  at  a  source  of  local 
miasma  or  from  exposure  to  infection,  have  imbibed  a  tendency  to 
the  disease,  their  constitutions  are  brought  into  the  best  possible 
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oonditioD  for  resifllbig  that  tendcoqr  for  the  short  period  isBaiaf 
wbieh^t  18  apt  to  devdope itself,  aod  are  thus  enabled  to  tlnov  off 
die  larking  seeds  of  the  makdy.  In  respect  to  that  view  of  the 
mode  of  propagation  of  diolera  which  the  Edinbu^h  Board 
generally  have  taken,  this  measure  is  of  course  doubly  uaefiiL 

So  long,  then,  as  the  disease  contiiraes  to  show  itself  onlj  in 
detached  quarters  aod  occasionally,  this  measure  of  tenponry 
seclusion  of  suspected  individuals  appears  of  the  grealcsi  pub- 
lic utility;  and  it  will  be  vigorously  enforced  Irj  the  Boavd 
in  deiiance  of  the  opposition  of  some,  who  are  never  happy  bat 
wh^i  they  are  in  contradiction  with  reason  and  puUic  opinioiL 
I  am  inclined,  however,  to  think  that  it  may  be  unsafe  to 
vere  should  we  find  it  impossible  to  go  cm  by  means  of 
sion,  gentle  bribery,  and  a  mere  show  of  compulsion.  Should 
the  disease,  too,  become  widely  prevalent,  the  measure  must  be 
for  the  most  part  abandoned ;  but  it  may  still  be  pcofitaUy  ap> 
plied  in  rqpard  to  particular  districts  not  previously  visited  by 
the  epidemic,  and  presenting  peculiarities  &vouraUe  to  ica  wof* 
pression.  On  these  accounts  means  have  been  taken  for  procor- 
ing  Houses  of  Seclusion  in  airy  parts  of  the  town. 

The  Board  has  not  been  too  nice  in  deciding  as  to  its  power, 
or  rather  the  power  of  the  Magistracy,  to  do  what  has  been  id* 
ready  accomplished  Forcible  imprisonment,  with  the  pie* 
sent  powers  of  the  Board,  is  a  procedure  son^y  admissUde, 
probably  altogether  inexpedient.  But  so  long  as  we  can  sae* 
ceed  by  gentle  means,  supported  by  the  notion  among  the  lover 
orders  that  compulsion  may  be  resorted  to  if  necessary,  there  ap> 
pears  no  possible  objection  to  our  persevering ;  and  we  have  the 
satisfaction  of  thinking  that  we  have  hitharto  beea  straogly 
supported  by  public  opinion. 

There  is  some  reason. to  fear,  however,  that  the  lower  orders, 
from  misconstruing  the  nature  and  objects  of  the  measure  of  se> 
elusion,  may  be  disposed  to  attempt  escniing  it  by  concealing 
their  illness  when  they  happen  to  be  attached.  This  has  been 
stated  as  a  powerful  objection  to  the  measure  by  some 
who  disapprove  of  it.  But  experience  has  shown,  that  the 
mon  people  here  are  in  geneial  easily  persuaded  to  submit  to  a 
temporary  seclusion ;  that  af^r  being  comfinrtably  lodged  fior  a 
day  or  two  they  are  very  far  from  pinii^  for  freedom ;  and  that, 
with  proper  pains,  by  means  of  personal  visits  and  exhortatioD, 
the  lower  population  generally  may  without  difficulty  be  oon* 
vinced  of  the  advantage  they  are  to  derive  from  it.  Farther, 
the  Board  are  now  organising  a  syst^n  of  daily  inspection  of 
houses,  which  will  render  it  difficult  to  conceal  any  case. 

Among  the  means  for  repressing  the  disease  when  it  fairly 
establishes  itself  in  this  city,  speedy  removal  to  the  hosjntals  is 
one  of  the  most  important ;  and  we  have  therefore  directed  onx 
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littentien  most  eimestty  towards  encoimging  persons  of  the 
lower  ranks  to  take  advantage  at  once  of  this  admindble  provi- 
sion for  their  relief.  Handbilb  hare  been  very  extensively 
eireulftted  aiMng  them,  warning  them  of  the  impossibility  of 
ftreadftig  them  to  any  good  purpose  in  their  own  houses,  and  in- 
viting them  to  visit  the  hospitals,  and  see  how  well  their  com- 
forts have  been  cared  for ;  clergymen  and  masters  have  been 
requested  to  exhort  those  under  their  care  to  the  same  effect ; 
«ur  medical  officers  of  districts  have-  been  entreated  to  urge  in- 
stant removal  in  all  possible  cases ;  and  by  these  means  I  am 
satisfied,  from  my  knowledge  of  the  habits  of  the  lowar  orders 
of  the  city  in  sicuiess,  that,  with  judicious  and  firm  conduct  on 
the  part  of  the  medical  officers,  a  large  proportion  of  the  sick 
will  be  porsiiaded  to  resort  to  the  hospitds  at  a  very  early  pe- 
riod of  their  illness. 

It  is  proposed  to  accomi^ish  the  disinfecting  of  houses  afWr 
the  removal  of  patients  in  the  following  manner.  Dirty,  worn- 
out,  valueless  artides  will  be  destrc^ed,  and  replaced  by  propet* 
supplier  from  the  Board^s  store.  All  bed-Uoen  and  articles  of 
wearing  af^Nwel  not  liable  to  injury  by  the  following  treatment, 
will  be  immersed  for  a  short  time  in  a  tub  of  a  solution  of  chlo- 
ride of  lime,  of  the  strength  of  one  part  in  25,  and  immediately 
aflerwards  well  rinsed  in  pure  water.  Theorists  may  say  what 
they  like  of  the  efficacy  or  inefficacy  of  chloride  of  lime  as  a  dis- 
infecting agent.  Every  chemist  will  tell  them,  that  few  ani- 
liNllifled  substances  can  resist  its  decomposing  power,  if  fairly 
brought  in  contact  with  it ;  in  which  case,  I  hope  our  Board  win 
believe,  that,  i£  infection  can  be  destroyed  at  all,  this  is  the  way 
to  destroy  it.  Articled  of  wearing  apparel,  liable  to  injury  from 
a  weak  solution  of  chloride  of  lime,  of  which,  however,  there  are 
but  few,  we  propose  to  disinfect,  acou'ding  to  the  important 
suggestion  ofDr  Henry  of  Manchester,  by  exposing  them  to  the 
beat  of  steam,  in  a  double-cased  tin  box,  the  steam  being  thrown 
in  between  the  double  plates  fit>m  a  boiler  heated  by  a  portable 
table  furnace.  The  aitcre  disinfecting  apparatus  may  be  easily 
transported  from  house  to  house  in  a  barrow  cart  by  one  or  two 
men.  The  last  operation  in  the  system  of  disinfecting  will  be 
general  cleansing,  lime-washing,  ventilation,  and  drying. 

One  of  the  most  important  articles  under  the  head  of  the  dis- 
infecting system,  relates  to  the  management  of  dead  bodies.  It 
is  proposed  soon  after  death,  to  wash  them  witli  solution  of  chlo- 
ri<k  (^  lirae,  to  wrap  them  in  canvas  dipped  in  coal  tar,  but  not 
to  encourage  the  very  hasty  interments  practised  in  some  parts 
of  Britain,  which  are  extremely  repugnant  to  the  feelings  of  all 
ranks,  contribute  much  to  increase  the  gloom  and  depression  of 
relatives  and  friends,  and  are  in  the  opinion  of  many  of  little  con- 
sequence  in  respect  to  the  risk  of  infoction,  where  poper  precau- 
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tions  of  a  different  kind  are  taken.  Int^neflt  hi  the  course  of  f4 
hours  is  certainly  qohe  anffidnit,  with  the  help  of  snc^  pf«cas- 
tions.  The  lower  orders  have  been  warned  to  avoid  crowding 
to  fimerals,  or  entering  honses  where  the  bodies  of  cholera  pati> 
ents  are  lying;  and  when  the  time  arrives,  all  justifiable  mesw 
will  be  taken  for  enforcing  these  warnings* 

V.  Meamreajbr  the  Medical  Treaimeni  of  ike  Siek.—!  am 
satisfied  that  nowhere  in  the  world  has  a  more  pertwt  wfemm 
been  organised  for  the  medical  treatment  of  cholera  patients  tbsa 
at  Edinburgh.  For  attaming  diis  object,  indeed,  we  possess  ad- 
vantages nowhere  else  enjoyed.  Im  a  population  of  about 
150,(M0  there  are  about  250  medical  practitioners  of  all  de- 
nominations. There  is  besides  a  considerable  number  of  re- 
tired medical  men,  and  half-pay  medical  officers  of  the  army, 
navy,  and  East  India  Company^s  Service  resident  ha  the  city. 
And  we  have  also  at  command  the  advanced  pupils  of  the  largest 
medical  school  in  the  British  empire,  the  importance  of  whose 
services  as  assistants  in  the  treatment  of  the  sick,  those  only  can 
fiilly  estimate  who,  like  myself,  have  taken  advantage  of  Uiem. 

The  town  and  suburbs  have  been  divided  into  thirty  districts 
corresponding  with  the  wards  of  police.  Eleven  station-houses 
have  been  fixed  on,  where  an  apothecary  is  at  hand  day  and 
night  to  dispense  the  prescriptions  of  the  medical  officers 
and  to  give  to  the  patients^  friends  such  remedies  and  adviee 
as  they  can  apply,  previously  to  the  proper  officer  payft^  his 
visit.  For  visiting  the  thirty  districts  upwards,  of  100  medi- 
cal men  have  formed  themselves  into  an  Association,  wh^ 
mdudes  some  of  the  first  physicians  and  surgeons  of  the  d- 
In  this  assodation  all  the  members  of  every  rank  in 

e  profession  are  on  an  equal  footing  and  independent ;  but 
they  are  all  expected  to  contribute  as  far  as  may  be  in  their 
power  to  certam  general  objects  held  in  view  by  the 
cal  members  of  tl\e  Board  of  Health,  as  founders  of  the 
ation.  Much  mischief  has  been  found  to  arise  in  other  places 
firom  want  of  union  among  the  attending  practitioners.  It  has 
often  happened,  in  towns  already  visited  by  the  epidemic,  that 
several  persons  attended  and  treated  the  same  patient  without 
concert  or  communication.  A  practice  so  injurious  in  every  re- 
spect as  this  will,  it  is  hoped,  be  entirely  prevented  by  the  above 
arrangements  at  Edinburgh. 

The  Assodation  likewise  contains  between  forty  and  fifty  me- 
dical  men  not  attached  to  any  particular  district,  but  who  are 
ready  to  give  their  services  in  any  districts  where  there  may  be 
a  great  pressure  of  cases. 

The  method  of  attendance  is  of  course  left  in  a  great  mea- 
sure to  be  settled  by  the  gentlemen  themselves  according  to 
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the  convenience  of  each.  But  it  is  expected  that  they  will 
8o  arrange  with  one  another  that  each  patient  may  be  visited 
at  least  twice  a-day,  and  that  one  visit  shall  be  made  at  an  ear- 
ly hour  of  the  morning.  On  calling  at  the  station  for  his  district 
in  the  morning  and  evening,  each  officer  will  find  a  list  of  the 
new  applicants  for  aid.  Each  is  entitled  to  employ  such  as- 
sistants as  he  may  think  necessary ;  and  a  number  of  advanced 
students  have  volunteered  their  services  for  this  purpose. 
The  stations  are  all  of  diem  situated  at  the  temporary  hos- 

Eitals,  the  dispensaries,  and  the  shops  of  some  apothecaries  who 
ave  engaged  to  transact  the  business  of  the  Board.  All  man- 
ner of  medicines  may  thus  be  easily  procured,  but  the  district 
officers  will  be  expected  to  observe  as  much  simplicity  as  pos- 
sible in  their  prescriptions. 

From  the  first  institution  of  the  Board,  the  attention  of  its 
medical  members  particularly  was  very  strongly  turned  to  the 
necessity  of  procuring  sufficient  hospital  accommodation  for  the 
sick.  The  information  procured  from  abroad  satisfied  us  all 
that  on  the  one  hand  there  is  no  possibility  of  treating  the  sick 
poor,  severely  afiected  with  cholera,  with  any  advantage  in  their 
own  wretched  hovels,  because  the  requisite  means  cannot  be 
expected  to  be  at  hand,  the  application  of  them  cannot  but  be 
extremely  difficult  in  the  confined  closets  usually  occupied  as 
sleeping  places,  and  the  unremitting  attendance  absolutely  re- 
quired in  this  disease  is  there  quite  unattainable; — that,  on 
the  other  hand,  under  the  view  of  the  disease  being  infectious, 
removal  to  hospitak  is  the  first  and  most  indispensable  step 
among  the  measures  for  checking  its  propagation ; — and  last- 
ly, that  we  could  not  be  justified  in  requesting  medical  men  to 
undertake  the  duty  of  visiting  districts  unless  the  sick  popula- 
tion was  considerably  thinned  into  hospitals,  because,  in  either 
view  of  the  origin  and  spreading  of  the  disease,  the  risk  to  be 
encountered  firom  a  too  protracted  daily  occupation  in  localities 
where  it  extensively  prevailed  might  prove  seriously  great. 

In  proportion  to  the  importance  of  procuring  hospitals  has 
been  the  difficulty  of  fincung  them.  The  Managers  of  the 
Infirmary  very  properly  resolved  not  to  admit  any  cholera  pa- 
tients into  that  institution.  But  they  at  once  consented  to 
give  the  Board  the  use  of  one-half  of  Queensberry  House, 
rented  by  them  as  a  fever  hospital,  but  not  at  present  occupied, 
•—and  to  supply  all  the  requisite  hospital  stores,  on  the  upder- 
standing  that  sufficient  indemnification  should  be  afterwards 
made  by  the  Board.  This  part  of  the  hospital  accommodates 
80  patients;  and  as  the  decline  of  epidemic  fever  now  ren- 
ders it  almost  certain  that  the  other  part  of  the  building  will 
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not,  m  'mm  apfnrdieiided,  be  required  ivt  fever  patienti,  tbe 
temporkty  use  of  the  vhole  establishmeo^  will  probsUj  he 
procured  if  nccee^ary.      This  Hospt^   vbich,   tliough  fli- 
tuated  low,. is  dry,  qiacious,  and  c^ien,  conimaods  a  Tcry  a- 
feenBive  district  inhabited  almqet  entirdy  by  the  lower  ixnka. 
Three-quarters  of  a  mile  westwaid  from  Queensberry  Hook, 
and  on  a  high  airy  situation,  is  an  excellent  snail  hospital  ca- 
pable of  accommodating  between  thirty-five  and  forty  patimti, 
ror  which  we  are  indd[ited  to  the  liberality  of  the  ImproTe- 
■lents^  Commis^oners.    A  quarter  of  a  mile  southward  from  die 
^ccntre  point  of  the  line  between  these  two  hospitak,  Muidsa 
diiid  e8tiri>li8fament,  in  the  Old  Hall  of  the  College  of  Sm- 
geons,  by  whom  the  use  of  it  for  this  purpose  has  been  lifaend- 
ly  granted.     It   will  accommodate  nearly  50  pati^its  in  five 
wards,  besides  all  the  domestic  establishment.     Many  applica- 
tions have  been  made  to  other  bodies  for  the  use  of  buildings 
'  to  convert  into  temporary  hospitals, — three  more  being  reqmred 
to  render  this  department  of  the  medical  establishment  complete. 
For  the  roost  part,  however,  the  Board  has  met  with  a  flat  re&sal, 
-for  reasons  which  have  not  always  appeared  to  us  very  satis- 
factory. .  Many  other  houses  have  been  examined  by  the  me- 
dical members,  of  the  Boards  but  found  insuifici^it.     We  have 
in  consequence  been  at  length  compelled  to  purchase  a  four^ 
large  building  in  an  important  part  of  the  city  not  yet  provided 
for,  capable  ^  accommodating  about  100  patients. 

Here  I  cannot  help  observing,  that  our  eflbrts  to  procure  hos- 
pitals hate  been  thwarted  in  various  quarters,  and  in  the  most 
intractaWe  manner,  by  peraons  noit  tmfrequently  of  influence  and 
station,  who,  oonsideriiig  their  educaticm  and  means  of  know- 
ledge, might  certainly,  huve  been  expected  to  act  vary  diffisrent- 
ly.^  In  on^  instanoe  die  use  of  a  Jarge  builcUng  beyond  the  pre- 
cincts of  the  city  was  granted  by  the  P(»table  Gas  Company,  on 
^iqpplication  by  the  Board,  for  the  use  of  the  surrounding  tfi^^i^M^ 
and  to  be  brought  into  use  only  on  that  district  being  invaded. 
Vehement  opposition,  however,  was  immediately  raised  by  up- 
wards of  80  proprietors  and  tenants  of  certain  stnggling  houses, 
the  nearest  of  whidi  to  the  proposed  hospital  is  more  than  100 
yards  distant  from  it ;  and  among  these  oj^Msitionists,  I  grieve 
to  6ay,  were  not  a  few  persons  whose  influence  in  the  city  tend- 
ed to  render  their  opposition  formidable  to  the  particular  object 
against  which  their  resistance  waa  directed,  and  their  exainple 
dangerous  to  the  success  of  the  whole  eflbrts  of  the  Board  to 
procure  hospital. accommodation.  Several  of  these  persons  de- 
clared they  would  quit  their  houses  the  moment  a  single  cho* 
lera  patient  was  brougbtinto  the  building  in  question,  and  would 
hold  the  Board  responsible  for  their  rents.    This  is  related  as 
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a  sample  of  the  obstacles  the  Board  have  frequently  had  to  con- 
tend with.  At  the  same  time  they  have  by  no  means  been  de- 
terred from  the  line  of  their  duty  by  any  such  obstructions ; 
and  the  Portable  Gas  Works  ivere  abandoned  not  on  ac- 
count of  the  opposition  of  the  neighbourhood,  but  on  account  of 
the  time  and  expence  which  were  afterwards  found  requisite  to 
render  them  habitable. 

I  do  not  know  how  far  the  unreasonable  opposition  every- 
where encountered  from  persons  of  good  station  may  have 
arisen  from  the  fancifril  dogmas  published  by  Drs  Russell  and 
Barry,  relative  to  the  flightiness  of  cholera  infection ;  which 
they  suppose  may  pass  through  the  air  from  an  infected  place  to  a 
new  locality  over  a  wide  interval  at  a  leap.  This  assertion, — 
which  is  supported  by  no  feasible  facts,  so  far  as  I  have  yet  seen, 
and  which,  considering  the  weakness  of  the  contagious  principle, 
as  evinced  by  the  immunity  of  the  medical  profession  and  others 
in  this  country,  betrays  a  most  unphilosophical  spirit, — ^has 
evidently  the  worst  possible  tendency,  by  enveloping  the  mode 
of  propagation  of  the  disease  in  mystery,  and  thus  unnecessa- 
rily increasing  alarm  ;  and  therefore  it  ought  not  to  have  been 
given  forth,  especially  by  official  persons,  without  much  more 
serious  consideration  of  the  evidence  in  its  support,  and  fore- 
thought of  its  practical  consequences,  than  would  appear  to  have 
been  spent  on  it.  The  only  evidence  in  its  favour  hitherto  made 
known  is  such  as  ought  not  for  a  moment  to  satisfy  any  man 
of  accurate  habits  of  investigation.  For  the  best  of  it  con- 
sists merely  in  certain  coincidences  between  the  first  appear- 
ance of  the  disease  in  a  new  locality,  and  a  change  of  wind  to 
such  a  quarter  as  to  bring  a  current  of  air  over  it  from  a  place 
infected  for  some  time  previously.  That  such  coincidences  are 
merely  accidental  must  appear  to  any  one  who  minutely  sifts 
all  the  circumstances  connected  with  them.  This  it  would  not 
be  difficult  to  do,  in  respect  at  least  to  some  of  the  incidents 
whose  particulars  have  been  fully  made  public.  But  such  an 
inquiry  would  lead  to  details  incompatible  with  the  principal 
objects  of  my  paper. 

Our  hospitals  are  arranged  so  that  in  apartments  twelve 
feet  high,  the  beds,  which  are  six  feet  by  three,  are  at  least 
three  feet  asunder,  and  have  a  space  of  at  least  five  feet  be- 
tween the  rows..  This  is  the  utmost  number  of  beds  which 
ought  to  be  allowed  in  a  given  space;  indeed,  a  distance  of 
eight  feet  between  the  rows  would  be  desirable.  The  wards, 
if  possible,  ought  to  be  so  arranged,  that  about  15  patients  may 
be  in  one  ward,  or  two  adjoining  wards,  under  the  observation 
of  the  same  nurses.  When  thus  arranged,  that  number  may 
be  attended  by  a  set  of  three  nurses,  of  whom  two  are  always 
on  foot.     If  the  wards  are  not  arranged  as  I  have  described, 
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mor^  th^  three  nurses  will  be  required  for  an  equal  number  d[ 
patients ;  and  a  considerably  greater  number  will  not  do  the 
work  so  well,  for  their  sleeping  hours  cannot  be  so  r^;ulated 
that  a  large  proportion  shall  be  always  on  foot  at  one  time. 
Three  nurses  will  more  conveniently  attend  a  ward  of  15,  than 
four  will  attend  two  detached  wards,  each  of  eight  patients. 
This  is  an  important  point  to  attend  to  in  regard  to  expenoe. 
There  is  an  obvious  advantage  in  having  the  wards  subdivided 
into  compartments,  one  for  patients  in  the  stage  of  collapse,  the 
other  for  those  in  the  stage  of  reaction  or  convalescence. 

The  following  are  the  articles  of  furniture,  with  their  ex- 
pence,  for  an  hospital  of  30  patients,  consisting  of  two  wards, 
each  subdivided  as  above.  It  is  well  to  observe,  that  in  a  laige 
town  requirii^  several  hoqMtals,  it  is  unadvisaUe  to  have  one 
that  cannot  accommodate  at  least  this  number ;  because  other* 
wise,  the  department  of  hospital  service  costs  a  great  deal  in 
proportion  to  the  patients  accommodated. 

I.  ArHctea  of  Furniture  chiefly  for  Wards  which  must  be  pre- 
pared^ as  a  considerable  time  is  required  for  the  purpose. 


30  Wooden  bedateMls 

15  Tables,            -          L.  3  15 

0 

(planed)         -         L. 
30  Sets  of  bair-pillows. 

15 

0 

0 

Furnace  and  S  hoilen  ia 

kitchen. 

10    0 

0 

bolster-coyersj  and  pal- 

6 Bed-cbairs^ 

0  19 

0 

liasse-covers. 

15 

0 

0 

4  Forms, 

0  16 

0 

10  Hair  or  eea-grass  mat- 

15  Night-stools, 

7  10 

0 

trasses,* 

15 

0 

0 

6  Wooden  bed  pans 

0  19 

0 

Litter  for  carrying  pa- 

15 Spit-boxes, 

0  15 

0 

tients. 

3 

0 

0 

6  Drlnking-cups  with 

15  ChaiTB, 

4. 

10 

0 

spouts, 

0  18 

0 

15  Stools, 

0 

15 

0 

10  Tin  hot-water  bottles 

0  15 

0 

Bkeding-cupe  and  bleed- 
ing pans. 

1 

1 

0 

4  Grates, 

a    0 

0 

X 

A 

V 

Total,      L. 

86     5 

0 

II.  Articles  of  Furniture  for  Wards  which  may  be  had  on  a 
day  or  two's  warnings  and  need  not  be  prepared. 

Straw-BtufBng  of  palliasses 
and  bolsters,        -       L.  3 
4  Sets  of  fire-irons,  0 

4  Crans,  -  0 

5  Brandera,  •  0 

4  Carron  tea-ketties,  1 

5  Cool-axes,  -  0 
4  Goblets,  -  0 
4  Fenders,  -  1 
9  Smoothing-irons  0 
4  Coal-backets,  -  0 
2  Whiting-cogs,  0 
4  Tubs,             -  0 


4  Pails,  -  L.0  19  0 

15    0  4  Water-pitchers,              0  II  0 

14    0  15  Choppin-cogs  (wood)     1  10  0 

19    0  l5Mutchkin-cog8(wood)  1  13  0 

7  0  30  Tin  Medicine-cups,       0  10  0 

8  0  15  Glass-tumblers,              0  19  0 
5    0  4  Ladles,              -             0    5  0 

0  94  Stone-ware  plates,         0    5  0 

0  30  Pewter  spoons,        -      0  15  0 

0  15  Knives  and  forks,           0  10  0 

0  30  Tea-basioa  and  mtlk- 

0  jugs,           -        -           0  15  0 

0  4  Water-fillers,                 0     4  0 


16 
8 
5 

16 
3 

U 


*  MatUoMCf  are  not  aeceteary  for  all  the  patients.     Ten  are  probably  suffioeot. 
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4MilkAbeermettares,L.O    8  0 

4  Hand-basias      -           0    4  0 

8  Urinab,             -             0  12  0 
30  Water-pots,  with  wood* 

en  oovers,           •           0  12  0 

8  Solution-pans,        -       0    5  0 

4  Candlesticks,        -         0     6  0 

4  Hand  oil-lamps,             0    4  0 

4  Hanging  class-lamps,     1  12  0 

2  Porridge^boards,             0    6  0 

2  Medictne^baskets,          0  10  0 

2MeaUtravs,          -         0     4  0 
4  Towels  for  the  physi- 


4  Clothes- screens,  L.  0  10  o 

30  Shirts  and  caps,  6  0  0 

6  Growns   and    caps  for 

nurses,             -  3  0  0 

4  Flannd  gowns  fbr  do. 

at  night,            -  2  0  0 

2  BroomSy            -  0  0  0 

4  Besoms,            -  0  6  0 

4  Door-mats,          -  0  16  0 

2  Ironing-blankets,  0  7  0 

4  Cork-screws,         -  0  4  0 


cians. 


0    4    0 


Total,       L.37  16     0 


And  if  not  supplied  by  Charitable  Donationsy 


120  Pairs  of  blankets,  L.42    0    0 
SO  Pairs  of  sheets,*  12    0    0 


40  Pillow-slips, 
30  Rug  bed-covers. 


L.   4    0 
6  15 


0 
0 


Total,    L.  64  15    0 


III.  General  articles  of  Furniture  which  need  not  be  pre^ 

pared.f 


Furniture  of  kitchen,  L.25  0  0 
Furniture  and  supplies  of 

apothecar/s  shop,  20  0  0 
Furniture  of  two  nurses' 

rooms,  -  5    0    0 

Furniture  of  medical  as- 
sistant's  room,    cook's 

room,        head-porter^s 

room,  and  apothecary's 

room,  if  they  sleep  in 

the  establishment,  30  0  0 
Account-books,  case-books, 

apothecary's  books,  and 

other  stationery,  5    0    0 


Articles  of  furniture  and 
other  conyenicnces  for 
physicians  and  their  as- 
sistants, -  L.5    0    0 

Furniture  of  dead-house,    2    0    0 

Furniture  of  washing- 
room,  (bulky  articles  be- 
ing washed  out  of  the 
hospital,)  -  5    0    0 

Various  fumishinga  and 
extras,  -  25    0    6 


Total,  -  L.122    0    0 

Grand  Total,    310  16    0 


The  service  of  the  Castle  Hill  Hospital,  which  accommo- 
dates about  S5  patients,  consists  of  an  upper  porter,  wages 
10s.  a- week ;  two  men  nurses  at  10s.  each  ;  six  female  nurses 
at  58.  of  whom  one  acts  as  upper  nurse,  and  has  5s.  more ; 
one  apothecary  at  L.  5  a  month ;  an  assistant  apothecary  at 
L.  4  a  month  ;  a  housekeeper,  who  acts  also  as  cook,  at  lOa. 
a- week ;  with  a  €ook-maid  at  5s.     These  servants  and  officers 


*  Ten  beds  are  supposed  to  require  no  sheets,  which  are  inexpedient  in  the  state 
ofcoUmse. 

+  Toe  articles  under  this  head  are  not  particulaiizfid,  because  any  householder, 
with  the  aid  of  a  medical  man,  may  fix  on  die  requisite  articles.  The  prices  of  the 
prerioos  articles  are  taken  from  actual  contract;  those  in  Section  III.  approxima- 
tiTely.  It  is  important  to  remember,  that  an  additional  number  of  15  patients  will 
by  no  means  involve  a  corresponding  additional  expense.  Where  great  economy  is 
nece^nary,  some  of  the  above  articles  may  be  spared,  but  few  without  inconvenif  nee. 
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have^jlikewise  boaid  and  lodgbg  in  a  neighbouring  house.  The 
irhole  medical  service,  inchiding  resident  clerks  and  hospital-as- 
sistants, is  gratuitous. 

Before  the  epidemic  appeared,  every  thing  was  ready  in 
each  of  three  hospitals  for  receiving  at  least  twelve  male  and 
twelve  female  patients ;  and  all  articles  of  furniture  were  prepared 
for^the  whole  wards  which  could  not  be  had  on  two  day's  notice. 

As  to  the  provision  of  the  requisite  means  for  treaung  the 
disease  in  our  hospitals,  a  good  deal  has  been  left  to  the  discre- 
tion of  the  medical  gentlemen  who  have  undertaken  charge  of 
them.  They  are  all  provided  with  various  means  for  applying 
heat,  with  a  galvanic  battery,  an  apparatus  for  inhaling  and  in- 

i'ecting  oxygen,  &c.  In  one  of  the  hospitals  large  sand-bags 
lave  been  prepared  for  the  purpose  of  heating  the  body.  In 
another,  tin-cases  fitted  for  each  side  of  the  back,  and  to  be 
filled  with  hot  water,  are  used.  In  the  third,  a  set  of  steam- 
mattrasses  have  been  ordered,  five  feet  seven  in  length,  and 
two  feet  wide  at  top,  and  narrower  at  bottom,  slightly  curv- 
ed to  fit  the  back,  and  composed  of  double  tin  plates,  three 
inches  a  part,  which  are  kept  firm  by  wooden  supports  inside. 
They  are  heated  by  a  boiler,  a  gallon  in  capacity,  which  is 
placed  on  the  ward  fire,  and  from  each  side  of  which  a  tin  tube 
is  led  to  two  or  three  of  the  nearest  beds.  The  steam  enters 
by  the  head,  and  issues  by  a  tube  at  the  bottom,  when  the 
case  is  fully  charged.  It  has  been  ascertained  by  experiment, 
that  a  bed  may  be  sufficiently  heated  in  four  minutes,  and 
raisedfto  200^  in  twenty  minutes ;  and  that  then  the  adjoining 
bed  may  be  heated  to  the  same  extent  in  even  less  time  This 
apparatus,  which  has  been  arranged  by  Dr  Mackintosh,  is,  I 
have  no  doubt,  the  most  effectual  mode  of  heating  cholera  pa- 
tients yet  devised.  The  cost  of  each  mattrass,  with  its  appa- 
ratus, will  be  L.  4,  4$.  to  the  public.  Probably  it  would  be 
found  more  convenient  to  heat  the  boiler  by  a  small  moveable 
table-furnace ;  which  costs  but  a  trifle,  and  would  probably  in- 
deed efiect  a  saving,  because  fewer  mattrasses  would  be  required. 
The  Board  have  exerted  themselves  in  every  possible  way  to 
persuade  the  lower  orders  to  resort  without  delay  to  the  hos}^- 
tals.  For  this  purpose,  strong  recommendatory  clauses  have 
been  introduced  into  the  various  reports ;  hand-bills  have  been 
extensively  distributed  in  the  houses  of  the  pobr ;  and  the  dis- 
trict medical  officers  have  been  exhorted  to  contribute  to  the 
same  object  by  all  means  in  their  power.  For  the  removal  of 
patients  a  litter  has  been  placed  at  every  station,  which  can  be 
carried  by  two  men.  It  is  six  feet  long,  two  feet  broad,  nine 
inches  deep ;  has  a  strong  canvas  bottom,  a  wool  mattrass  two 
inches  thiclc  covered  by  a  moveable  oil  cloth  ;  and  the  patient 
is  protected  from  the  weather  by  an  oil-cloth  awning  stretched 
over  a  longitudinal  bar,  which  is  raised  one  foot  above  the  edge 
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%>t  the  Utter.  Each  costs  about  L.  3.  We  have  attempted  to 
adapt  some  contrivance  for  heating  them.  Probably  the 
simplest  mode  is  by  half  a-dozen  bottles  of  hot  water,  which 
retain  their  heat  a  great  deal  longer  than  would  be  believed. 
A  more  effectual  method,  perhaps,  would  be  by  the  tin  mattrass 
mentioned  above.  It  has  been  found  that  when  once  fully  heat- 
ed by  steam,  it  will  retain  a  temperature  of  120^  an  hour  after 
the  supply  of  steam  is  cut  off.  The  heat  may  be  farther  main- 
tained by  steam  from  a  little  boiler,  heated  like  a  tea-urn  by 
a  red>hot  bar. 

VI.  Scientific  investigation  of  the  disease.  The  medical 
members  of  the  Board,  sensible  that  a  natural  expectation 
might  prevail  throughout  the  medical  part  of  the  public,  that 
the  peculiar  opportunities  presented  in  Edinburgh,  for  a  full 
investigation  into  all  professional  matters  connected  with 
cholera,  would  not  be  lost  sight  of,  have  considered  very 
carefully  in  what  way  this  investigation  may  be  best  con- 
ducted. On  mature  inquiry,  they  resolved  to  request  the 
whole  medical  gentlemen,  who  had  volunteered  their  aid  in  the 
treatment  of  the  disease,  to  form  themselves  into  an  Association, 
one  of  the  objects  of  which,  should  be  the  collection  of  facta 
brought  under  the  notice  of  each,  and  the  collation  of  them  by 
certain  members  of  the  Board,  in  the  constitution  of  which  this 
object  was  from  the  first  held  in  view.  Schedules,  with  an  ex- 
planatory letter,  have  been  constructed  and  distributed  to  all  the 
membersof  the  association,  and  will  be  likewise  distributed  among 
all  other  practitioners  in  town.  In  constructing  the  schedules 
care  has  been  taken  to  include  the  most  important  points,  and 
at  the  same  time  not  to  request  more  minute  returns  than  the 
members  of  the  association  will  find  it  easy  to  supply.  In  the 
tabular  part  of  the  schedule,  are  comprehended,  1st,  the  Name 
and  Sex ;  2d,  the  Age;  3d,  the  exact  Residence,  that  is  the  street, 
lane,  number  of  house  and  floor  of  the  house ;  4th,  the  Employ- 
ment of  the  patient,  or  of  the  parent  or  husband,  in  the  caseof  un- 
employed children  or  females ;  6th  the  previous  Health  and  Ha- 
bits; 6th,  the  day  of  the  month  and  hour  of  the  Attack ;  7th,  the 
day  of  the  month,  and  hour  of  the  Event,  that  is  of  death,  reco- 
very, or  removal  to  an  hospital,  or  to  the  charge  of  another  prac- 
titioner, the  hospital  or  practitioner^s  name  being  mentioned ; 
8th,  the  Precursory  Symptoms  if  any,  with  their  duration  ;  9th, 
the  character  of  the  case,  as  Mild  or  Violent ;  and  10th,  the  Ge- 
neral Treatment,  with  the  interval  after  the  commencement  of  the 
case  when  it  was  begun.  The  tabular  part,  which  contains  10 
cases,  is  succeeded  by  a  large  space  for  incidental  remarks,  on  the 
symptoms,  treatment,  morbid  appearances,  and  probable  causes. 
Thb  is  an  enlargement  of  a  schedule  which  was  formerly  agreed 
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on,  and  oommunicaied  by  us  to  the  Centrd  Boaid,  by  whom  ^ 
ettrlier  schedule  hM  been  adopted  and  distributed  among  tba 
various  places  hitherto  attacked.  It  is  expected  that  every  prao* 
titiooer  will  return  each  schedule  as  soon  as  tt  is  filled  up. 

To  conduct  the  examination  of  the  schedules  and  draw  up  the 
results,  it  has  been  i^preed  on  that  each  departaient  shall  be  in- 
trusted to  the  charge  of  distinct  persons.  With  this  view,  Dv 
Davidson  and  Mr  Hamilton  Bell  have  undertaken  the  charge 
of  the  department  of  the  symptoms  and  treatment,  Drs  AliaoD 
and  Gregory,  of  that  of  Pathological  Anatomy,  I  myself,  that 
of  the  Statistical  Returns,  with  the  causes  and  circumstances, 
which  affect  the  prevalence  or  mortality  of  the  disease,  and  like- 
wise the  department  of  Pathological  Chemistry,  and  Dr  Aber« 
crombie  has  undertaken  the  general  revision  of  the  whole. 

It  is  quite  unnecessary  to  point  out  the  valuable  practical  re- 
sults to  be  derived  from  an  inquiry  conducted  on  this  footii^, 
provided  it  meets  with  the  concurrence  and  co-operation  of  all 
engaged  in  the  treatment  of  the  disease.  This  co-operation  «e 
look  to  with  confidence,  when  we  consider  the  spirit  of  unioife 
which  appears  to  prevail  throughout  our  medical  association. 
The  members  are  all  aware,  that  it  is  no  part  of  the  wish  of  those 
who  have  originated  the  above  scheme,  to  interfere  with  in- 
dividual  projects  of  inquiry,  which  any  one  may  form  who  has 
volunteered  his  services  on  the  present  occasion ;  but  will,  it  is 
hoped,  consider  that,  without  sacrificing  such  inquiries,  each  nuqr 
communicate  many  facts,  some  of  them  unimportant  in  them- 
selves, but  all  becoming  important  in  conjunction  with  compara.. 
tive  facts  ascertained  by  many  others. 

The  purpose  of  the  medicid  members  of  the  Board  is  to  make 
public  from  time  to  time  such  results  as  may  be  thought  import- 
ant, and  founded  on  an  extensive  induction*  They  have  been 
fortunate  enough  likewise  to  engage  the  ocmcurrence  in  this 
scheme  of  the  medical  gentlemen  of  various  surrounding  towns 
and  districts.  The  Board  have  farther  secured  the  aid  of  the 
law  authorities,  by  whom  investigations  will  be  conducted,  when 
thought  necessary,  as  in  ordinary  judicial  inquiries. 

A  plan  of  the  city  has  be^  prepared  on  so  large  a  scale,  diat 
it  will  be  possible  to  note  upon  every  house  the  day  when  it  was  > 
first  visited  by  the  disease,  together  with  the  number  of  cases 
which  may  occur  in  it. 

From  what  has  been  already  done  during  the  very  sIkM  pe- 
riod of  the  labours  of  the  Board  in  this  department,  it  a^^^ears 
probable  that  the  results  will  be  most  valuable  and  interesting, 
provided  the  district  officers  continue  to  supply  their  contribu* 
tions  with  patience,  and  harmoniously. 

VII.  PE«6/icafioftQ/*Aepor^,<$r.-— Much  attention  has  bem 
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paid^  etpcdally  by  the  iMcUcal  inemImB  of  the  Beard,  to  the 
dissemiiuitioii,  through  meant  of  Repolts^  df  all  knowledge  lik^ 
to  be  useful  to  unprDfessional  persons  m  erery  rank  and  station 
in  society^  We  have  the  pleasure  to  reflect,  that  these  reports 
have  met  with  the  approbation  of  professional  persons^  and 
the  public  here,  as  well  as  in  many  distant  parts  both  of  Enghmd 
and  Scotland ;  and  that  they  have  even  been  adopted  by  various 
local  Boards  of  Health.  The  deuiled  reports  of  the  I6th  No- 
vember and  26th  January  have  now  been  fully  before  the  pub- 
lic, and  need  not  be  farther  mentioned  here.  The  former  has 
been  circulated  to  the  amount  of  21,500  copies ;  the  latter  to 
the  amount  of  7500.  We  have  besides  circulated  very  exteiu 
sively  among  the  lower  orders  various  hand-biUs,  infinmiing  them 
of  the  arrangements  of  the  Board  for  their  welfare,  and  instruct- 
ing them  how  to  proceed,  so  as  to  procure  immediate  relief  for 
their  sick  fHends.  In  these,  great  stress  has  been  laid  on  the 
necessity,  let^  of  sobriety ;  2e%,  of  their  qieedily  resorting  to 
hospitals  when  attacked ;  and  thirdly ,  of  applying  to  one  of  the 
district  medical  officers  as  soon  as  they  may  be  seised  with  diar- 
rhoea, vomiting,  or  the  other  symptoms  which  are  now  known  in 
a  great  majority  of  instances,  to  precede  for  some  time  the  regu^ 
lar  invasion  of  cholera* 

The  Board  likewise  found  it  necessary,  in  consequence  of  the 
misery  entailed  on  some  of  the  places  in  this  neighbourhood  which 
had  been  attacked  when  unprepared,  to  warn  other  towns  and  vil- 
lages  in  the  vicinity,  of  thenec^essity  of  making  instant  preparation, 
and  particularly  of  providing  each  a  small  hospital  for  the  sick, 
and  of  engaging  extra  medical  assistance,  to  be  given  as  soon  as 
the  disease  may  appear  in  them.  It  may  natiu^Tly  be  supposed, 
that  the  resident  practitioners  in  country  districts  and  villages, 
whose  life,  even  in  ordinary  seasons,  is  one  of  great  labour,  have 
found  it  quito  impracticable  to  do  justice  to  those  sick  of  cholera 
without  such  aid. 

VIII.  The  Raising  of  Funds. — In  November,  the  Magi- 
strates and  Clergy  of  the  city  authorised  a  collection  in  all  the 
churches  and  chapels,  to  raise  funds  for  carrying  into  efiect  such 
preparations  as  were  deemed  necessary  while  the  disease  was  at  a 
distancefromus.  The  sum  thusraised  amounted  to  about  L.1500. 
On  the  disease,  however,  breaking  out  in  Haddington,  it  was  judg- 
ed necessary  to  push  all  the  necessary  preparations,  without  delay, 
for  its  early  arrival.  In  order  to  raise  the  large  fund  required 
for  this  purpose,  various  plans  were  proposed.  The  most  equal, 
and  obviously  most  equitable  mode, — that  of  a  subsequent  as« 
cessment  on  the  city  to  the  amount  of  the  expence  incurred,-^ 
was  proposed  to  goremment,  who,  however,  declined  to  counte- 
nance the  proposal.    The  method  which  has  been  actually  resort- 
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ed  to  is  that  of  a  voluntary,  sobicription,  the  amount  of  wUeb  is 
expected  to  be  regulated  by  the  amount  of  police  assessBient. 
It  is  to  be  hoped  that  the  requisite  sum  will  thus  be  raised.  Bat, 
as  in  the  case  of  all  other  public  subscriptions,  it  will  be  raiaed 
very  unequally ;  and  there  is  much  reason  to  fear,  that  the  large 
sum  required  for  the  purposes  of  the  Board  cannot  be  so  raised 
without  the  risk  of  injurinff  the  subscriptions  to  the  existing  cha- 
ritable institutions  of  the  city.  The  sum  indicated  by  the  Boaid 
as  probably  necessary  is  L.  6000  or  L.  7000.  But  thh  will  not 
be  sufficient  should  the  disease  prevail  in  Edinburgh  as  in  towns 
of  the  same  population  on  the  continent,  and  should  it  prolong 
its  residence  to  the  period  of  four  or  five  months,  which  from  its 
previous  history  there  is  every  reason  to  anticipate. 

General  Conclusions. 
The  proceedings  of  the  Board  of  Health  in  Edinbui^h,  it 
has  been  already  remarked,  have  been  conducted  on  so  large  a 
scale,  and  the  circumstances  of  this  city,  in  r^rard  to  cholera, 
are  so  similar  to  those  of  all  other  great  towns  in  the  empire, 
that  our  experience  will  probably  convey  a  tolerably  correct  idea 
of  the  measures  to  be  executed,  the  resources  capable  of  being 
called  forth,  and  the  difficulties  to  be  surmounted,  everywhere 
else  throughout  the  country.  In  reference  to  the  use  which  may 
thus  be  made  of  our  experience  here,  I  have  now  to  state,  that, 
in  order  to  apply  it  with  effi^t,  some  change  appears  to  me  to 
be  called  for  in  the  jurisdiction  and  powers  of  the  local  Boards, 
as  well  as  in  the  organisation  of  the  Central  Board ;  and  that  more 
energy  and  active  interest  in  the  state  of  the  country  must  be 
looked  for  from  Government,  otherwise  the  same  difficulties  and 
delays  which  have  oppressed  our  proceedings  here,  will  retard 
preparations  elsewhere,  in  a  manner  which  it  may  not  always  be 
easy  to  remedy  so  thoroughly  as  we  have  been  enabled  to  do. 
The  justice  of  what  is  now  mentioned  will  be  acknowledged  when 
it  is  stated  that  the  Central  Board,  originally  instituted  of  course 
to  advise  and  aid  local  Boards  in  carrying  their  measures  into 
execution,  has  scarcely  been  of  any  practical  use  to  the  Board 
of  this  city  in  any  one  department  of  its  labours ;  and  that  on 
the  only  occasions  when  we  have  expressly  appealed  to  Gro- 
vernment  for  assistance,  it  has  appeared  to  man^t  an  apathy 
for  which  it  is  difficult  to  account,  unless  on  the  supposi* 
tion  that  it  is  not  aware  of  the  important  aid  which  may  be 
imparted  by  its  interference.  On  these  points  I  shall  now  take 
the  liberty  of  making  some  suggestions,  for  which,  as  before 
mentioned,  I  am  singly  responsible,  but  which  at  the  same  time 
I  have  reason  to  know  are  agreeable  to  the  opinions  ^tertained 
by  almost  all  persons  here  who  have  examined  the  subject  in  its 
various  bearings. 


the  Edinburgh  Board  of  HeaUh.  ccUxxi 

I.  The  jurisdiction  oi  the  local  Boards  of  great  cities,  where 
the  aid  of  a  sufficient  number  of  highly  intelligent  persons  of  all 
professions  may  be  easily  commanded,  ought  to  be  extended 
over  a  district  of  country  having  a  radius  of  30  or  40  miles,  ac- 
cording to  circumstances.     Thus  Scotland  ought  to  be  divided 
into  districts,  with  principal  Boards  at  Edinburgh,  Glasgow, 
XKimfries,  Jedburgh,  Dundee,  Aberdeen,  Inverness,  Perth,  &c. 
This  arrangement  is  called  for  by  the  circumstance  which  has 
been  brought  under  our  notice,  that  the  Central  Board  is  too 
far  removed  from  such  distant  parts  of  the  country  to  be  appeal- 
ed to  with  effect  on  points  of  doubt,  or  for  speedy  assistance  in 
special  emergencies.     Even  as  the  matter  stands,  the  Local 
Boards  in  many  parts  of  Scotland,  instead  of  applying  to  the 
Central  Board  at  London,  have  made  application  to  the  Board 
of  Edinburgh  for  advice  and  aid  as  to  their  proceedings.     Such 
Boards  ought,  if  possible,  to  consist  of  a  sufficient  number  of  the 
magistrates  of  the  district,— of  gentlemen  of  the  law,  including 
the  sheriffs  of  counties,— of  the  clergy, — and  of  the  medical 
profession ;  and  in  choosing  the  last  members  care  should  be 
taken  to  select  persons  who  from  practical  experience  are  well 
acquainted  with  the  habits  and  wants  of  the  poor.     To  ren* 
der   such   bodies  thoroughly   effective,   they  ought  to  have 
power  to  decide  finally  on  all  matters  relative  to  cholera  oc- 
curring in  their  own  city  district,  and  in  that  of  the  country 
over  which  they  preside.     In  a  body  carefully  constituted,  as 
already  described,  such  powers  may  be  most  advantageously,  and 
also,  in  an  emergency  like  the  present,  safely  vested.     It  is  not 
easy  to  see  on  what  grounds  the  Privy  Council,  in  constituting 
the  Edinburgh  Board,  should  have  judged  it  necessary  to  re- 
quire us  to  refer  questi^ons  as  to  the  removal  of  nuisances  to 
them,  instead  of  having  them  directly  decided  on  the  spot. 
The  Local  Courts,  under  proper  representations  from  such 
a  body  as  the  Board  of  Edinburgh,  are  surely  as  competent 
to  judge  of  the  necessity  and  legality  of  the  removal  of  nui- 
sances in  the  local  circumstances  of  the  town  as  either  Central 
Board  or  Privy  Council ;  such  questions  do  not  appear  of  suffi- 
cient importance  to  render  it  indispensable  to  set  in  motion  ma- 
chinery so  cumbrous  and  complicated ;  and  the  complexity  of  the 
process  is  such  as  to  defeat  its  object,  promptitude  and  effective- 
ness. 

II. — Government  ought  immediately  to  take  farther  steps 
for  impressing  in  the  strongest  manner  on  the  attention  of  all 
Local  Boards  the  necessity  of  full  and  ample  preparation  to  meet 
the  disease.  Some  step  of  this  kind  appears  necessary,  because 
in  the  course  of  the  correspondence  of  the  Board  of  Edinburgh 
with  London  it  appears  to  have  been  the  opinion  of  Grovemment 


cdxuii  Preparatory  Jrrang^nMk  tf 

that  prcfNurationt  on  a  limited  scale  might  be  taScieRt     Sood 
after  tbe  appearance  of  cholera  at  Sunderland,  it  was  ststed  to 
this  Board  that  such  a  conclusion  might  be  reasonaUy  dratm 
from  the  limited  extent  in  which  it  was  prevailing  at  that  city. 
This  declaration  excited  some  surprise,  as  tending  to  shcnr  tfatt 
the  memb^v  of  Govemmeat  were  unaware  that  the  grester 
or  less  prevaloice  of  cholera  in  one  city  formed  no  correct  nik 
ibr  judging  what  might  be  its  degree  q£  prevalence  throughoat 
the  country  generally,  and  even  in  acyoining  cities  |daced  in 
cumstances  apparently  not  dissimilar ;  and  that  the 
of  the  disease  as  to  prevalence  in  many  continental  cities,  espe- 
cially in  St  Petersburg,  Moscow,  and  above  all  in  Vienna,  Ber- 
lin, and  Hamburg,  was  obviously  connected  at  least,  if  not  ac- 
tually owing  to,  extensive  preparations  made  to  encounter  the 
disease.     On  these  accounts  our  Board  resolved  to  proceed  in 
their  preparations  with  unabated  vigour ;  and  I  am  strongly  in- 
clined  to  think  the  result  will  show  that  they  were  right  in  so 
doing.     I  fear  it  may  be  possible  to  trace  to  this  mistake  on  the 
part  of  Government  the  slight  preparation  made  in  some  paits 
of  the  country,  and  the  peculiar  virulence  with  which  the  dis- 
ease has  broken  out  in  these  parts.     At  all  events,  the  Pmy 
Council  or  Central  Board  ought  now  to  perceive  that  it  is  ini'- 
possible  for  them  to  recommend  too  minute  and  extensive  pre- 
paration to  be  made. 

III.  In  all  quarters  of  the  country,  even  in  villages  of  a  few 
hundred  inhabitants,  the  local  authorities  should  be  strongly  ex- 
horted to  provide  without  delay  an  hospital  or  hospitals.  The 
reasons  for  this  in  great  towns  have  been  sufficiently  explained 
in  the  previous  part  of  tbe  present  paper.  In  small  oountiy 
towns  an  hospital  is  perhaps  even  more  indispensable ;  because 
unless  the  patients  who  are  scattered  up  and  down  over  a  ccwsi- 
derable  district,  be  brought  together  within  a  limited  space,  it 
is  quite  impossible  for  the  medical  gentlemen  in  such  places  to 
take  charge  of  them  with  effect  In  one  of  the  reports  of  tbe 
LondcHi  Board  a  caution  was  given  not  to  provide  before- 
hand hospital  ftimiture  and  other  stores,  but  merely  to  look 
out  {or  sufficient  house-room.  These  instructions  must  have 
been  firamed  in  ignoranoe  of  the  long  time  required  to  fit  19 
an  hospital  in  all  its  details.  Had  we  delayed  the  internal  fit- 
ting up  of  our  hospitals  till  the  disease  actually  appeared,  Uiree 
wedcs  or  a  month  at  least  of  the  epidemic  w^kl  have  been  lost 
before  they  could  have  been  made  ready.  I  have  mentioned 
in  the  hospital  scheme  given  above,  what  articles  require  to  be 
jurepared  before-hand,  and  what  may  be  had  on  a  diy  or  two^s 
notice.  By  attending  to  this  distinction,  all  unnecessary  star- 
ing may  be  prevented,  and  the  hospital  put  in  readiness  for  in- 
slant  use  at  the  least  possible  expence. 
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IV.  No  measure  appears  to  rae  more  imperatiyely  called  for 
than  the  methodical  provision,  by  the  district  boards  under  the 
direction  of  government,  of  a  considerable  body  of  medical  prac- 
titioners, composed  of  half-pay  oflBcers  of  the  army  and  navy, 
or  of  the  East  India  Company ''s  service,  and  of  young  graduates 
and  surgeons,  whose  services  may  be  given  when  required,  of 
course  under  adequate  remuneration,  as  soon  as  the  disease  may 
break  cmt  in  country  parishes,  villages,  and  towns.  It  is  under- 
stood that  Government  have  repeatedly  been  applied  to  from  va- 
rious quarters  for  such  relief;  but  have  declined  doing  more 
than  merely  sending  an  army  medical  officer  to  superintend  the 
operations  of  Local  Boards,-— a  measure  which  in  many  circum- 
stances may  prove,  for  obvious  reasons,  of  equivocal  utility.  Very 
great  distress  has  been  occasioned  in  the  small  towns  and  pa- 
rishes of  this  neighbourhood  by  the  insufficiency  of  medical  at- 
tendance. This  our  Board  have  endeavoured  to  remedy  as  fat 
as  lay  in  their  power,  by  enrolling  practitioners  willing  to  take 
SEUch  duty,  and  dispatching  them  when  required  by  the  land^ 
holders  in  the  infected  districts,  who  have  most  liberally  engage 
ed  to  defray  the  consequent  expence.  But  this  arrangement 
ought  to  be  made  methodically  over  the  country;  and  the  expence 
of  It  ought  certainly  not  be  allowed  to  fall  on  a  few  individuals 
whose  resources  have  been  too  freely  drawn  on. 

V.  Instructions  and  immediate  aid  ought  to  be  given  to  all 
lioeal  Boards  likewise  to  provide  good  accommodation  for  seclud- 
ing for  a  few  days  persons  living  in  houses  where  the  disease 
may  appear.  I  have  already  said,  that  in  either  view  of  the 
progress  of  the  disease,  by  infection  or  miasma,  this  is  a 
naeasure  of  the  greatest  consequence.  The  purpose  of  it  is, 
that  individuals  who,  from  exposure  to  infection  or  miasma, 
have  imbibed  a  tendency  to  cholera,  may  be  for  a  certain 
period  guarded  against  exposure  to  the  exciting  causes  of 
the  disease,  besides  being  removed  from  the  locality,  where 
they  are  subjected  to  continual  accumulation  of  the  same  ten- 
dency. For  these  reasons,  and  because  the  readiest  means 
are  taken  for  detecting,  secluding,  and  treating  fresh  cas», 
the  proposed  measure  seems  to  hold  out  the  best  possible 
chance  of  extinguishing,  or  at  least  of  greatly  limiting,  the  dis- 
order. It  is  perhaps  too  hasty  to  draw  any  conclusions  from  the 
experience  acquired  of  this  measure  in  Edinburgh.  But  it  is 
well  to  remark,  that  the  epidemic  has  now  (Feb.  15th)  been  dis- 
tinctly present  in  the  city  for  three  weeks,  and  has  broken  out 
in  nine  detached  localities ;  yet  only  twelve  cases  have  occurred, 
and  in  no  instance  has  it  spread  beyond  the  house  in  which  it 
first  appeared.  I  am  not  aware  that  in  other  great  cities  any 
instance  of  the  like  kind  has  occurred.  What  might  not  have 
been  the  effect  of  a  similar  measure  in  Musselburgh,  which  has 
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suffered  so  dreadfully  from  the  occurrence  of  many  suoceflsiYr 
cases  in  the  same  houses  ? 

VI.  Means  should  be  taken  for  improving  considerably  the 
condition  of  the  lower  orders  in  respect  of  food,  clothing*,  aad 
cleanliness  the  moment  the  disease  breaks  out  in  a  place:.  I 
do  not  mean  that  the  interference  of  Government  is  necessary 
for  carrying  into  effect  such  measures  as  have  been  taken  fx 
this  purpose  by  various  local  boards  prior  to  the  arrival  of  the 
disease.  But  it  appears  to  me  that  great  advantage  might  be 
derived  from  raising  the  lower  orders  to  even  a  higher  state  of 
comfort,  in  respect  to  the  necessaries  of  life,  for  a  short  period 
after  the  breaking  out  of  the  epidemic, — an  object  which  can 
scarcely  be  attained  without  the  aid  and  encouragement  of 
Government.  This  opinion  is  founded  on  the  circumstance, 
now  acknowledged  as  nearly  universal  by  most  persons  who 
have  turned  their  attention  seriously  to  the  subject,  that  the  dis- 
ease in  its  various  epidemic  visitations  has  been  for  some  length 
of  time  at  first  confined  almost  entirely  to  the  lowest  orders ; 
that  its  attacks  have  been  in  a  great  majority  of  cases  referable 
to  one  or  other  of  the  exciting  causes  connected  with  the  pri- 
vations of  poverty ;  and  that  it  has  not  affected  to  any  material 
extent  persons  exempt  from  these  privations  till  it  has  made 
some  head  among  those  who  were  subject  to  them.  Hxcepdons 
to  this  rule  may  indeed  be  quoted.  But  they  are  few  in  num- 
ber. I  am  inclined  to  think  that  some  of  them  will,  <m  inqui- 
ry, prove  to  be  more  apparent  than  real;  and,  at  all  events,  the 
exceptions  are  so  few  that  it  is  well  worth  while  to  subject  the 
measure  now  proposed  to  experiment. 

VII.  The  powers  of  district  Boards  ought  to  be  more  accurate- 
ly defined.  At  present  it  is  extremely  difficult  to  say  what  their 
powers  are,  and  in  regard  to  the  Board  of  this  city,  I  can  state 
that  on  many  occasions  we  have  gone  on  distrustful  of  our 
powers,  and  conscious  that  if  resisted,  our  authority,  even 
united  with  that  of  the  magistracy  and  police,  might  have 
been  found  insufficient  to  support  us  in  the  execution  of  our 
measures.  This  state  of  things  surely  ought  to  have  been 
foreseen,  or,  at  all  events,  ought  not  to  remain  uncorrected. 
So  far  as  our  experience  goes,  the  powers  wanted  are,  Isi^  A 
power  in  local  courts,  on  complaints  by  Boards  of  Health,  to 
remove  summarily,  for  a  time  at  least,  nuisances  properly  certi- 
fied by  medical  men  as  likely  to  promote  the  dissemination 
of  cholera.  ^,  A  power  in  Boards  themselves  to  choose  sites 
for  hospitals,  on  certification  by  a  sufficient  number  of  compe- 
tent medical  men,  that  each  hospital  is  so  situated  as  not  to  en- 
tail a  probability  of  the  disease  spreading  to  houses  in  its  vi- 
cinity.    Sdy   To  choose  in  like  manner  houses  of  seclusion. 
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^Uh^  To  limit  the  movements  of  beggars  and  vagrants  and  to 
confine  them  as  far  as  possible  in  houses  of  refuge.     6th^  To 
place  in  seclusion  for  a  limited  period,  such  as  for  ten  or 
fourteen  days,  persons  living  in  houses  where  the  disease  breaks 
out  for  the  first  time  in  a  town,  a  country  district,  or  in  fresh 
parts  of  them, — instructions,  however,  being  given  on  no  account 
to  exert  such  powers  until  persuasion  shall  have  been  tried  and 
proved  unavailing.    6/A,  To  enforce  fumigation  and  disinfection 
of  rooms  and  clothes,  in  houses  where  the  disease  appears.   And 
^thy  To  enforce  regular  announcement  of  cases  by  medical  prac- 
titioners and  others. 

yill.  For  once  at  least  let  Government  relinquish  its  indif-< 
ference  for  science,  and  encourage  each  District  Board  to  con- 
duct a  full  scientific  investigation  into  all  points  connected  with 
the  disease  which  may  come  under  notice  in  their  district.  Let 
ilie  Boards  be  advised  to  employ  one  or  more  medical  men  of 
eminence  in  their  respective  quarters  who  shall  devote  them- 
selves to  this  department  of  duty  alone.  I«et  them  be  em- 
powered  to  call  in  the  aid  of  the  proper  local  authorities,  to  carry 
on  investigations  by  precognition  when  judged  necessary.  And 
let  them  be  exhorted  to  digest  and  make  known  the  results  in 
a  methodical  form,  as  soon  as  their  inquiries  are  sufficiently  ad- 
vanced to  supply  accurate  general  deductions.  Above  all,  let 
not  this  task  be  imposed  on  the  Central  Board,  who  ought  to 
have  quite  enough  to  do  without  such  an  additional  imposition 
of  labour,  besides  being  destitute  of  the  local  knowledge|requir- 
ed  for  conducting  inquiries  of  the  kind  with  success. 

IX.  It  may  seem  presumptuous  in  me  to  express  my  opi- 
nion,  that,  for  the  practical  purposes  for  which  it  was  intended, 
the  Central  Board  of  London  appears  defective  in  its  constitu- 
tion. It  is  no  part  of  my  purpose,  nor  indeed  would  it  be  a 
very  becoming  task,  to  criticise  the  successive  acts  of  that  bo- 
dy, as  exhibited  in  their  reports  and  proclamations.  But  I  can- 
not help  expressing  my  surprise  that  they  have  not  hitherto  been 
subjected  to  criticism ;  and  I  suspect  that  their  not  having  been 
so  is  owing  to  the  circumstance,  that  few  opportunities  have  oc- 
curred in  England,  especially  in  London,  for  making  practical 
use  of  their  advice  and  assistance.  I  shall  merely  express  the 
simple  fact  already  alluded  to  above,  that  in  the  various  depart- 
ments of  the  labours  of  the  Edinburgh  Board  of  Health,  little 
or  no  advantage  has  been  derived  from  the  existence  of  the  Cen- 
tral Board, — which  certainly  has  not  arisen  from  some  such  aid 
not  having  been  frequently  wanted. 

It  has  been  matter  of  surprise  to  all  medical  men  in  this  quar- 
ter, that  the  medical  part  of  the  Board  has  been  so  exclusively 
composed  of  persons  of  one  peculiar  way  of  thinking  on  the 
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great  question  involved  in  most  of  the  proceedings  rel«ttve  to  dio- 
lera.  The  three  medical  members  are  understood  to  be  violent, 
if  not  unconditional  contaponist8,-^a  doctrine  which  I  am 
persuaded,  if  at  least  I  may  trust  my  own  cq^rtumties  of  know- 
ledge, is  considered  by  a  very  large  migority  of  the  medical  pro- 
fession in  this  ooantry  to  be  quite  untenable.  ^  These  priocipleB 
of  its  medical  members  may  be  traced  operating  injoriously  in 
most  of  the  transactions  and  manifestos  of  the  Board. 

It  has  also  been  a  matter  of  astonishment  here,  that  the  only 
medical  members  are  all  military  surgeons.  Without  presuming 
in  the  least  to  underrate  the  services  and  acquirements  of  the 
medical  officers  of  the  army,  I  may  venture  to  say,  that  their  ex- 
perience is  not  exactly  of  the  kind  to  impart  a  minute  acquain- 
tance with  the  wants  and  habits  of  the  poor  in  the  civil  rnks  of 
life,  whose  interests  in  the  present  conjuncture  are  those  most 
directly  at  stake.  That  a  want  of  this  knowledge  may  be  dis- 
covered in  the  acts  of  the  Central  Board,  I  think  will  be  admit- 
ted by  any  one  who  has  been  actively  engaged  in  the  prepara- 
tory transactions  of  any  local  Board  of  Health.  It  appears  an- 
accountable,  that,  in  addition  to  the  able  assistance  of  tlie  aptual 
medical  members  of  the  Board,  Government  should  not  have 
also  secured  the  aid  of  some  individuals  among  the  many  «ni- 
nent  London  practitioners  of  all  ages,  whose  experience, — ac- 
quired in  hospitals  and  dispensaries,— -of  the  circumstances, 
wants,  and  habits  of  the  poor,  would  render  their  services  of 
the  most  important  practical  benefit.  If  there  is  any  one  cause 
more  than  another  to  which  the  success  of  the  Edinburgh  Board 
may  be  attributed,  it  is,  that  among  its  medical  members  th^e 
are  many  who  possess  extensive  personal  knowledge  of  the  con- 
dition of  the  poor,  of  the  chief  localities  of  disease  in  the  dty, 
of  the  measures  in  which  there  is  a  probability  of  fHrocuring  the 
concurrence  of  the  lower  orders,  and  of  the  means  by  whidi 
this  concurrence  may  be  obtained.  No  zeal  can  compensate  fer 
a  want  of  such  knowledge.  Among  the  well4cnown  Lfondon 
practitioners  who  possess  it,  could  no  one  be  found  wiUi^  to 
give  his  assistance?  In  Edinburgh  the  first  physicians  and 
surgeons  in  the  city  have  contributed  their  services, — ^not  nomi- 
nally, but  really,  effectively,  to  the  sacrifice  of  their  private  inte- 
rests, and  without  remuneration.  Could  no  such  persons  be  pre- 
vailed on  to  grant  their  aid  in  London,  even  on  condition  of 
being  remunerated  ?  Their  medical  brethren  throughout  the 
country  at  large  will  not  for  a  moment  hesitate  how  to  reply ; 
and  cannot  doubt  that  Government  alone  are  to  blame  for  thar 
services  not  having  been  taken  advantage  of. 

The  medical  profession,  whose  good  opinion  it  is  of  the  greats 
est  moment  to  court  and  secure  in  the  present  emergency,  had 
a  right  to  expect,  that  in  a  body  intended  to  guide  their  opinions, 

*  It  may  be  presumed  from  what  is  eiid  in  a  previous  part  of  this  pap£r  that  \ 
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and  perhaps  even  dictate  their  operations,  they  should  be  reppe* 
sented  by  men  whose  names  and  reputation  would  at  once  and 
without  a  murmur  command  general  respect  I  may  appeal  un* 
hesitatingly  to  my  professional  brethren  to  say^  whether  such  is 
the  present  composition  of  the  Central  Board.  Without  wish* 
ing  to  appear  in  the  least  degree  desirous  of  calling  in  question 
the  respective  merits  of  its  members  in  their  several  spheres,  I 
may  ask  through  what  peculiar  merit,  as  shown  by  their  profea- 
sional  career,  they  have  been  thought  alone  worthy  of  being  pla- 
ced in  so  prominent  and  responsible  a  situation.  Why,  I  repeat, 
was  not  a  selection  added  to  their  number  from  among  the  many 
celebrated  practitioners  of  the  metropolis, — of  seniors,  to  give 
weight  and  authority, — and  of  juniors  to  impart  spirit  to  their 
proceedings  ?  It  surely  cannot  be  replied  that  the  private  occu« 
pations  of  all  these  individuals  have  been  found  incompatible 
with  their  lending  their  aid  and  countenance.  But  if  this  should 
be  said,  then  it  is  well  for  the  public  to  know  that  in  Edinburgh 
the  individuals  who  have  done  most  to  farther  the  affairs  of  the 
Board,  have  in  general  been  those  whose  professional  avocations 
apparently  left  them  least  leisure  for  the  purpose;  and  that 
among  them  no  one  has  sacrificed  more  of  his  time,  or  exerted 
himself  more  in  forwarding  details,  than  the  most  eminent  and 
best  employed  physician  in  the  city,  Dr  Abercrombie. 

Lastly i  Immediate  steps  ought  to  be  taken  to  provide  requisite 
fiinds.  Where  resources  of  such  extent  as  have  been  indicated 
are  imperatively  called  for,  no  mode  of  levying  contributions  ia 
more  unfair  than  that  by  voluntary  subscription.  In  all  cir- 
cumstances this  mode  of  levying  contributions  falls  most  un^ 
equally  and  unjustly  ;  we  have  already  had  full  proof  in  Edin- 
burgh that  even  in  the  present  extraordinary  conjuncture  this 
otgection  holds  good;  and  serious  doubts  are  entertained 
whether  it  will  be  practicable  to  raise  the  necessary  funds  in 
that  manner.  Surely  the  exertions  of  Boards  of  Health  ought 
not  to  be  cramped  by  so  paltry  an  obstacle.  The  method  which 
every  member  of  the  Board  of  Edinburgh  feels  convinced  is  the 
most  fair  and  the  most  effectual  is  by  a  national  grant  to  the 
afflicted  districts.  To  oppose  to  such  a  grant,  in  relation  to  a 
pestilence  unprecedented  in  the  annals  of  the  world,  and  called 
for  by  the  plainest  dictates  of  humanity  and  public  duty,  either 
the  state  of  the  finances  at  the  present  time,  or  the  cold  general 
theories  applicable  to  the  ordinary  state  of  society,  is  to  the  last 
degree  narrow-minded  and  unfeeling.  Besides,  even  as  a  mere 
matter  of  financial  calculation,  surely  it  is  better  that  the  loss 
and  suffering  should  fall  lightly  on  many,  rather  than  heavily  on 
a  few.  And  this  is  more  especially  the  case,  when,  by  vigorously 
encountering  the  disease  wherever  it  appears,  by  such  means  as 
Government  alone  can  command,  a  reasonable  expectation  may 
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entertained,  that  the  total  destruction  of  life  throughout  the 
country  will  be  much  less  than  if  the  infected  districts  are  left 
to  struggle  against  the  disease  in  unassisted  poverty.     If,  when 
the  disease  was  confined  to  Sunderland  in  England,  or  to  the  viil^es 
almost,  of  Haddington,  Tranent,  and  Musselburgh  in  Scotland, 
the  Government  of  the  country  had  possessed  sufficient  fotelli- 
gence  and  liberality  in  itself,  or  its  advisers  the  Central  Board,  as 
to  have  advanced  a  few  thousand  pounds,  so  as  to  have  raised  con- 
siderably the  comforts  of  the  lower  orders,  there  is  not  only  every 
reason  to  think  that  the  ravages  it  has  committed  would  have  been 
materially  less,  but  that  even  the  chance  of  dissemination  else- 
where might  have  been  somewhat  diminished.    That  this  last  is 
not  mere  visionary  speculation  the  occurrences  at  Edinboig^h 
show,  where,  of  the  first  eleven  cases,  seven  have  been  traced  to 
connection  with  Musselburgh  and  Tranent. 

Government,  however,  so  far  from  coming  forward  with  na- 
tional aid,  when  they,  as  the  next  best  expedient,  were  applied  to 
by  the  Board  of  Health  here  for  powers  to  raise  the  necessary 
funds  by  assessment,  refused  to  sanction  even  that  inadequate  mea- 
sure. It  is  so  considered,  because  in  small  towns  and  villages  in- 
habited by  the  lower  orders  chiefly,  the  few  persons  living  there 
in  easy  circumstances  cannot  be  expected  to  raise  the  requisite 
funds ;  and  hence  probably  the  cause,  in  part  at  least,  of  the 
virulence  with  which  cholera  has  raged  in  such  small  places. 
Still,  however,  though  an  insufficient  remedy,  an  assessment  was 
preferable  to  a  voluntary  subscription,  from  which  the  ilUberal 
and  many  of  the  wealthy  escape ;  and  why  the  Privy  Council, 
on  our  proposing  several  weeks  ago  this  mode  of  raising  resour- 
ces, should  have  discountenanced  it,  our  Board  have  found  great 
difficulty  in  forming  any  possible  conjecture. 


The  proceedings  in  Parliament  since  the  above  remarks  were 
written,  and  since  cholera  has  appeared  in  London,  only  confirms 
the  charge  of  previous  apathy  and  supineness  on  the  part  of  the 
Central  Board,  and  of  Government. 

For  months  the  pestilence  raged  at  Sunderland,  Newcastle, 
and  their  neighbourhood  in  England,  and  in  Haddington,  Tra- 
nent, and  Musselburgh,  in  Scotland,  without  recourse  being  had 
to  any  measures  which  deserve  mention ;  but  the  instant  that  a 
few  cases  appear  in  the  great  centre  of  opulence,  all  is  panic ; 
assessments  and  additional  powers  are  proposed  in  Parliament; 
national  grants  of  money  recommended ;  and  every  thing  conced- 
ed to  the  terror  of  the  metropolis,  and  to  the  apprehension  of  po- 
pular displeasure,  which  prudence  and  forethought,  and  the  ap- 
plication of  many  intelligent  members  of  the  medical  profession 
and  others,  as  well  as  extreme  sufTering  and  poverty,  had  long 
called  for  in  vain. 
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On  the  Ventilation  and  Warming  of  ChoUta  Hospitals.  By  John  Gaird- 
MBA,  HD.  Prendent  of  the  Royal  Collie  of  Surgeons. — The  yentUation 
of  the  wards  of  hospitals  for  the  cure  of  con  taboos  mseases  is  commonly  ao- 
Gomplbbed  hy  apertures  in  or  near  to  the  ceiling.  These  give  egress  to  the 
warm  air  wmch  has  been  both  soiled  and  rarefied  by  respiration.  The 
general  atmosphere  of  the  wards  is  kept  cool^  and  is  conseauently  more 
dense  than  the  contaminated  portion  of  it.  In  fever  hospitals^  therefore, 
this  mode  of  ventilating  is  founded  on  correct  principles ;  and  has  been 
found  to  be  efficient  in  practice.  But  in  hospitals  for  the  treatment  of 
cholera  the  case  is  different.  The  disease  requires  not  only  ventilation 
but  warmth^  and  the  discharge  of  the  hot  air  by  apertures  in  the  roof 
would  be  inconsistent  with  the  last  mentioned  condioon.  Besides^  as  Uie 
general  atmosphere  of  the  wards  must  be  kept  at  an  elevated  temperaturcy 
and«  as  the  animal  heat  of  the  patients,  and  consequently  of  their  breathy 
is  as  much  below  the  natural  standard  as  it  is  above  it  in  fever,  Uie 
tainted  air  exhaled  by  them  will  in  all  probability  differ  little,  if  at  all, 
in  tenuity  from  the  rest  of  the  air  around  them,  and  wiU  therefore  have 
DO  tendency  to  mount  to  the  roof,  but  will  be  gradually  mixed  with  the  rest 
of  the  air  of  the  apartment 

How  then  are  the  two  indispensable  requisites,  warmth  and  ventilation, 
to  be  rendered  compatible  ? 

This  problem  can  be  effectually  solved  in  one  way,  and,  so  fiur  as  I  know, 
in  one  only,  viz.  by  the  joint  operation  of  hot  air  stoves  and  common  fires.  A 
large  supply  of  cold  air  from  without  is  moderately  warmed  by  passing  it 
through  tne  chamber  of  a  stove  in  a  large  free  channel.  It  is  introouoed  into 
the  ward  by  a  wide  opening,  and  will  necessarily  occupy  the  upper  stratum  on 
aotount  of  its  tenuity.  The  air  previously  existing  in  the  ward,  and  charged 
with  animal  exhalations,  will  therefore  constitute  the  under  stratum;  and 
if  ventilation  is  to  be  effected,  it  must  be  by  gradually  withdrawing  this 
lower  stratum  of  soiled  air,  not  the  upper  stratum,  which  consists  of  pure 
warm  air  brought  from  without.  Now  this  most  desirable  object  will  be 
accomplished  by  burning  common  fires  in  the  ward*  which  must  of  necessity 
create  a  considerable  current  of  air  up  the  chimney ;  and  this  current,  it  is 
obvious,  can  only  be  supplied  by  the  lower  stratum.  The  pestilential  part 
of  the  air  wUl  therefore  not  merely  be  removed  from  the  wiurd,  but  partly 
decomposed  hj  passing  through  tne  fire,  and,  at  all  events,  dispersed  in 
the  air  at  so  high  a  level  as  infinitely  to  diininish  the  probabihty  of  its 
being  noxious  to  the  neighbourhood. 

It  is  very  necessary  to  the  success  of  this  plan,  that  the  whole  of  the 
channels,  by  means  of  which  the  supply  of  pure  heated  air  is  introduced, 
should  be  wide  and  free.  If  they  are  thus  constructed,  the  air  having  an 
unobstructed  channel  in  which  to  pass  from  without  to  the  interior  or  the 
buUding,  will  have  no  tendency  to  pass  in  the  form  of  a  cold  blast  by  those 
innumerable  chinks  and  crevices  which  must  exist  in  all  apartments,  and 
the  existence  of  which  is  indeed  necessary,  in  an  ordinary  apartment*  to 
the  ventilation  of  a  common  fire. 

I  am  quite  aware  that  the  whole  principles  on  which  these  remarks  are 
founded  are  sufficiently  well  known  and  famiUar  to  all  men  of  ordinary  in- 
formatiouy  but*  as  their  application  to  the  case  of  cholera  hospitals  does 
not  appear  to  have  hitherto  arrested  attention,  and  as  establishments  of 
this  aiescription  are  in  the  course  of  being  formed  in  various  parts  of  the 
country,  it  appears  to  me  that  I  shall  perform  a  service  of  some  import- 
anccy  by  calling  the  attention  of  my  professional  brethren  to  a  matter  whidi 
appears  to  me  to  involve  in  no  slight  degree  both  the  protection  of  their 
own  health,  and  the  efficiency  of  their  labours  for  preserving  and  restoring 
the  health  of  others. 
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Haring  latdy  been  engsgied,  as  a  member  of  Uie  Board  of  Health,  in 
perio  tending  the  arrangements  of  the  Cholera  Hospital  in  Drummond  Street,* 
my  attention  was  strongly  directed  to  the  means  of  supplying  warmth 
and  ventilation  to  that  establishment^  and  as  the  views  whidi  I  hare  ex- 

Elained  above  have  been  there  fully  carried  into  etkct,  the  praftsskm  will 
ave  an  opportunity  of  judging  of  their  soundness  and  practical  utili^.  The 
supply  of  pure  warm  air  introduced  into  the  wards  is  sufficient  to  change 
the  whole  air  contained  in  them  once  every  two  or  three  hoora. 

Choltra  in  KirkiniiUoch,  ly  Dr  James  Adair  Lawtie. — KirkintiBDdi  is 
a  small  borough  town  containing  about  4000  inhabitants,  sttnated  e^it 
miles  north-east  of  Glasgow,  on  the  north  bank  of  the  great  canaL 

Hillhead  is  a  village  containing  330  inhabitants,  about  half  a  mile  from 
the  centre  of  Kirkintuloch,  towards  the  east,  situate  on  the  verge  of  the  sooth 
side  of  the  great  canal.  Previous  to  Sunday  the  S9d  January*  no  peculiar 
disease  prevailed  in  Hillhead;  on  that  day  a  boy  named  MlfiUin  was 
taken  ill  while  in  church,  with  symptoms  of  cholera,  and  died  eady  on 
Monday.    Three  other  persons,  Mrs  Scrapie,  Mrs  Kinniburgh,  and  a  boy 

i Morrison)  were  taken  ill  in  rapid  succession,  and  all  died  before  Wednes- 
ay.  Up  to  Friday,  3d  February,  upwards  of  30  have  been  attadted,  and 
IH  have  died.  The  boy  M'Millan  had  not  been  on  board  the  vesads  on 
the  canal,  nor  come  in  contact  with  any  part  of  their  cargoes  ;  neither  had 
he  committed  any  error  in  diet. 

The  origin  of  the  disease  in  Kirkintilloch  has  excited  some  diacossioo. 
At  first  it  was  confidently  attributed  by  the  authorities  and  people  on  ^ 
spot  to  animal  matters  brought  by  ships  from  Hull,  Edinbunh,  and  Lon* 
don,  for  the  use  of  a  manutactorv  in  the  neighbourhood.  From  inspec- 
tion of  the  Harbour  Master's  books,  I  found,  that  on  December  S2d  1831, 
the  Sibilla,  Wm.  Cowan,  fVom  Hull,  discharged  on  the  wharf  at  HillheBd, 
3  tons  12  cwt.  of  horn-shavings,  loose ;  supposed  to  have  come  ftom  Sc 
Petersburg.  A  portion  of  these  was  carried  to  Pert  Dnndas,  and  In  a  &w 
days  re-shipped  to  Hillhead,  in  the  Lady  Augusta,  Sharp.  They  were 
soon  afterwanls  removed.  On  January  16th,  the  Delight,  Primrose, 
brought  hoofs  in  hogsheads  fVom  London,  which  were  not  emptied  on  the 
quay,  and  were  removed  on  the  18th,  four  days  befbre  the  disease  broke 
out.  When  we  consider  that  the  supposed  offensive  matter  fhmi  die  last 
vessel  was  not  emptied  on  the  quay,  that  it  came  firom  London,  and  diat 
the  men  employea  in  landinp;  and  conveying  it  to  the  msnofsctory,  and 
working  it  there,  have  remained  in  healtn,  Uiere  seems  no  reason  for  attri- 
buting the  introduction  of  the  disesse  into  Hillhead  to  the  hom-diavings. 
By  some  it  has  been  said  that  cholera  may  have  been  brought  from  New- 
castle, by  the  regular  traders  between  that  town  and  Port  Dundas.  On 
this  point  I  have  obtained  the  following  information :  The  Anne  left  New- 
castle, December  31st  1831,  underwent  t^  days'  quarantine,  and  arrived 
at  Glasgow  on  the  14th  January,  leaving  no  cargo  at  Hillhead.  She  was 
the  latest  vessel  fh>m  Newcastle  before  the  S2d  ;  the  Duldnea  passed  on 
the  S9th.  No  goods  fVoro  Newcastle  have  been  discharged  on  the  wfaatf 
during  the  month  of  January.  The  Harbour  Master's  books  shows  no 
other  source  (Vom  which  the  disease  could  have  been  introduced. 

If,  as  there  is  every  reason  to  believe,  the  disease  was  not  imported, 
whence  came  it  ?  I  think  we  cannot  avoid  the  conclusion  that  the  poison 
producing  it  was  generated  on  the  spot,  by  causes  similar  to  those  which 
produced  it  at  Jessore  in  Bengal  in  1817 ;  adding  another  proof  to  the  many 
already  before  the  public,  that  cholera  can  be  produced  by  oUier 


*  Thishoepitalif  tbeoldballof  theRovalCoUegeofSuigecaM,  thetMsofwfaidi 
was  granted  by  tbem  to  the  Board  of  Health.  The  access  &  by  an  aperture  in  the 
old  wall  of  the  dty,  which  fbrmi  the  southern  boundary  of  the  property  of  the  College. 
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than  a  specific  contagious  virus.  If  asked  why  it  never  i^peared  before,  I 
can  only  say,  that  the  same  causes  could  never  have  been  in  operation^  and 
may  retort  by  asking  why  it  appeared  at  Jessore  (in  India)  in  1817,  instead 
of  1816,  or  any  previous  year.  This  is  in  truth  confessing  our  ignorance 
of  the  precise  cause  of  cholera ;  at  the  same  time  there  is  no  want  of  the 
general  causes  of  disease  at  Hillhead.  There  has  long  been  a  dispoaidon 
in  the  West  of  Scotland  to  bowel  complaints ;  the  weather  has  been  very 
different  from  that  of  ordinary  seasons.  Hillhead  is  situated  within  a  few 
yards  of  the  canal,  is  damp  and  dirty,  and  the  people  are  poor,  and  in  want 
of  the  comforts,  and  many  of  the  necessariea  of  life.  There  is  every  reason 
to  believe,  that  a  combination  of  causes  anak^ous  to  these  generated  cho- 
lera in  India,  and  why  not  at  Hillhead  }  Add  to  this,  that  the  wind  for 
some  time  has  blown  steadily  across  the  canal  on  the  village. 

In  considering  the  remote  causes  of  cholera  in  Hillhead,  the  localities 
in  which  it  has  occurred  demand  particular  attention.  The  boy  M'MiUan, 
who  was  first  taken  ill,  was  an  apprentice  to  a  man  named  Calderhead,  a 
weaver.  Calderhead's  house  stands  near  the  centre  of  a  row  which  fronts 
the  canal,  about  SO  yards  from  the  wharf  on  which  the  goods  are  landed 
from  the  vessels  as  they  nass,  and  is  immediately  behind  the  store  in  which 
these  goods  are  pkeed,  Uie  store  being  between  it  and  the  canal.  Out  of 
the  fiunilies  in  this  house  three  persons  have  died,  including  M'Millan  ; 
and  two  others  have  suffered  severely.  Mrs  Semple»  the  second  person 
who  was  taken  ill,  lived  in  a  house  about  80  yanls  from  Calderhead's, 
nearly  opposite  to  it,  and  in  the  direction  in  which  the  wind  was  blowing ; 
in  this  nouse  S  persons  h^ve  died,  1  is  now  dangerously  ill,  and  3  have 
had  mild  attacks.  The  disease  next  appeared  in  the  house  of  Morrison, 
about. 80  yards  firom  Calderhead's  house,  but  not  in  the  direction  of  the 
wind  ;  in  this  house  an  apprentice  and  1  of  the  children  died,  and  others 
of  the  family  have  had  severe  attacks.  The  next  spot  which  the  disease 
selected,  was  a  miserable  hut,  built  against  the  south  gable  of  Calderhead's 
house,  in  which  a  fiimily  nafhed  Gardiner  lived.  Of  this  fiimily*  the  ftther 
and  9  children  have  died,  snd  9  other  children  a^  now  ill  of  the  disease- 
The  lodge  of  Major  Berrie's  house,  which  is  in  a  direct  line  south,  and 
about  60  yards  distant  from  Calderhead's  house,  next  became  the  abode  of 
the  disease.  In  it  Major  Berrie's  gardener  died,  and  8  of  his  children 
have  been  taken  ilL  A  man,  named  Calder,  next  died,  in  a  house  in  the 
same  line  of  road  with  the  lodge,  Imd  about  20  yards  fVom  it.  The  dis- 
ease now  appeared  at  the  north  extremity  of  the  same  street,  and  destroved 
Mr  Bankier,  of  the  Wateiioo  Inn,  a  man  named  Robert  Gray,  who  nad 
charge  of  the  draw-bridge,  and  another  (Watson)  who  lived  in  the  upper 
flat  of  Mr  Bankier's  house.  A  jaoox  woman,  named  Mary  Brown,  to  wnose 
case  I  shall  allude  in  the  sequel,  also  died. 

From  the  above  statement  it  appears*  that  the  disease  has  been  eoufined 
to  8  houses,  all  within  80  yards  of  that  in  which  the  first  case  occurred, 
that  16  persons  have  died  in  these  houses— 8  others  have  perished  who 
were  exposed  to  their  atmosphere,  and  several  within  them  have  recovered 
from  severe  attacks. 

There  appear  to  be  only  two  principles  on  which  this  seeming  predilec- 
tion of  the  disease,  iar  such  limited  localities,  can  be  explained,  namely, 
contagion,  or  endemic  causes.  That  the  latter  is  the  more  probable,  seems 
proved  by  the  following  considerations. 

Ui,  No  communieation  could  be  traced  between  many  of  the  persons 
who  died,  and  those  previously  labouring  under  the  disease.  Major  Ber- 
rie's gardener  ussured  me,  a  ^w  hours  before  his  death,  that  he  had  not 
seen  any  of  the  people  who  had  been  attacked,  nor  been  in  their  houses. 
The  man,  Watson,  was  afiraid  of  the  disease,  and  sedulously  avoided  those 
who  were  labouring  under  it.  9d,  There  has  been  constant  communica- 
tion between  Hillhead  and  Kirkintilloch,  but  the  disease  has  not,  hitherto. 
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appeired  in  a  decided  Ibrm  in  the  Utter  ^laoe.  Sd,  Pttieote  Uhamiiag 
under  the  diiraic  have  been  ctfried  from  Hillhead  to  ffirkintilloch,  end 
hare  died  there,  bat  the  dlietae  has  not  anread  in  the  nei^ibooriiood.  Of 
diia  then  were  two  ezamplea.  After  the  death  of  Robert  Gardiner  and  his 
dan^ter,  hb  wife  remored,  with  4  children,  into  the  hooae  of  Mrs  Horn, 
her  mother,  whidi  is  situate  in  the  centre  of  Kirkintilloch.  Iliii  abode 
consists  of  one  room  not  19  fleet  square,  in  which  3  or  4  persons  resided,  pre- 
vious to  the  arrival  of  Mrs  Gardiner  and  fimiily.  Three  of  Mra  Gardner's 
^ildren  were  labouring  under  cholera.  The  diild  first  attadud  died ; 
the  two  others  passed  through  a  severe  form  of  the  disease,  but  not  an  indi- 
vidual of  those  rvsiding  in  the  room  or  neighbourhood  were  infected.  I 
cannot  help  thinking  tnat  the  lives  of  the  two  children  who  recovered,  were 
saved  byremoving  Uiem  from  the  house  in  which  their  fiuher  and  sister 
died.  The  second  instance  is  that  of  Mary  Brown,  who  went  fton  the 
centre  of  KirldntiUodi  to  wash  the  clothes  and  house  of  Mn  Dunn,  who 
had  died  of  cholera.  She  remained  some  hours  about  the  premiseB,  re- 
turned to  her  own  house,  took  cholera,  and  died ;  but  not  one  of  her  nc^^ 
boun  have  been  affected.  Except  the  two  last  mentioned,  no  death  mm 
cholera  has  occurred  in  the  town  of  Kirkintilloch* 

These  frets,  combined  with  the  limited  rsnge  of  the  epidemic  at  Bill- 
head, point  strongly  to  a  local  cause,  and  seem  to  prove  that  chctea  is  only 
contsgious  within  given  limits.  These  limits  I  have  heard  wdl  eiqpRssed 
l^  the  name  Chokrie  Atmosphere. 

Tliis  tiew  of  the  disease  is  supported  by  several  cases  in  Edinburgh, 
mendicants  from  which  city  visited  places  in  ^  neighbouriiood,  imbibed 
the  local  poison,  returned,  and  died ;  but  did  not  communicate  the  disease 
to  those  around  them.  If  it  be  correct,  the  causes  of  diolera  oonsist*  Ijf, 
of  a  peculiar  atmospherical  constitution,  which  may  be  styled,  T%e  Cl»- 
leric  Atmosphere;  9d,  o( Miasmata  generated  in  certain  localities,  which, 
under  the  influence  of  Uie  atmospherical  constitution,  produce  the  disease 
called  Cholera;  ^  it  is  probable  that  the  bodies  of  those  labouring  under 
the  disease,  or  who  have  died  of  it,  may  generate  a  poison,  which,  witii* 
in  the  range  of  this  atmosphere,  mar  become  a  cause  of  the  disease. 

The  proportion  of  seiiures  and  deaths  to  the  population  of  Hillhead  n 
large.  The  population  of  that  part  of  the  village  most  severely  attacked 
was  ascertained  by  Mr  Wilkinson  to  be  SI 8.  The  seisures  nave  been 
nearly  36,  and  the  deaths  18,  mskinff  the  proportion  of  those  attacked  to 
tiie  popiUation  1  in  6,  and  of  the  deaths  1  in  18.  If  we  include  that  pivt 
of  Hillhead  in  which  no  deaths  have  hitherto  occurred,  the  population 
amounts  to  339,  making  the  proportions  1  in  9  and  1  in  18.  OiPche  18 
who  died,  6  were  men,  from  35  to  50  yean  of  age ;  4  were  women,  from 
99  to  65,  and  7  were  lads  and  chilm^n  under  15.  This,  so  frr  as  it 
goes,  confirms  what  I  ventured  to  predict  in  my  essay,  that,  in  manufrc* 
turing  districts,  the  disproportion  between  men  and  women  attacked  would 
not  be  so  great  as  in  Newcastie.  It  also  confirms  the  theory  of  the  cause 
of  the  disease  advocated  in  these  psges.  To  diow  that  thm  is  no  mis- 
statement, I  subjoin  the  names  aikl  ages  of  the  men  and  women  who  have 
died:— 

Meo.  Women* 

Gardner,        -         ct  39    Kinniburgh,        -        st.  95 
Gardner,        -         —  38    Dunn,  -       —  35 

Calder,  -        —  55    Gray,  -  —  95 

Bankier,        -  —  35    Brown,  -         —  35 

Gray,  -         —  45    Semple,  -  —  65 

Watson,         -         —  55 

The  chsracter  of  the  disease  at  KirkintiUoch  has  been  more  like  the  In- 
dian than  that  which  I  met  with  in  the  north  of  England,  in  as  mudi  as 
the  oases  have  run  a  rapid  course,  snd  the  premonitory  and  febrile  stages 
have  been  shorter  and  less  marked. 
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